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SIXTH MEETING 

Tuesday, 9 May 1995，at 9:00 

Chairman: Mr M.S. DAYAL (India) 
later: Professor A. WOJTCZAK (Poland) 

1. PERSONNEL MATTERS: Item 29 of the Agenda (continued) 

Recruitment of international staff in WHO: Biennial report: Item 29.1 of the Agenda (Document 
EB95/1995/REC/1, Resolution EB95.R19) (continued) 

Mr DEBRUS (Germany) said that equity was one of the key words of the present Health Assembly and 
a fundamental principle to be applied both outside and inside the Organization. There were still 48 
unrepresented and 12 under-represented Member States. Progress in improving geographical representation 
had been very slow. The German delegation appreciated the efforts of the Secretariat to improve the 
situation, and recognized the constraints imposed by budgetary restrictions. However, in view of the high 
degree of under-representation over a number of years, some improvement was essential. Germany had a 
degree of representation that was below 50% of the mid-point of the desirable range which, combined with 
the fact that, unlike other comparable Member States, it was rarely entitled to designate a person to serve on 
the Executive Board, indicated a definite problem. 

He stressed that there was no question of asking for privileges, only for equal and adequate 
opportunities for all countries, in whatever region, to participate in the work of WHO. His delegation 
believed it was possible to bridge the existing gap in respect of the equity of Member States. One way to 
achieve that would be to increase the target of all vacancies arising in professional and higher-graded posts 
subject to geographical distribution for the appointment of nationals of unrepresented and under-represented 
countries, and those below the mid-point of the desirable range. His delegation therefore proposed an 
amendment to the resolution recommended in resolution EB95.R19 which was supported by many Member 
States, namely, to increase the target from 40% to 60%. 

Dr DES SER (Austria) said that the recruitment of international staff was a very important issue from 
the point of view of the future of WHO. Similarly, equitable geographical distribution was an important 
principle in any international organization, since it helped to increase a sense of ownership by all Member 
countries. In addition, quality needed to be considered as well as quantity, so that the aim should be to 
recruit highly competent persons from a wide range of countries. The professional qualities of candidates 
must therefore be given careful consideration. 

In view of the need for both equity in geographical distribution and for high-quality staff, his delegation 
supported the proposal of the German delegation that the target for the unrepresented and under-represented 
countries and those below the mid-point of the desirable range should be increased.. 

Mr LOSADA (Spain), after welcoming the Director-General's report to the Executive Board, expressed 
his delegation's concern that the situation was not improving; recruitment from unrepresented and under-
represented countries had now reached 48%. He suggested that in future information should be given, in 
addition, on the staff members involved and their levels so that a fuller picture of the situation was presented. 

His delegation supported the proposal made by the German delegation that an effort should be made 
to improve the position of the unrepresented and under-represented countries, and to increase the target from 
40% to 60%. 

Dr SAVELIEV (Russian Federation) endorsed the remarks made by the delegates of Germany and 
Austria. He therefore supported the proposal to increase the target from 40% to 60%. 



Dr CHAVEZ PEON (Mexico) said that his delegation endorsed the proposal made by the delegations 
of Germany, Austria and Spain, and emphasized the importance of quality as well as quantity. Mexico was 
among the least well-represented countries. In addition, vacancies should be advertised in good time, because 
currently only a week was allowed for the selection of candidates, so that it was very difficult to meet the 
requirements of the vacancy notice. 

Mr BOYER (United States of America) reminded the Committee of the concern that he had expressed 
the previous day about attaining adequate geographical representation of staff at WHO as well as his support 
for increased progress in that area. However, he was concerned about the proposal by the German delegation 
that the target should be increased from 40% to 60%. It was clear both from the WHO Constitution and from 
the point of view of Member States that the prime consideration in the selection of candidates should be 
quality, i.e., the best possible staff should be recruited for the best possible programmes. By raising the target 
from 40% to 60% there might be a risk of loss of quality. He therefore requested, that if the target were 
changed, the Secretariat would give assurances that the level of quality in the Organization would be 
maintained. 

Mr AITKEN (Assistant Director-General) reminded delegates that the current and traditional practice 
over the past few years was to have a target of 40% for recruitment from the lesser represented countries in 
the Organization. He referred delegates to page 135 of document EB95/1995/REC/l, Annex 8，which 
contained a list of those countries. Of the speakers so far, he noted that Germany, the Russian Federation, 
Austria, Spain and indeed the United States were all under-represented. With regard to the list of 
unrepresented countries, with few exceptions, they were all either recent new Members or very small 
countries, which nevertheless had also to be given attention. 

As mentioned by the delegate of the United States, the primary consideration in recruitment was clearly 
ability, together with the qualifications and experience of staff members. That was specified in the Staff 
Regulations. At the same time, account had to be taken of the criteria established for geographical 
distribution. It was clear that if the Health Assembly decided to increase the target as proposed, the choice 
in terms of countries would be reduced, and 60% of recruitment would have to be sought from the countries 
on the lists mentioned. 

Delays could occur accordingly in recruitment due to the inability to find suitable candidates in the 
countries on the lists immediately. While not doubting that qualified people existed in all countries and could 
be found in due course, the greater the restriction the greater the difficulties. It was nevertheless up to the 
Health Assembly to decide whether to increase the figure from 40% to 60%, which was after all only a target. 
At present, the current target had been exceeded by reaching 48%, and the Secretariat would do its best to 
achieve 60% if the Health Assembly approved the proposal. 

The CHAIRMAN said that there were now two points for consideration, of which the first was the 
request made on the previous day by the delegations of Zambia and Nigeria, to keep the debate on the item 
open for two days. He requested the Legal Counsel to clarify the procedure on that matter. 

Mr VIGNES (Legal Counsel) said that, if the delegations in question held to their positions, the 
Chairman could indeed decide to hold the debate open as requested. 

Mr DEBRUS (Germany) emphasized that he had never asked for any reduction in quality. The choice 
would be increased, not decreased, by increasing the target to 60% since that would increase the size of the 
reservoir of qualified candidates. 

The CHAIRMAN then asked the Zambian delegation if it wished to pursue its request for the debate 
to be held open for two days. 

Mr SATA (Zambia) pointed out that it was a tradition of the Committee and indeed of other committees 
to grant requests from delegates for an item to remain open. In the present case, two Member States had 



made such a request in order to prepare a draft resolution. That should have been done yesterday, and he 
wished to protest that, by the time the request should normally have been made (in the item on global 
change), he was distracted from presenting the request. He considered that to represent undemocratic tactics, 
and had expected the Secretariat to advise correctly and not to hinder the democratic process. 

He confirmed his request for the item to remain open for two days. 

The CHAIRMAN then put to the Committee the proposal that the item should be kept open for two 
days and asked if there were any objections. 

Mr NAITO (Japan) said that the smooth running of the meeting was involved; it was already far 
behind schedule. Democracy meant that the rules had to be respected; his delegation did not consider it 
necessary, therefore, to prolong the debate. 

Dr ТАРА (Tonga) recalled that in previous Health Assemblies proposals that the target should be 
increased had always been made by certain members of the unrepresented or under-represented groups of 
countries. His delegation was opposed to such a large increase as that proposed, i.e., from 40% to 60% at 
the present stage. He asked when the current target of 40% had been set. 

Dr IYAMBO (Namibia) again seconded the proposal made by the delegation of Zambia. It was 
democratic, and requests from Member States to keep a specific item open had always been granted. He 
therefore respectfully seconded the request of Zambia, as that country was going to present a draft resolution. 

The CHAIRMAN, noting that there was no formal objection to the proposal made by the delegations 
of Zambia and Namibia, said that he took it that the Committee agreed to keep the item open for two days. 

Confirmation of amendments to the Staff Rules: Item 29.2 of the Agenda (Document EB95/1995/REC/1, 
resolution EB95.R21) 

Dr NGO VAN HOP (Representative of the Executive Board) said that, following the decision of the 
General Assembly of the United Nations to revise the salary scale of the professional and higher categories 
of staff by including a post adjustment in the net base salary, resulting in an increase of 4.1% following the 
"no loss, no gain formula", the Executive Board had adopted resolution EB95.R20 under which a new scale 
for professional category and directors' posts came into effect on 1 March 1995. 

The Health Assembly now needed to decide on the changes to be made to the salaries for ungraded 
posts and the Director-General. In its resolution EB95.R21, the Executive Board had recommended the 
adoption of a resolution on that subject whereby new gross and net salaries would come into effect on 
1 March 1995 for the posts of Assistant Directors-General, Regional Directors, the Deputy Director-General 
and the Director-General. 

The CHAIRMAN said that he took it that, in the absence of any objections, the Committee approved 
the resolution recommended by the Executive Board. 

The resolution recommended by the Executive Board in resolution EB95.R21 was approved. 



2. UNITED NATIONS JOINT STAFF PENSION FUND: Item 30 of the Agenda 

Annual report of the United Nations Joint Staff Pension Board: Item 30.1 of the Agenda (Document 
A48/30) 

Mr AITKEN (Assistant Director-General) said that document A48/30 summarized the report of the 
United Nations Joint Staff Pension Board for 1994 and the decisions of the General Assembly of the United 
Nations thereon. He suggested that the only action to be taken by the Health Assembly was to take note of 
the information that it contained, including the current status of the United Nations Joint Staff Pension Fund. 

The CHAIRMAN said that, in the absence of any comments, he would take it that the Committee 
wished to convey the following draft decision to the plenary: 

Decision: The Forty-eighth World Health Assembly noted the status of the operations of the United 
Nations Joint Staff Pension Fund, as indicated in the annual report of the United Nations Joint Staff 
Pension Board, and as reported by the Director-General. 

Appointment of representatives to the WHO Staff Pension Committee: Item 30.2 of the Agenda 
(Document A48/31) 

The CHAIRMAN said that the Health Assembly was called upon to appoint two representatives to the 
WHO Staff Pension Committee to replace a member and an alternate member whose terms of office expired 
at the close of the Forty-eighth World Health Assembly. In the light of the precedents established, a member 
was appointed in a personal capacity to ensure continuity. He invited nominations by name of delegates from 
regions no longer represented in the Committee - the Region of the Americas and the South-East Asia 
Region - for the offices of member and alternate member. 

Mr МОЕ (Barbados) proposed Dr J. Larivière (Canada) as a member of the WHO Staff Pension 
Committee and a worthy representative of the Region of the Americas. 

Dr CHAVEZ PEON (Mexico), Mr NUNLIST (Switzerland) and Mr DEBRUS (Germany) seconded the 
proposal. 

Mrs PRADHAN (India) proposed Dr V. Tangcharoensathien as an alternate member of the WHO Staff 
Pension Committee representing the South-East Asia Region. 

Mr NGEDUP (Bhutan) seconded the proposal. 

The CHAIRMAN said that, in the absence of objections, he would take it that the Committee wished 
to convey the following draft decision to the plenary: 

Decision: The Forty-eighth World Health Assembly appointed Dr J. Larivière, delegate of Canada, as 
a member of the WHO Staff Pension Committee, and Dr V. Tangcharoensathien, delegate of Thailand, 
as an alternate member of the Committee, the appointments being for a period of three years. 

Professor Wojtczak took the Chair. 



3. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM AND WITH OTHER 
INTERGOVERNMENTAL ORGANIZATIONS: Item 32 of the Agenda 

General matters: Item 32.1 of the Agenda (Documents A48/33, A48/INF.DOC./2 and A48/INF.DGC./3) 

Dr NGO VAN HOP (representative of the Executive Board), reviewing the discussions on the item in 
the Executive Board, said that the Director-General's report (document A48/33) had highlighted the question 
of the extent to which the governing bodies of the organizations of the United Nations system, other than 
WHO, were being invited to consider health policy matters that could conflict with the international policy-
making role of the Health Assembly. In 1994，for example, WHO staff had held lengthy consultations with 
Member States in bodies such as the United Nations Economic and Social Council and the General Assembly 
of the United Nations with a view to preventing such inconsistencies, which seemed to be related to 
coordination among national ministries and the degree of importance attached to ministries of health. 

WHO had been involved in many United Nations conferences and other activities. In particular, it had 
assisted the Secretary-General of the United Nations in preparing an Agenda for Development. It had also 
collaborated with the World Bank and intergovernmental organizations outside the United Nations system. 
After attending a World Bank meeting, a member of the Executive Board had noted a considerable 
improvement in coordination between the two organizations in his country. 

The Executive Board had considered a document submitted by the Director-General in September 1994 
to the Administrative Committee on Coordination (ACC) in connection with its debate on the crisis of 
development in Africa. It had welcomed the importance being given to Africa in current and planned 
activities with other organizations, e.g., in the light of the International Conference on African Development 
held in Tokyo in 1993. It had noted, however, that solid partnerships with other organizations of the United 
Nations system were necessary to ensure that the role of health in development was constantly reaffirmed at 
country level. 

A representative of the United Nations International Drug Control Programme had reported to the 
Executive Board on joint activities with WHO to address the many problems stemming from drug addiction. 

The Executive Board had taken note of the Director-General ' s report on collaboration within the United 
Nations system and with other intergovernmental organizations. 

Dr KAWAGUCHI (Division of Interagency Affairs), introducing document A48/33, said that the 
restructuring of the Secretariat of the United Nations, its programmes and funds, and the effort to ensure 
policy coherence and to enhance coordination with the United Nations were of importance to WHO. The 
Organization was closely following developments in the new smaller executive boards of the United Nations 
Children's Fund (UNICEF), the United Nations Development Programme (UNDP) and the United Nations 
Population Fund (UNFPA), which had become more actively engaged in providing guidance at 
intergovernmental level. It was also contributing to a report on efforts to achieve a strengthened United 
Nations resident coordinator system at country level for discussion by the United Nations Economic and 
Social Council in June/July 1995. 

WHO had prepared two reports on health matters for the substantive session of the Economic and 
Social Council opening in June 1995，which would focus on HIV/AIDS, malaria and diarrhoeal diseases, 
narcotics and drug abuse control and "tobacco or health". A one-day high-level meeting of the Council would 
discuss implementation of the Programme of Action of the International Conference on Population and 
Development. WHO would ensure that the Organization's role in reproductive health was brought to the 
attention of the Council and the General Assembly of the United Nations. 

ACC had discussed such issues as improvement of the status of women in the Secretariats of the United 
Nations system and the continuing crisis of development in Africa. WHO was a member of the steering 
committee established by the Secretary-General to enhance support by the United Nations system for Africa 
and was participating in the five working groups. 

The Organization was involved in a number of initiatives launched by the United Nations Economic 
Commission for Africa (ECA), the Organization of African Unity (OAU), the African regional economic 
communities and the African Development Bank group in support of the United Nations New Agenda for 



the Development of Africa in the 1990s. It had collaborated with OAU in formulating a draft health protocol 
for the Treaty establishing the African Economic Community, which had been well received at a recent 
meeting of African ministers of health, and it had held a consultation with the Secretary-General of the newly 
established Common Market for Eastern and Southern Africa (COMESA). 

WHO's Working Group on Continental Africa, established in March 1994 to enhance WHO'S 
collaborative effort, had reviewed a discussion document entitled "WHO Policy Orientation for African 
Recovery and Development", which established policy objectives, priorities for health and implementation 
mechanisms for the continent as a whole. 

Collaboration with the other regional development banks in Asia, Europe and the Americas, with the 
Islamic Development Bank and with the European Union and other intergovernmental organizations had been 
strengthened with a view to encouraging greater investment in health and human development. 

The first overall WHO/World Bank review meeting had been held in Geneva in 1994 to introduce a 
systematized pragmatic framework for joint action to improve health development at country level. An 
information meeting held during the Health Assembly the previous week had heard reports by government 
representatives from Bolivia, India, Lebanon and Zambia on collaboration with WHO and the World Bank 
in their countries. 

Finally, the attention of the Committee was again drawn to the specific concerns brought to the 
attention of the Health Assembly in the first page of document A48/33. 

Dr ONO (Japan) welcomed WHO's efforts to work more closely with the World Bank and regional 
development banks, and commended the holding of a WHO/World Bank review meeting and an information 
meeting on WHO/World Bank collaboration during the current session. He hoped that similar initiatives 
would be taken in conjunction with other United Nations bodies and with intergovernmental and 
nongovernmental organizations. The brochure entitled World Health Organization/World Bank partnership 
contained valuable recommendations for action in health development. 

Mrs PRADHAN (India) welcomed WHO's initiative in increasing its collaboration with other 
international agencies, which was particularly important because WHO provided the technical inputs to health 
programmes for which financial resources were often made available by other bilateral and multilateral 
funding agencies. She also welcomed the first overall WHO/World Bank review meeting, and hoped that 
WHO's role in such collaboration would increase, especially because of the increasing role of other United 
Nations agencies and funding agencies in the health sector. 

Mr SATOULOU-MALEYO (Central African Republic) welcomed the clear and succinct presentation 
of document A48/33, which had shown that health, until recently regarded as an unproductive sector by 
financiers, was beginning to attract the interest and financing of a number of agencies, which were regarding 
it as the basis for development. As a body which gave technical support to governments, WHO, through its 
collaboration with other bodies which provided funds for development, was able to help governments to 
secure finance for the health sector. In the Central African Republic, there was close collaboration between 
WHO and UNDP which had been extended to include the World Bank. Although that collaboration was 
clearly defined at Secretariat level, he had the impression that there were problems at lower levels. There 
had been references during the meeting to the concept of leadership, and he wondered exactly what that 
amounted to, and whether there was a well-established mechanism for coordinating who did what when 
different organizations collaborated with one another. Such collaboration involved both medical and non-
medical professionals, such as sociologists and economists, and he had not seen anywhere any clear definition 
of the skills required by the latter. 

Dr SAMBA (Regional Director for Africa) agreed that coordination was very important, especially with 
resources that were diminishing. At the level of the Director-General and the Regional Directors the 
collaboration was always good and well structured but at the country level, where the collaboration needed 
to be translated to solve problems, it varied from excellent to "conflicting". Efforts were being made at the 



regional level to institutionalize collaboration in the countries rather than leaving it for the agency 
representatives to work together or not as they wished. 

Dr KAWAGUCHI (Division of Interagency Affairs) welcomed the fact that there had been general 
appreciation of, and support for WHO's initiatives in strengthening coordination with other agencies. He was 
aware of the problems at the country level, and stressed that ministries of health should be central to the 
coordinating role, with the support of WHO. 

Committee В took note of document A48/33. 

Indigenous peoples 

Ms WILSON (New Zealand) introduced the draft resolution on the International Decade of the World's 
Indigenous People proposed by the delegations of Argentina, Australia, Botswana, Canada, Chile, Costa Rica, 
Denmark, Finland, Mexico, New Zealand, Norway, Samoa, South Africa, Sweden and Tonga, which read as 
follows: 

The Forty-eighth World Health Assembly, 
Recalling United Nations General Assembly resolution 48/163 of 21 December 1993，which 

proclaimed the International Decade of the World's Indigenous People commencing on 10 December 
1994，and requested specialized agencies to consider with governments and indigenous people how they 
can contribute to the success of the Decade; 

Recalling also that United Nations General Assembly resolution 49/214 of 23 December 1994 
invited the specialized agencies to give increased priority and resources to improving the conditions of 
indigenous people, with particular emphasis on the needs of those people in developing countries, 
including by the preparation of specific programmes of action for the implementation of the goals of 
the Decade, within their areas of competence; 

Noting that the goal of the Decade is the strengthening of international cooperation for the 
solution of problems faced by indigenous people in such areas as health; 

Mindful of WHO's objective of health for all by the year 2000; 
Recalling further resolution WHA47.27 concerning WHO's participation in planning for, and 

implementing the objectives of, the International Decade of the World's Indigenous People, 

1. REQUESTS the Director-General to report to the Forty-ninth World Health Assembly on WHO's 
implementation of resolution WHA47.27, including measures at the regional level; 

2. INVITES those Member States which have designated a focal point for indigenous health issues 
as suggested in resolution WHA47.27 to provide the Director-General with the contact details of the 
focal point. 

She said that her country attached great importance to the health of the world's indigenous people. It 
fully supported resolution WHA47.27 concerning WHO's participation in planning for, and implementation 
of the objectives of the International Decade of the World's Indigenous People, and was in favour of 
strengthening international cooperation in dealing with the common health problems of indigenous people. 
Resolution 49/214 of the General Assembly of the United Nations had called for the preparation of specific 
programmes of action for the implementation of the goals of the Decade by the specialized agencies within 
their respective areas of competence, and New Zealand and a number of other countries were cooperating in 
that endeavour. Resolution WHA47.27 had invited Member States to consider designating a focal point on 
indigenous health issues; in New Zealand that focal point was the Ministry of Health, in which there was 
a Maori health unit. Her delegation invited the Committee to approve the draft resolution, which was 
supported by 15 delegations. 



The CHAIRMAN said that if there were no objections he would take it that the Committee wished to 
approve the draft resolution on the International Decade of the World's Indigenous People. 

The draft resolution was approved. 

Global study on cocaine use 

Mr BOYER (United States of America) drew attention to a WHO press package that had been released 
in March 1995 to announce a global study on cocaine use undertaken jointly by WHO and the United Nations 
Interregional Crime and Justice Research Institute. The United States Government had been surprised to note 
that the package seemed to make a case for the positive uses of cocaine, claiming that use of the coca leaf 
did not lead to noticeable damage to mental or physical health, that the positive health effects of coca leaf 
chewing might be transferable from traditional settings to other countries and cultures, and that coca 
production provided financial benefits to peasants. 

Although his country reaffirmed its support for WHO's work on the scheduling of narcotic and 
psychotropic substances under international conventions, it took the view that the study on cocaine, evidence 
of WHO's support for harm-reduction programmes and previous WHO association with organizations that 
supported the legalization of drugs, indicated that its programme on substance abuse was headed in the wrong 
direction. The press package undermined the efforts of the international community to stamp out the illegal 
cultivation and production of coca, inter alia through international conventions. 

The United States Government considered that, if WHO activities relating to drugs failed to reinforce 
proven drug control approaches, funds for the relevant programmes should be curtailed. In view of the 
gravity of the issue, his delegation asked for an assurance from the Secretariat that it would disassociate itself 
from the conclusions of the study and that, in substance abuse activities, an approach would not be adopted 
that could be used to justify the continued production of coca. 

Dr PIEL (Cabinet of the Director-General), replying to the point raised by the representative of the 
United States, said that the cocaine study was an important and objective analysis by the experts who had 
carried out the study, using data collected in a large number of countries. It represented the views of the 
experts, and did not represent the stated policy position of WHO, and WHO's continuing policy, which was 
to uphold the scheduling under the convention. Consequently, WHO was making its position clear, and 
because of the wording of the study, which could lead to misunderstanding, it was now not the Organization's 
present intention to publish the report as such. It would be looking into the matter carefully. 

Mr BOYER (United States of America) took issue with Dr Piel’ s characterization of the cocaine study 
as an important and objective analysis. His delegation considered that the study was not in conformity with 
WHO's basic and rigorous standards on the conduct of research projects, and his delegation would be grateful 
if some way could be found for a peer review of the study to be undertaken by people recognized as genuine 
experts in research, and in conformity with WHO's rigid research procedures. 

Dr PIEL (Cabinet of the Director-General) said that that was one of the options that the Organization 
would be considering. 

Environmental health 

Mr VAN REENEN (Netherlands), after commending document A48/INF.DOC./3, said that the 
Organization had made a good start in the field of environment and health, but his delegation considered that 
that document described activities that were concerned too much with that subject and did not take sufficient 
account, e.g., of the alleviation of poverty, population issues and the development of primary health care, all 
of which were dealt with in Agenda 21. 



Dr KREISEL (Executive Director) said that WHO had been designated as the task manager of chapter 6 
of Agenda 21，which embraced primary health care but not population and poverty alleviation, which were 
to be found in other chapters and whose task managers were other entities of the United Nations system. 
WHO had taken up those issues at the last meeting of the Commission on Sustainable Development, and 
would be including them in its report in preparation of the follow-up conference to the United Nations 
Conference on Environment and Development, to be held in 1997. Discussions had begun with the Division 
of Intensified Cooperation with Countries and other programmes on links between poverty, environmental 
health and population issues, and the objective was for a coherent WHO policy on the ouicomes of the 
International Conference on Population and Development (ICPD), the World Summit for Social Development 
(WSSD) and the United Nations Conference on Environment and Development (UNCED). 

j 
Dr BERLIN (European Commission), speaking at the invitation of the CHAIRMAN, welcomed the 

reference in paragraphs 46 and 47 of document A48/33 to the European Union's activities in the health field, 
but said that its work in the field of chemical safety should also have been mentioned. It had been an area 
of concern to the Community almost from its inception, and there was now comprehensive European 
legislation protecting the public as consumers, the labour force and the environment. Close cooperation had 
been maintained with the International Programme on Chemical Safety, which was a joint activity of WHO, 
ILO and UNEP. The European Council of Ministers was discussing proposals for action in the fields of 
cancer, AIDS, communicable diseases, drug dependency and health promotion, and had recently adopted a 
comprehensive framework research programme which included a specific programme on biomedicine and 
health and a research programme for supporting cooperation with the developing countries, which embraced 
the vaccine component and a working relationship with WHO. The European Commissioner responsible for 
research had established a vaccine and viral diseases task force which over the coming months would identify 
the opportunities for a major research initiative; the European Commission would be able to provide further 
details of that initiative to the Forty-ninth World Health Assembly. 

Establishment of the joint and cosponsored United Nations programme on HIV/AIDS (Resolutions 
EB93.R5 and WHA46.37): Item 32.2 of the Agenda (Document EB95/1995/REC/l，resolution EB95.R13, 
Document A48/34 and Add. 1) 

The CHAIRMAN drew the attention of the Committee to the draft resolution on the establishment of 
the joint and cosponsored United Nations programme on HIV/AIDS proposed by the delegations of Australia, 
Austria, Belgium, Brazil, Bulgaria, Burkina Faso, Cambodia, Canada, China, Congo, Côte d'Ivoire, Cyprus, 
Denmark, Finland, France, Germany, Greece, Guinea-Bissau, Ireland, Italy, Lao People's Democratic 
Republic, Luxembourg, Madagascar, Mali, Nepal, Netherlands, Portugal, Singapore, Spain, Sweden, United 
Kingdom of Great Britain and Northern Ireland and United States of America, which read as follows: 

The Forty-eighth World Health Assembly, 
Stressing the increasingly grave implications of the HIV/AIDS epidemic for health and the 

provision of adequate and appropriate health services, as well as for many other economic and social 
sectors; 

Recalling that resolution EB93.R5 recommends the development and establishment of a joint and 
cosponsored United Nations programme on HIV/AIDS administered by WHO, in keeping with the 
consensus option as presented in the report of the Director-General on this issue; 

Further recalling that resolution EB95.R13 requests the Director-General to pursue efforts towards 
establishing the programme; 

Having examined the report of the Director-General on progress to this end; 
Welcoming the endorsement of the programme's establishment by the governing bodies of the 

other cosponsoring organizations; 
Taking note of resolution 1994/24 adopted by the Economic and Social Council at its July 1994 

session; 
Considering the support given to the programme in the Declaration of the Paris AIDS Summit; 



Taking note of the report of the Committee of Cosponsoring Organizations to the Economic and 
Social Council; 

Welcoming the appointment of an Executive Director for the programme, with effect from 
1 January 1995; 

Aware of the urgent need to proceed with the establishment of the programme in order to ensure 
that it is fully operational by 1 January 1996; 

Considering that the programme must play a central normative and coordinating role in the 
development, at national and global levels, of common strategies whose activities concerning HIV/AIDS 
will be supported by the cosponsoring agencies; 

Recognizing that substantial capacity has been built up within WHO to respond to the HIV/AIDS 
epidemic, primarily through its Global Programme on AIDS; 

Reaffirming the importance of the role of the national authorities as principal coordinators of 
national response to the HIV/AIDS epidemic; 

Welcoming the progress made towards establishing the joint United Nations programme on 
HIV/AIDS, 

REQUESTS the Director-General: 
(1) to facilitate implementation of the programme in accordance with resolutions EB93.R5 and 
EB95.R13, taking into account the report of the Committee of Cosponsoring Organizations to the 
Economic and Social Council; 
(2) to provide administrative support to the Executive Director of the programme and his staff 
during the transition period and to arrange for WHO to meet the administrative needs of the 
programme once it is operational, in the light of the Organization's role as administering agency; 
(3) to provide the programme with financial support from the regular budget of WHO and with 
staff support; 
(4) to give the WHO Representatives the necessary instructions to ensure close collaboration 
at country level with the other cosponsoring organizations; 
(5) to ensure continuation of the work of the Global Programme on AIDS during the period 
of transition until the joint programme is fully operational; 
(6) to ensure that strategies are developed, in close collaboration with the joint United Nations 
programme on HIV/AIDS, for integrating the HIV/AIDS component into the work of WHO; 
(7) to report on progress made towards establishment of the programme to the Forty-ninth 
World Health Assembly in May 1996. 

Dr NGO VAN HOP (representative of the Executive Board) said that the Board had discussed the 
report of the Director General on progress towards the establishment of the Joint and Cosponsored United 
Nations Programme on AIDS (UNAIDS). The Board had welcomed the appointment of the Executive 
Director and noted the endorsement of the Programme by the governing bodies of the other cosponsors. It 
had emphasized the increasingly grave consequences of the AIDS pandemic and expressed concern about the 
potential for gaps in support to Member States during the period of transition. The Board had therefore called 
upon the Director-General to ensure the continued functioning of the Global Programme on AIDS during the 
transitional period, and to invite the Executive Director of UNAIDS to take advantage of WHO'S considerable 
capacity to respond to the AIDS pandemic. 

Dr PIOT (Executive Director of UNAIDS) said that the launch of UNAIDS made 1995 a crucial year 
for WHO and United Nations responses to the AIDS epidemic. 

The epidemic was continuing to expand in most countries throughout the world and, increasingly, 
countries were only now beginning to face its health and societal consequences. WHO's Global Programme 
on AIDS had estimated that there were currently some 15 million people worldwide infected with HIV. 
Cumulatively, 20 million people had been infected since the epidemic had begun, a figure which was 
increasing by about 6000 a day. The distribution of the virus was very uneven; sub-Saharan Africa, with 
over 8 million cases had more than half of all HIV infections in the world. South and South-East Asia 



accounted for over 2.5 million infections, and in Latin America and the Caribbean over 1.5 million were 
infected. 

Although rates were stabilizing in some areas, they continued to rise steeply in others. The unequal 
spread of the HIV virus was reflected in the distribution of AIDS cases. Of the 5 million cumulative cases 
of AIDS today, over 70% had been in sub-Saharan Africa, and it was expected that Asia's share of 6% would 
increase significantly over the next year. He reminded the Committee that globally the AIDS epidemic was 
only just starting; conservative estimates from the Global Programme on AIDS showed that in the year 2000 
over 2 million adults would be needing AIDS care. AIDS was a problem not only in numerous developing 
countries but also in the industrialized world. It was the leading cause of death among young men in the 
United States, and recent studies from Central and Eastern Africa showed that in some communities over half 
of all adult deaths were due to AIDS. Among young adults the figure was close to 90%. 

There was now clear evidence that intervention was successful. In France condoms were used by 
almost 90% of young people for their first sexual intercourse. In Northern Thailand, prevention had reduced 
the incidence of HIV in military recruits to almost zero. There was an impressive and growing response from 
governments, nongovernmental organizations, communities and families working together to prevent the 
spread of AIDS. The AIDS Support Organization (TASO) in Uganda, founded by people affected by AIDS, 
was one example. That organization also helped the community to accept people with AIDS and was 
becoming more involved in prevention efforts. The decline in treatable sexually transmitted disease (STD) 
in countries as diverse as Thailand, Costa Rica and Zimbabwe was also a major indication of a change in 
sexual behaviour. 

There were six major challenges for the future: to ensure continuing political commitment and 
overcome the denial which was still prevalent in many communities and individuals; to scale up prevention 
efforts, particularly for those who were especially vulnerable; to better organize care and support; to overcome 
stigmatization; to overcome the root causes of the epidemic: and to ensure support for relevant research to 
provide better tools for prevention and care. 

UNAIDS had come into being as a response to the request by countries for better coordinated and more 
effective support for AIDS and STD programmes. Its three major roles were to be the advocate for the global 
response to AIDS; to be the primary source in the United Nations system of policy and technical and strategic 
guidance on responding to the AIDS epidemic and to assist countries to build national capability to respond 
to AIDS. It would be working in four areas: the prevention of infection; care and support for affected 
individuals and communities; the creation of a supportive environment for prevention, care and support; and 
the reduction of the societal and economic impact on communities. 

UNAIDS would have approximately 50 professional staff in Geneva. Most staff would be based in 
countries. There would be approximately 50 programme officers to help with the planning, coordination and 
evaluation, and a further 30 or so technical staff serving multiple countries. WHO would provide 
administrative support. The Economic and Social Council in New York had established the structure of the 
governing body mentioned in the report of the Director General. The Programme Coordinating Board (PCB) 
was to comprise 22 member states, including five seats for Asian/Pacific countries, five for Africa, three for 
Latin America and the Caribbean, two for Eastern Europe and the Commonwealth of Independent States, and 
seven for the Western Europe and Others group. Individual country membership could be decided in the 
following three weeks. The six cosponsors and representatives of nongovernmental organizations would 
likewise participate in the PCB. There was also a Committee of Cosponsoring Organizations (CCO), made 
up of the executive heads of the six cosponsors, which would ensure smooth collaboration among the agencies 
and see to it that HIV/AIDS was on the agenda and that it was integrated into their other programmes. 

At the country level the major objective of UNAIDS was to strengthen the national capacity to plan, 
coordinate, implement and monitor responses to the HIV/AIDS epidemic. That would be done by ensuring 
effective and coordinated support by the United Nations to the national AIDS programmes including better 
coordination of the agencies' country-level activities; building on achievements to date at country and global 
levels; enhancing, catalysing and facilitating the assistance provided by each of the cosponsoring United 
Nations agencies to the programme and by serving as a prime source of technical expertise which was user-
friendly and appropriate to the country's needs. 



UNAIDS would thus assist with need, assessments, monitoring and evaluation; assist with resource 
mobilization with the cosponsors and other agencies; provide financial support for selected activities; furnish 
technical assistance and training, and promote international best practice on HIV prevention and care; and 
monitor and report on United Nations support to national activities. 

Many countries already coordinated their AIDS activities, which indeed was their prerogative and 
responsibility. Improved coordination of the United Nations was not intended to supplant that but to be of 
service to them in that respect. Theme groups on HIV/AIDS, including representatives of the cosponsors and 
other relevant agencies would relate to each government as appropriate. The primary tasks of the theme 
group were to enhance joint and coordinated United Nations activities, including policy development, project 
planning and implementation, monitoring and evaluation, and fund-raising. UNAIDS programme officers 
would support the theme groups, although their primary role was to provide assistance to countries. 

Mr DURAND-DROUHIN (France) said that the AIDS epidemic was just beginning and the situation 
was everywhere becoming more serious. In all populations, it was the poorest who were most vulnerable, 
to say nothing of women and children. It was necessary to make the fight against AIDS a national priority 
and a collective, cooperative response to the disease. The summit meeting organized by France which took 
place on 1 December 1994，and the declaration signed by 42 countries, showed how important such a 
commitment was. Cooperation with associations of those infected by the virus was also important. Seven 
major initiatives were agreed by consensus in Paris, covering the same areas as those covered by the joint 
programme; their implementation and follow-up should be effected within the framework of the Joint 
Programme. 

The draft resolution had received wide support and highlighted the urgent need for a strong and 
integrated response at a time when the development of the epidemic was becoming increasingly serious. The 
resolution called on WHO to provide the necessary administrative and financial support in establishing the 
joint programme, and on all country representatives to coordinate their activities with those of the 
representatives of the other cosponsoring organizations. 

He proposed that the draft resolution should be amended by the insertion before "REQUESTS the 
Director-General" of a new operative paragraph to read as follows: "URGES Member States elected to the 
Programme Coordinating Board of the Joint Programme on AIDS to take account of the importance of 
experience and expertise in public health". 

Dr AL-JABER (Qatar) said that the Health Assembly had requested the Director-General to negotiate 
with the Committee of Cosponsoring Organizations. However, the results of those negotiations had not yet 
been approved by the Health Assembly. If they were not so approved, the Joint Programme would not have 
legal status. He therefore requested the Director-General to submit the results of the negotiations for 
consideration. He was surprised that an attempt had been made to set up a new coordinating board whose 
authority was greater than that of the Director-General and pointed out that such a board was illegal since 
the United Nations Economic and Social Council had no authority over specialized agencies. He suggested 
that the Health Assembly should reject any such interference, which would set a dangerous precedent. 

The roles of the different agencies should be more clearly defined, and especially that of WHO. With 
regard to document A48/34 Add. 1，he asked on what the regional distribution on the Programme 
Coordinating Board had been based. 

He proposed that the draft resolution should be amended by the insertion after the words "Welcoming 
the progress made towards establishing the joint United Nations programme on HIV/AIDS" of the following 
two paragraphs. "ENDORSES the establishment of a Joint and Cosponsored United Nations Programme on 
HIV/AIDS, to be administered by WHO, in accordance with the consensus opinion" and "RECOGNIZES the 
Committee of Cosponsoring Organizations (CCO) as the Board responsible for the management of the Joint 
Programme". 

Mr CLICHE (Canada) pointed out that the Joint United Nations Programme on AIDS was due to 
become operational in seven months' time. He consequently voiced his delegation's concern that there was 
already one month's delay, particularly with regard to the setting up of the Programme Coordinating Board 



(PCB), which was crucial to the development and operation of that Programme. He therefore urged the 
Director-General to take all the appropriate measures to eliminate any obstacles to its implementation 
attributable to WHO or the other cosponsoring organizations. 

It was essential that, by January 1996，WHO had a strategy whereby account was taken of HIV/AIDS 
in all the normal activities of the Organization by means of a process known as "mainstreaming"，i.e., 
transsectoral and intersectoral integration. The cosponsoring organizations should also facilitate the transition 
from GPA to the Joint Programme by providing the necessary human and financial resources to the latter. 

The Canadian delegation supported the draft resolution before the Committee. 

Dr MZIGE (United Republic of Tanzania) was concerned that, during the transition from GPA to 
UNAIDS, the job security of those working for GPA might be adversely affected. His delegation was also 
unsure whether the various cosponsors would be on an equal footing, or whether one would be dominant, 
thereby increasing bureaucracy rather than efficiency. He asked the Secretariat how activities would be 
conducted during the transitional period and whether a budget had already been allotted to UNAIDS; there 
was a danger that such a budget might be conducive to creating disparities with allocations to 
nongovernmental organizations. 

The United Republic of Tanzania would welcome the mobilization of resources to help to cater for the 
needs of more than 600 000 refugees already in the country, who were consuming its resources and not 
receiving adequate support from the donor community. In addition to condoms, they required supplies such 
as gloves, detergents, and HIV test kits. 

While maximum resources were now being channelled into fighting the AIDS pandemic, it was 
important to remember that there were other diseases linked to AIDS that affected the same communities and 
caused morbidity and mortality, such as malaria coupled with anaemia and malnutrition, tuberculosis, leprosy 
and sexually transmitted diseases. 

Since success always had many fathers，whereas failure was an orphan，he sincerely hoped that 
UNAIDS would produce positive results. 

Mrs FLEMING (United States of America) said that, during the past eight years since GPA had been 
established, a great deal of progress had been made, yet the AIDS pandemic was certainly not receding; on 
the contrary, it was advancing on new populations and communities. In her country, nearly one million 
people were infected with HIV, i.e., one in every 250 persons. 

The establishment of UNAIDS heralded a new era in the struggle; it had been created in recognition 
of the uniquely intersectoral nature of the epidemic and the need for better coordination at both country and 
global levels. It had not been easy to set up a new programme, on which divergent views had been 
expressed. However, agreement had ultimately been reached, and the new programme - together with Dr Piot 
and his staff - deserved universal and enthusiastic support. UNAIDS should consequently be regarded as the 
main forum for developing AIDS policy and strategy. Each cosponsor was responsible individually for 
ensuring that there was no duplication of UNAIDS' efforts, but that those efforts were integrated into every 
appropriate programme in each of them by a process known as "mainstreaming". At country level, agency 
representatives would be required to ensure that such collaboration was effective, each agency contributing 
in accordance with its own comparative advantage. In that way, the programme would fulfil its vital role as 
a catalyst, bringing about a greater collective result than could ever be achieved by individual efforts alone. 

She asked the Secretariat for further information on WHO's plans with respect to "mainstreaming" 
operations in connection with its organizational structure, staffing plans and any AIDS-related functions 
possibly remaining within other WHO programmes, such as vaccine research or blood safety. 

Her delegation was pleased to note that, in the 1996-1997 biennium，51 % of the net budget was targeted 
to direct support for individual countries, and hoped that that percentage would be increased in future budgets, 
thereby enhancing the programme at local level. It also welcomed the establishment of the PCB, enabling 
UNAIDS to proceed expeditiously, with a view to the establishment of a fully functional programme by 
January 1996. 

The United States Government fully supported UNAIDS. She endorsed the amendment proposed by 
the French delegation but strongly disagreed with the views expressed by the delegate of Qatar. 



Dr MTAFU (Malawi) hoped that, during the transition from GPA to UNAIDS, his region would receive 
some assistance. However, he was disappointed to see that, in spite of the large and rising number of AIDS 
cases in Africa, that continent had been allocated only five seats on the PCB. 

His Government regarded AIDS as a high-priority item on its agenda. One major problem currently 
faced by his country was the large influx of refugees after 1988，for whom insufficient provision had been 
made by United Nations agencies. Large tracts of land had subsequently been destroyed, but promised 
funding for reafforestation had not been forthcoming. 

The AIDS information campaign should be given greater publicity in bars and night clubs. A further 
problem affecting the inhabitants of areas where AIDS was rampant, was that those wishing to stay or study 
for longer periods in other regions were subjected to unjustified discriminatory measures. 

His delegation supported the draft resolution before the Committee. 

Dr MWANZIA (Kenya) supported UNAIDS and was confident that Dr Piot and his staff would provide 
the sound leadership necessary. 

It was important to ensure a smooth transition from GPA to UNAIDS, as suggested by the delegates 
of the United Republic of Tanzania, and Malawi. It was also essential that WHO country representatives 
should work closely with ministries of health to coordinate HIV/AIDS activities and provide guidance to the 
theme groups which had been proposed and which were supported by his delegation. The role of regional 
offices should also not be forgotten: technical officers were required to collate information and transmit it 
to other regions. 

His delegation endorsed the draft resolution before the Committee. 

Dr AMMAR (Lebanon) emphasized the need for the outcome of the negotiations between the Director-
General and those responsible for the other five cosponsors to be submitted to the Health Assembly so as to 
ensure that the status of the Joint United Nations Programme was legal. 

He was surprised that an attempt had been made to establish the PCB in such as way as to give it 
greater authority than the Director-General. Such an approach was illegal, as it meant that PCB would be 
set up by a body that did not have the competence to do so. 

Dr RODRIGUES (Brazil) welcomed the progress made in the establishment of the Joint and 
Cosponsored United Programme on AIDS. However, in view of the role of other sexually transmitted 
diseases in the expansion of the AIDS epidemic, her delegation suggested that operative subparagraph 6 of 
the draft resolution should be amended by the insertion of "STD" after the word "AIDS". 

In line with the French proposal, her delegation also proposed that a new operative subparagraph 8 
should be added at the end of the draft resolution, to read as follows: "to request that Member States elected 
to the Programme Coordinating Board (PCB) of the Joint United Nations Programme on AIDS consider the 
importance of maintaining public health experience and expertise on HIV/AIDS/STD when selecting their 
representatives to the PCB". 

Her delegation supported the draft resolution, subject to the proposed amendments. 

Mr AGBOTON (Benin) said that HIV/AIDS was an example of a health issue that called for 
international solidarity in order to reduce inequalities effectively. He appealed urgently for increased 
financial, human and material resources to help contain the pandemic in Africa, and agreed on the need to 
strengthen WHO's leadership role in health programmes, which in no way precluded a multisectoral approach 
and cosponsorship by other bodies belong to the United Nations system and organizations committed to 
sustainable development. Such leadership should be reflected in activities at the country level, including those 
for the benefit of young people and women. An example was Benin's experimental project for and by 
unemployed young people to which, he hoped, WHO would pay special attention. 

Benin supported the draft resolution as amended by Qatar, emphasizing the need to involve the African 
continent and its Regional Office in the planning and programming of UNAIDS. 



Dr BAATH (Syrian Arab Republic) said that the spread of HIV/AIDS called for global action on the 
part of governments, United Nations agencies and other bodies. Without such a collective effort it would be 
impossible to attain the objective of combating the disease and preparing for the future. While welcoming 
the interagency meetings and the agreement reached - and endorsed by the Executive Board - on the 
establishment of the Joint United Nations Programme on AIDS (UNAIDS), he said that the legal status of 
that agreement remained in doubt, since it hinged on approval by the Health Assembly. The legal status of 
the Programme Coordinating Board (PCB) was another matter for concern. He wished to know who had 
established that Board, who led it and what the associated financial implications would be. He had 
misgivings about the apparent abandonment by WHO, at least to some extent, of its leading role in a major 
health issue, although that in no way meant that collective efforts should be discouraged. He therefore 
supported the amendment to the draft resolution proposed by Qatar to the effect that the Programme should 
be administered by WHO. 

Dr SUZUKI (Japan) said that he was pleased that UNAIDS was now developing a strategic plan and 
budget at the global and the country level. While it was necessary for WHO to provide support for UNAIDS 
during the transitional period, it was a joint and cosponsored United Nations programme and, as such, 
responsibility for the provision of financial and technical support should be fully shared by all cosponsors, 
not just WHO. Like other speakers, he was concerned about the fate of WHO's HIV/AIDS-related activities, 
such as the important areas of blood safety, the interaction between tuberculosis and HIV/AIDS, and 
reproductive health, once the programme became operational in January 1996. He therefore requested WHO 
to ensure the mainstreaming of such activities as soon as possible. 

He proposed that the draft resolution as amended by France should contain an additional operative 
paragraph after the final preambular paragraph, reading: 

"URGES all Member States to pursue in the respective governing bodies of cosponsoring agencies the 
provision to the programme of financial and staff support from the regular core budget". If that amendment 
was approved by the Committee, Japan wished to cosponsor the draft resolution. 

Dr PARRAS (Spain), after commending the achievements to date in establishing UNAIDS, expressed 
concern about the apparent difficulties that had arisen in ensuring that the Joint Programme was fully 
operational in January 1996. The gravity and special characteristics of the AIDS pandemic made it more than 
a strictly health problem, so that coordination between all the agencies of the United Nations system was 
required in order to avoid duplication of effort and unwarranted expense. Global action would undoubtedly 
be conducive to greater effectiveness in the fight against AIDS and to a more rational use of resources. It 
was a responsibility to be shared by all the bodies involved, especially WHO. He therefore supported the 
new programme under the leadership of Dr Piot. 

At a time when the various donor countries were reaching a point at which they could not increase their 
extrabudgetary contributions still further, a good dose of common sense was needed on the part of all 
concerned in order to avoid problems caused more by competition for authority and for control over resources 
and administration than by the desire to take action to combat an epidemic causing so many deaths among 
the most vulnerable, especially in the developing countries. 

His delegation, which was cosponsoring the draft resolution, supported the amendment proposed by 
France. 

Dr FIO-NGAINDIRO (Central African Republic) said that, at a time when the spread of HIV/AIDS 
had given rise to national programmes to combat the pandemic, the international community's concern that 
WHO could no longer shoulder the responsibility on its own and the decision to establish a cosponsored 
programme was a welcome development. The countries most affected should be involved in the Programme 
at all levels. 

In his country, financial restrictions brought about by the devaluation of the CFA franc had led to an 
increased emphasis on traditional medicine, which had a role to play in the treatment of AIDS. Further 
research should be undertaken in that area with a view to strengthening its contribution. Many doctors in the 
Central African Republic were working in that direction and needed support. 



Ms EL ETR (Egypt), after commending WHO's past efforts to combat the spread of the disease, said 
that, while WHO's role in UNAIDS was crucial, cooperation between the cosponsoring agencies was essential 
to the success of the new programme. She stressed that programme activities at country level should not be 
reduced. 

Dr ABUSALAB (Sudan) said that the appointment of Dr Piot as Executive Director of UNAIDS gave 
the new programme sufficient executive authority, and he failed to understand why there was a need to 
establish a Programme Coordinating Board (PCB), In addition, the United Nations Economic and Social 
Council had no supervisory authority over the specialized agencies and PCB would increase programme costs. 
If programmes were duplicated, the role of WHO in implementing its specialized health programmes would 
be diminished. He supported the amendment to the draft resolution proposed by Qatar. 

Mrs PRADHAN (India) said that she welcomed the establishment of the Joint and Cosponsored United 
Nations Programme on HIV/AIDS. AIDS control required a multisectoral approach, although WHO should 
continue to play its important and catalytic role in the health sector. Ongoing HIV/AIDS activities of all the 
cosponsoring agencies, including WHO, should be maintained and enhanced; health issues must not be 
sidelined. Like other speakers, she stressed the importance of HIV/AIDS-related activities, such as blood 
banking and STD programmes, which in India came under the National AIDS Programme; other related 
issues referred to by some speakers were tuberculosis and reproductive health. She therefore advocated an 
enhanced role for WHO in setting up the new programme. 

India supported the draft resolution with the amendments proposed by France and Japan. 

Dr PICO (Argentina) commended the emphasis in UNAIDS on strengthening ongoing country 
programmes, improving technical cooperation mechanisms and supporting national AIDS control activities. 
Improved coordination between Ministries of Health and the cosponsoring United Nations bodies would be 
beneficial to all. 

Although the problem of AIDS was not strictly confined to the health sector, he stressed the importance 
in UNAIDS of the leadership and competence of WHO at the global level, of РАНО at the level of the 
Region of the Americas and of ministries of health at the national level, ensuring maximum participation and 
coordination. He welcomed the decision of the Economic and Social Council on the membership of PCB, 
and hoped that the latter would be constituted on 1 June 1995 as planned. 

A common message on AIDS prevention was needed for all peoples, making for greater consistency 
in health education campaigns. He therefore proposed that the draft resolution should be amended by the 
insertion of a new operative subparagraph (7) reading: 

"to promote the development of a common message and basic contents in health education concerning 
AIDS, taking account of the cultural diversity of Member States". 

That amendment was supported by the delegations of Australia, Bolivia, Canada, Chile, Colombia, Costa 
Rica, Cuba, Ecuador, Mexico, Peru, Uruguay and Venezuela. A single message that did not affect the 
implementation of the Joint Programme and national programmes would benefit the entire health sector. 

4. TRIBUTE ON THE OCCASION OF THE ИБТ1ЕТН ANNIVERSARY OF THE END OF THE 
SECOND WORLD WAR IN EUROPE 

Dr SAVELIEV (Russian Federation) said that many countries were currently commemorating the end 
of the Second World War, which had taken many millions of lives. On behalf of the delegation of the 



Russian Federation he extended greetings to all on the occasion of the fiftieth anniversary and proposed that 
a minute's silence should be observed in memory of all those who had lost their lives defending their peoples, 
freedom and democracy during that war and subsequent armed conflicts. 

The Committee stood in silence for one minute. 

The meeting rose at 13:00 


