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SEVENTH MEETING 

Tuesday, 9 May 1995，at 14:30 

Chairman: Professor A. WOJTCZAK (Poland) 

COLLABORATION WITHIN THE UNITED NATIONS SYSTEM AND WITH OTHER 
INTERGOVERNMENTAL ORGANIZATIONS: Item 32 of the Agenda (continued) 

Establishment of the joint and cosponsored United Nations programme on HIV/AIDS (resolutions 
EB93.R5 and WHA46.37): Item 32.2 of the Agenda (Resolution EB93.R13; Documents A48/34 and Add.l) 
(continued) 

Mrs WU Jihong (China) said that the implementation of the joint United Nations programme on AIDS 
would bring together the forces and inputs of various international organizations while promoting existing 
national efforts, particularly those of developing countries. The coordination, support and operation 
mechanism of the Programme was important both on a national level as well as among United Nations 
agencies. Furthermore, since several sectors were involved in UNAIDS, their functions should be 
strengthened and clarified. At the national level, it would be important to involve national authorities and 
to make optimum use of existing health resources and institutions. 

Mrs NESBITT (Australia) said that her country, as an active participant in the development of the 
UNAIDS programme, had much to contribute to HIV/AIDS prevention, management and care issues and was 
committed to the creation of a multisectoral joint and cosponsored programme on HIV/AIDS. She welcomed 
the decision by the Economic and Social Council that the Programme Coordinating Board (PCB) should be 
established as the governing body of UNAIDS, and disagreed with the arguments advanced by the delegate 
of Qatar at the previous meeting. 

Supporting the draft resolution on the establishment of UNAIDS, she emphasized that the Director-
General was also required to implement resolutions EB93.R5 and EB95.R13, as noted in operative paragraph 
(1) of the draft resolution, in a manner consistent with resolution 1994/24 adopted by the Economic and 
Social Council. 

With regard to operative paragraph 5(2) of the draft resolution, it was Australia's understanding that 
the words "administering agency" referred to WHO's responsibility for the administration in support of the 
joint programme as one of the six cosponsors who would be equal partners in the programme. Concerning 
operative paragraph 5(3)，Australia further understood that staff support for the joint programme would be 
provided in accordance with requirements: a principle which reflected its view that decisions in that 
connection should be the responsibility of the Executive Director of the programme. Furthermore, the 
decision to establish UNAIDS reflected the will of the Member States of the United Nations; Australia 
therefore expected that WHO would cooperate fully with the programme, notably through the timely provision 
of technical and financial resources. 

Finally, as a cosponsor of the draft resolution, Australia welcomed the amendments proposed by the 
delegations of Argentina, France and Brazil. 

Dr SOMBIE (Burkina Faso) said that it was regrettable that discussions on the joint and cosponsored 
United Nations programme on HIV/AIDS were taking place in advance of the scheduled information meeting. 
Furthermore, in spite of the Executive Director's clear albeit succinct statement, grey areas still persisted 
regarding WHO's precise role, and the transition from the Global Programme on AIDS to the joint 
programme. He shared the views of the delegate of Qatar, and hoped that WHO would become the 
undisputed leader in running UNAIDS and that its Member States would thus become more involved in 
taking the important decisions relating thereto. 



Ms LOBBEZOO (Netherlands) reiterated her delegation's strong support for the joint United Nations 
programme on AIDS and voiced the hope that the Programme Coordinating Board (PCB), whose members 
in her view should be appointed by the Economic and Social Council, would soon convene and begin its 
work. However, the Global Programme on AIDS could be assured of continued financial assistance from 
the Netherlands until it ceased to exist. While recognizing the fact that the Executive Director should have 
the freedom to select UNAIDS staff, she hoped that WHO would lessen to the extent possible the impact of 
the change on GPA personnel. 

WHO should determine the actions to be undertaken within its mandate following the introduction of 
the Joint United Nations programme on AIDS and should develop a strategy in close consultation with 
UNAIDS for the mainstreaming of its HIV/AIDS-related activities in connection, for example, with 
tuberculosis, sexually transmitted diseases, reproductive health and blood safety. In addition, the development 
of vaccines should be the full responsibility and an integral part of the joint programme. WHO should also 
consider establishing a liaison bureau to facilitate contact with UNAIDS. 

Finally, as an earnest of its commitment to UNAIDS, the Netherlands would continue to direct a 
substantial part of its regular budget towards the budget of the joint programme. 

Mr MOENI-MEYBODI (Islamic Republic of Iran) remarked that the international community, 
particularly WHO, had a great responsibility in the matter of improving health conditions worldwide. 
However, the legal position and financial mechanism of the programme under discussion remained unclear. 
His delegation had already voiced its concern regarding increased bureaucracy resulting from the 
establishment of new programmes, and he agreed with the delegate of Qatar that WHO was the appropriate 
international body to manage the programme. If the Health Assembly so agreed, it might be asked to support 
the programme financially from contributions from its regular budget. 

He called for clarification of the reference to "Financial support" in operative paragraph (3) of the draft 
resolution. In his delegation's opinion, that should come from the Global Programme on AIDS and in that 
connection, he referred to the third preambular paragraph of resolution 1994/24 of the Economic and Social 
Council, which stated that "the World Health Organization [was] to be responsible for the administration in 
support of the programme". 

He proposed that a new preambular paragraph be added to the draft resolution before the Committee, 
to read as follows: "STRESSING that an important function of the programme will be to strengthen national 
capacities to plan, coordinate, implement and monitor the overall response to HIV/AIDS". 

Mr JAKUBOWIAK (Poland) expressed his delegation's support for the draft resolution and said that 
Poland wished to be considered as a cosponsor. Poland also supported the amendment proposed by France. 

His country, which had favoured the creation of the Global Programme on AIDS, believed that WHO 
would have an important role to play in the implementation of the joint and cosponsored United Nations 
programme on HIV/AIDS. 

Dr QUAUNINE (Bangladesh) noted with satisfaction that the establishment of a joint and cosponsored 
United Nations programme on HIV/AIDS would help to maximize the utilization of scarce resources. The 
AIDS pandemic was increasing in South and South-East Asia. Much was expected from UNAIDS in terms 
of support for national AIDS programmes and Bangladesh looked forward to close cooperation. Associating 
himself with the delegate of the United States, he said that maximum resources should be directed to the 
country programme. 

He joined other speakers in voicing the hope that the transition to the joint programme would be 
handled delicately, especially as far as staff of the Global Programme on AIDS were concerned. 

Finally, he asked the Secretariat to clarify the progress made in the establishment of the Programme 
Coordinating Board. 

Mr THORPE (United Kingdom of Great Britain and Northern Ireland), remarked that document A48/34 
made no mention of financial support from WHO for the measures envisaged. The recommendations made 



at the recent meeting of the General Management Committee of the Global Programme on AIDS were 
particularly pertinent in that connection. 

It was to be hoped that WHO would continue to commit resources from the regular budget and that 
a minimum of US$ 20 million from the 1994-1995 income of the Global Programme on AIDS would be 
carried forward to support UNAIDS activities during the first quarter of 1996. Furthermore, it would be 
important to avoid an abrupt interruption in the support provided by WHO to national AIDS programmes, 
and he called upon the Director-General to work closely with UNAIDS to ensure optimal conditions for the 
transition from GPA to UNAIDS at country level. WHO should develop a strategy in close consultation with 
UNAIDS, enabling HIV/AIDS-related activities to be integrated into all of its relevant programmes. 

Finally, he reiterated his country's support for the draft resolution and hoped that the work of the 
Programme Coordinating Board could begin as soon as possible. 

Mr KASTBERG (Sweden) said that UNAIDS would constitute a common global policy programme 
on AIDS for Member States. The Health Assembly had realized that if every United Nations agency 
continued to develop its own HIV/AIDS programme, the health sector would be unable to coordinate the 
major efforts required to halt the pandemic. It was time for the Health Assembly to lend its full support to 
UNAIDS, as any delay would jeopardize the smooth transition. However, Member States could not relinquish 
their governance responsibility, and for that reason a Programme Coordinating Board could govern the 
programme with participation of the Committee of Cosponsoring Organizations (CCO) and nongovernmental 
organizations. If the establishment of the Board was endorsed, it could meet in June. That would enable 
Member States to provide guidance on the future development of the programme under one roof, leading to 
considerable savings. 

Sweden contested the view that responsibility in the matter of HIV/AIDS was being taken away from 
WHO. Other United Nations actors were simply being brought in to follow a common approach in response 
to the pandemic, and it was indeed to be hoped that other agencies would gradually become involved. 
Besides providing an administrative framework, WHO had to develop a strategy for incorporating the 
UNAIDS component into its regular activities, and Sweden would continue to support the efforts to that end. 

Sweden warmly endorsed the draft resolution with the amendments proposed by the delegates of France 
and Japan. His delegation also favoured the concepts behind the amendment put forward by the delegation 
of Argentina and suggested that it be amended further to read as follows: "to encourage UNAIDS to promote 
the development of the basic elements of a common message for AIDS prevention, care and health education 
which considers the different social and cultural contexts of Member States". 

Turning to the first amendments tabled by the delegate of Qatar, he proposed that it be amended to read 
as follows: "ENDORSES the establishment of a joint United Nations programme on UNAIDS, for which 
WHO will provide an administrative framework". As to the second amendment, it was his understanding that 
the Committee on Cosponsoring Organizations (CCO) would be invited to participate in the work of the 
Programme Coordinating Board. Member States could not however relinquish their sovereign responsibility 
to provide governance over the important programme. 

Mr ROSALES-DÍAZ (Nicaragua) said that as a cosponsor of the draft resolution, his country fully 
supported the proposal put forward by the delegate of Sweden regarding the amendment tabled by the 
delegation of Argentina, and would continue to support the joint and cosponsored United Nations programme 
on AIDS. In his view, education, as well as attention and social care for those infected should be paramount 
in national and international campaigns to control the pandemic. 

Mr MUYLLE (Belgium) said his country believed that the HIV/AIDS pandemic had now become so 
widespread and so complex that a multidisciplinary approach to it was essential. That would require 
increased cooperation between the various United Nations agencies involved, and UNAIDS was ideally suited 
to respond to that need. 

WHO was duty-bound to play an important role in the new programme, because its expertise and 
capacities could only be exploited to the full in conjunction with other bodies which possessed equally vital 
expertise and capacities. In other words, WHO should not consider UNAIDS as an adversary or as a rival, 



but rather as an instrument for maximizing its own productive capacity that would allow it to play its 
legitimate role to the full. WHO'S leadership in health matters could not fail to be strengthened by the 
alliance. 

He considered that the solutions reached by the Economic and Social Council concerning the 
management of UNAIDS were entirely appropriate, and would in no way endanger the respected, recognized 
and well deserved position which WHO enjoyed. His delegation therefore offered strong backing to the 
UNAIDS programme and its new Executive Director, and was a cosponsor of the draft resolution under 
consideration; it agreed with the amendments proposed by the delegates of France (on behalf of the Members 
of the European Union), Japan and Brazil. It could not, however, accept the amendment proposed by the 
delegate of Qatar. 

Dr DLAMINI (Swaziland) congratulated Dr Piot on his appointment as Executive Director of the 
UNAIDS programme, and commended Dr Merson and his staff for the valuable work they had done over the 
past few years in support of national AIDS prevention and control programmes in Member States. 

She shared some of the concerns voiced by earlier speakers with regard to the new UNAIDS 
programme. It would be important, particularly during the interim period, to ensure that there was no 
disruption of AIDS control activities at country level, and also to ensure that such activities were linked with 
sexually transmitted disease control initiatives. WHO should maintain its leadership role in health aspects 
of the programme: she would not like to see that role being taken over by other agencies. 

Her delegation supported the draft resolution in principle, but wished to see the amended version in 
written form. 

Mrs TINCOPA (Peru), after praising the preparation and presentation of the item said her country, like 
many others, was extremely concerned at the advance of AIDS throughout the world. It was vital that both 
developed and developing countries concentrate their efforts on controlling the disease and its consequences. 

Since the first reported case of AIDS in Peru in 1980，fewer than 10 000 cases had been recorded. Peru 
was aware that that figure might be an underestimate, and accordingly saw its main task as one of education 
and prevention, in order to reduce the impact of AIDS on the individual and on society. 

Her delegation therefore fully supported the joint programme, and would encourage the Director-
General to take all necessary measures on WHO'S side to put it into effect. The new joint programme should 
work directly with ministries of health, which were the focal points for action at country level and were 
responsible for preparing national AIDS control strategies. 

She endorsed the draft resolution, together with the amendment proposed by Argentina, as amended 
by the delegate of Sweden, and took note of what was stated in document A48/34 Add.l on the composition 
of the future Programme Coordinating Board. 

Mr NGEDUP (Bhutan) said Member States needed to act collectively, using all their technical 
capabilities and shared experience, to combat the deadly scourge of AIDS. In their enthusiasm for a new 
joint programme, states should take care not to undermine an organization which until now had borne a heavy 
responsibility in combating, not only AIDS, but many other diseases that afflicted the world. Bhutan urged 
that a mechanism be created which would ensure that WHO, its regional offices and its country 
representatives all had a role in the new programme in terms of decision-making, implementation, and shared 
efforts. Like previous speakers, he was deeply concerned that during the transition period nothing should be 
done to destroy what had been so laboriously built up. 

Dr HABIB (Iraq) observed that WHO had achieved considerable success in past years in combating 
AIDS, and had acquired a great deal of experience which should be put to good account in implementing the 
joint programme. The Organization should be entrusted with leadership in setting the programme in motion, 
as well as in the follow-up and monitoring of AIDS-related activities. 

Mrs KIMLIKOVA (Slovakia) endorsed the establishment of what was a new and very important 
programme. Although few cases of HIV/AIDS had occurred in Slovakia, her delegation supported the draft 



resolution, as amended by the delegates of France, Sweden and Japan, and wished to be included among its 
cosponsors. 

Mr ILABACA (Chile) said that his delegation also supported the draft resolution, with the amendments 
proposed by France and Argentina, and endorsed the new joint programme. He shared the views expressed 
by the delegate of Sweden on the advantages of giving full support to the programme, and wished Dr Piot 
and his collaborators every success in the difficult task they had undertaken. 

Provided that the amendments proposed by the delegates of Argentina and France were accepted, Chile 
would be prepared to sponsor the draft resolution. 

Dr WINT (Jamaica) said that while welcoming the establishment of the joint and cosponsored United 
Nations programme on HIV/AIDS, and supporting the draft resolution under discussion, his delegation shared 
the preoccupations expressed by previous speakers. WHO should retain the lead role with respect to the 
health aspects of the programme, and links with WHO activities related to the control of sexually transmitted 
diseases should not only be maintained, but strengthened. His main area of concern related to implementation 
at country level. The terms of reference drafted for the theme groups seemed to overlap with the existing 
terms of reference of national AIDS committees: it was vital that such groups be carefully integrated into 
existing structures; they should follow the lead of national efforts, rather than seeking to impose themselves. 

Many of Jamaica's health programmes were at a critical stage of development, and would be unable 
to cope with any disruptive change. He therefore urged that the transition process be carefully planned and 
mutually agreed before being implemented. 

Dr SHAMOV (Bulgaria) said he foresaw a number of difficulties in the transition from WHO's Global 
Programme on AIDS to UNAIDS, and in the implementation of the new joint programme in the European 
Region, especially in countries of Central and Eastern Europe and in the newly independent states. For 
countries in transition, characterized by low HIV prevalence accompanied by rapid social change and 
economic and social instability, continuity was essential. WHO was the traditional partner for many of those 
countries, and any support, whether financial, technical, or in the form of expertise, had always been 
channelled through it. Although the Organization had a leadership role in combating AIDS at country level, 
it had no representatives at that level, apart from liaison officers. Moreover, WHO was the only international 
organization with a clear and traditional mandate in the health field. 

He was concerned at the lack of appropriate regional structures on which UNAIDS activities could be 
based. The WHO Regional Office for Europe had played a pioneer role in the AIDS field, and he would 
propose that UNAIDS establish a regional group in Europe based on experienced Regional Office staff. In 
addition, to ensure continuity, a system of intercountry AIDS advisers should be set up. He hoped that the 
Economic and Social Council would appreciate the particular situation of the countries of Central and Eastern 
Europe, and would elect at least two of those countries to the future Programme Coordinating Board. 

In conclusion, he hoped that UNAIDS would successfully accomplish its coordination functions, based 
on appropriate structures in the regions as well as in Member States. 

Mr OLAFSSON (Iceland) supported the draft resolution, and hoped it would produce good results. His 
delegation had so far been disappointed that WHO's AIDS policy appeared to be focused more on therapeutic 
medicine and drugs than on developing a vaccine. He further noted with some concern that there was a 
possibility of a shift of AIDS funding to the United Nations Development Programme (UNDP). 

He was sorry that WHO had not been pursuing the policy launched some years earlier of focusing 
attention on the basic primary health care structures and on public health services. Immunization against 
disease, or its eradication, could not be achieved simply by intervening in a country with technical help, and 
then leaving without helping that country to build up a primary health care infrastructure. He greatly 
regretted that in recent years the original policy seemed to have been abandoned, but hoped that the new 
process would lead to an improvement in the situation. 



Mr OWONA (Cameroon) welcomed the establishment of a joint United Nations programme on AIDS, 
which demonstrated that the United Nations system was serious in its determination to combat the disease. 

However, his delegation was concerned on a number of points. It hoped that the transition would go 
smoothly, and that WHO would know exactly what direction it was taking. There was a danger in having 
too many different organizations involved in the new initiative, and WHO must remain the lead agency. 
Because AIDS had had a severe impact on countries of the South, the countries of the South should play a 
part in combating it, and there should be sufficient decentralization to ensure cooperation at national level. 
He called on the newly appointed Executive Director of UNAIDS to ensure that the expertise available in all 
countries of the world was brought to bear in the combat against AIDS. 

Cameroon wished to be included among the sponsors of the draft resolution. 

Dr DES SER (Austria) said Austria was a sponsor of the draft resolution, and had expressed support 
for the establishment of the joint programme. Steps should be taken to enable UNAIDS to begin operation 
by 1 January 1996，as planned. Discussion of the membership and role of the Programme Coordinating 
Board had been held in New York over some considerable time, and in his view it would not be wise for that 
discussion to be reopened. He agreed with the delegate of Sweden that WHO could and should play a major 
role in the new programme. 

His delegation supported the amendments proposed by the delegates of France and Sweden, but would 
see the amendment proposed by the delegate of Qatar as highly counterproductive. 

Dr SURINDER SINGH (Malaysia) fully supported the draft resolution, and congratulated Dr Piot on 
his appointment as Executive Director of UNAIDS. 

Dr PRETORIUS (South Africa) voiced appreciation of the progress made in establishing the UNAIDS 
programme, and congratulated Dr Piot on being chosen to head such an important initiative. He also thanked 
Dr Piot for the assistance he had given South Africa in developing its own HIV/AIDS programme. South 
Africa wished to be considered as a cosponsor of the draft resolution as amended by the delegate of Sweden. 
He pointed out that although coordination between the major players in the field was a step forward, many 
other international organizations and institutions were involved in combating AIDS: UNAIDS should do all 
it could to eliminate any remaining fragmentation or the duplication of efforts. 

Dr ТАРА (Tonga) thanked the Director-General for his report. He congratulated Dr Piot on his 
appointment and commended Dr Merson and the staff of WHO'S Global Programme on AIDS for their 
dedication. He protested that the Pacific was not specifically named as forming part of a region in 
paragraph 4 of the addendum to document A48/34. He understood that United Nations practice was to 
include the Pacific with Asia, for example in the Economic and Social Commission for Asia and the Pacific, 
ESCAP. The Pacific Ocean covered two-thirds of the globe and its islands were entitled to representation 
on the Programme Coordinating Board of UNAIDS. He urged the Committee to rectify the omission. Tonga 
supported the draft resolution, and the amendments. 

Dr LOUME (Senegal) said that the matter of his country's arrears had been settled that morning. He 
expressed his concern regarding the application of the resolution establishing UNAIDS at country level. The 
combat against HIV/AIDS was a global issue which affected the African countries in particular. Conflicts 
might arise between national AIDS-related programmes and the new programme. Even when it was working 
with other agencies or institutions, WHO ought to be the leader for all health programmes. He wished to see 
that emphasized in the draft resolution. 

Professor SHAIKH (Pakistan) congratulated the Director-General on his report and Dr Piot on his 
presentation. The joint programme should be launched as soon as possible, without waiting for January 1996. 
The cosponsoring agencies initially needed to develop a clear-cut strategy setting out who did what and the 
relationships between them, in order to avert confusion in the future. Moreover, the whole programme 
needed to be based on mutual trust. Pakistan was striving, with its own modest resources, to prevent the 



spread of AIDS. Countries such as Pakistan, where there was not yet an epidemic of AIDS, needed greater 
attention and support and a more appropriate allocation of staff. Prevention was vitally important. Without 
going into the controversial issue of the governing body of UNAIDS, what was needed was a workable 
strategy which would produce results. His delegation was concerned that the operative part of the draft 
resolution before the Committee began with the words: "to facilitate" - and he emphasized that word -
"implementation of the programme . . .". Did that not suggest that WHO was to relinquish its leadership in 
the health field? That unfortunate impression ought to be corrected. 

Professor SLIMANE-TALEB (Algeria) congratulated Dr Piot and his team on their work and 
commended the introductory report. Algeria supported the draft resolution. WHO had a leading role to play. 
Algeria therefore endorsed the suggestions made by Sweden and supported the amendments put forward by 
France and Japan. 

Mr ULUSOY (Turkey) also welcomed the report. His delegation appreciated the efforts deployed by 
WHO and others in the fight against HIV/AIDS. Under the new arrangements, the role of WHO should be 
to continue to provide guidance and technical assistance to Member States. Implementation at country level 
was also a major issue. He hoped to see cooperation between the United Nations agencies and the countries, 
with WHO remaining the main supporting organization. 

Dr VOUMARD (United Nations Children's Fund) recalled UNICEF's involvement in preparations for 
the joint programme. In October 1994 it had assigned two staff members to work with the Geneva-based 
transition team. UNICEF looked to the UNAIDS to promote an effective, global response to the pandemic. 
It would incorporate the programme's strategies and guidelines into its mainstream policies and, more 
specifically, through multisectoral programmes and partnerships, seek to address the broader societal 
determinants of the spread of HIV. Priority would be given to activities at country level. The programme 
would provide a platform for action on a broader front. UNICEF would work within the framework of 
governance proposed by the Economic and Social Council; it welcomed the early establishment of the 
Programme Coordinating Board. UNICEF would second a senior staff member to the programme. It was 
actively participating in regional consultations to develop the programme's strategic plan. Working with 
UNAIDS, it would review its experience in relation to HIV/AIDS in over 30 strategic countries. UNICEF 
and WHO had jointly published an information document entitled "Action for Children affected by AIDS". 
UNICEF was playing an active role in the follow-up to the Paris AIDS Summit. It looked forward to 
collaborating with the Executive Director of the joint programme and to playing an active part at country 
level in the theme groups on HIV/AIDS. 

Dr DODD (United Nations Population Fund) said that UNFPA had also been involved in preparing the 
joint programme and looked forward to pursuing a close working relationship with its Executive Director. 
It expected to receive technical and normative guidance and to be involved in developing such guidance in 
UNFPA's areas of interest. It understood its responsibility for mainstreaming. It had seconded a staff 
member to the programme, and its Executive Board would consider proposals for further support. UNFPA 
was supporting HIV/AIDS prevention in over one hundred countries, in line with national policies, integrated 
into its own information and service delivery programmes on reproductive health and family planning. It 
expected to pursue such work within the theme groups. 

The CHAIRMAN noted that 52 speakers had taken the floor on the item, which was a record. 

Dr SAMBA (Regional Director for Africa) pointed out that over 50% of the world's AIDS cases were 
found in sub-Saharan Africa. AIDS was a medical problem, he emphasized, albeit one with social and 
economic implications. WHO's mandate consequently obliged it to be involved at all levels, at headquarters, 
and in the regions and countries. All 46 countries coming under the African Regional Office needed, used 
and had WHO officers. In the light of social emergencies in Africa, there were an increasing number of 
countries where the Ministry of Health was unable to operate without WHO support. Since January, he had 



been discussing with Dr Piot how to pool efforts to provide effective support at country level, in collaboration 
with United Nations agencies and with any other organizations interested in such work, including 
nongovernmental organizations. Many requests had been made for WHO to allocate future funds from its 
regular budget to fight AIDS. He reminded the advocates of zero-growth budgets that in the African Region, 
with its many priorities and limited resources, this would mean depriving another priority of funds. 

Dr PIOT (Executive Director, Joint United Nations Programme on AIDS) thanked the many delegations 
that had expressed support for the Joint Programme. Some delegations had voiced anxiety over the continuity 
of support to national AIDS programmes: as he had said in his introduction, that was also his own principal 
concern. The Joint United Nations Programme on AIDS (UNAIDS) was working actively to establish a series 
of measures ensuring the continuity of support both from GPA and the Joint Programme to national AIDS 
programmes. Together with WHO and the other cosponsors, UNAIDS would work with each country 
concerned to ensure that there would be no interruption of financial and technical support to countries. 

Questions had been asked about the precise role of the different agencies, and how they would integrate 
action on AIDS/STD into their respective programmes. That would be discussed at the next meeting of the 
Committee of Cosponsoring Organizations (CCO)，as would the interaction between UNAIDS and its 
cosponsors. It was true that there were "many cooks", but so vast a problem called for that. 

Dr HU Ching Li would describe the role of WHO. He, Dr Piot, felt that one indicator of the success 
of the new programme would be the growing commitment of the cosponsors to the fight against AIDS and 
STD. 

After consulting with CCO and the principal donors, UNAIDS would be submitting a budget of around 
US$ 140 million for the 1996-1997 biennium to the Programme Coordinating Board (PCB) for approval. 
Currently UNAIDS was operating with the financial support of WHO, UNFPA, Australia, Sweden and the 
United States of America. France was giving assistance in the framework of follow-up to the Paris AIDS 
Summit. 

In reply to the concern expressed about the relative roles of Member States and the Executive Heads 
of the six cosponsors in UNAIDS governance, he said that the CCO - comprising the six Executive Heads -
would be responsible for ensuring the articulation of UNAIDS policies/strategies with each cosponsor and 

between cosponsors. He would consult with the CCO on all major aspects of the programme. The 
Programme Coordinating Board (PCB), which was the UNAIDS governing body, would be composed of 
Member States, the six cosponsors and representation from nongovernmental organizations. The Member 
States would be selected on the basis of geographical distribution, which should result in a fairer 
representation than was currently the case with the governing boards of other cosponsored programmes, or 
even of GPA, where donor countries generally had the majority of seats. 

With regard to the concern expressed about support from cosponsors other than WHO to the new 
programme, he recognized that working with six agencies was not easy, but said that progress was being 
made at every CCO meeting; his approach was to advance through action on a joint project rather than 
through endless discussions. He confirmed what the representatives of UNICEF and UNFPA had said 
concerning the excellent cooperation with those agencies. UNFPA had seconded staff and its active 
involvement was highly appreciated. Much progress had also been made in UNICEF during the previous four 
months; staff secondment was being identified and work was being done jointly on various projects, some 
of them in the framework of the follow-up to the Paris AIDS Summit. 

He assured the delegate of Jamaica that the terms of reference of the Theme Group were limited to 
improving support of United Nations assistance to the country's response to AIDS, and was in no way meant 
to replace national efforts either in coordination or in responding to the pandemic. As for the coordination 
mechanisms in the United Nations system in those countries without WHO representatives or representatives 
of other agencies, UNAIDS would have to find a flexible solution. Indeed, flexibility would be a keynote 
of the Joint Programme. 

He also assured delegates and the Regional Director for Africa that he fully appreciated the importance 
of working with WHO's decentralized structure at all levels and had already initiated discussions with each 
regional office, not only of WHO but also of other cosponsors, to explore how best to collaborate in 
providing technical support to countries. UNAIDS would not have a regional administrative structure, which 



would be far too expensive to set up; on the other hand, providing support only out of Geneva would also 
be too expensive, and in many cases inappropriate. Working out of multicountry, intercountry or regional 
pools of expertise was the most cost-effective and appropriate way to deal with the epidemic. UNAIDS 
would therefore work closely with WHO's regional offices and those of the other cosponsors. 

With regard to staffing, UNAIDS would have fewer professional staff in Geneva; it would have an 
open recruitment, with full and expeditious consideration of applications from staff from all the cosponsors, 
of which WHO had by far the largest number working on HIV/AIDS and STD. A first series of 12 
professional posts had just been advertised, but the constitutive first meeting of PCB had to take place before 
further staff could be recruited. 

Finally, he said that he did not think that true leadership was exclusive. WHO should of course be a 
leader at all levels in the struggle against the AIDS pandemic; it had shown its leadership since the 
beginning, and had been vital in creating the new programme. UNAIDS should also be a leader, as should 
the other cosponsors and the Member States. Indeed, each individual had to lead, because despite the great 
strides that had been made everyone recognized that far more remained to be done. 

Mr TOPPING (Office of the Legal Counsel), replying to delegates who had questioned the legality of 
the establishment by the Economic and Social Council of the Programme Coordinating Board (PCB), said 
that since WHO was an independent organization it was not legally possible for the Economic and Social 
Council to instruct WHO on the issue. However, Article 63 of the United Nations Charter gave the Economic 
and Social Council a coordinating role vis-à-vis the specialized agencies. Furthermore, in the agreement 
adopted at the first Health Assembly which brought WHO into relation with the United Nations as a 
specialized agency, WHO had agreed to give great weight to the recommendations of the Economic and 
Social Council and to cooperate with its coordinating activities. It would therefore be in order for the Health 
Assembly to decide to go along with the decisions by the Economic and Social Council on the establishment 
of the PCB. 

Dr HU Ching-Li (Assistant Director-General) proposed to answer two questions: first, what was 
WHO's role, about which many delegates had expressed concern, and secondly, what support WHO would 
give to UNAIDS. As Assistant Director-General in charge of liaison with the new United Nations programme 
and of overseeing the Global Programme on AIDS (GPA) in the current transition period, he would ensure 
that WHO would not give up its leading role as a health agency. As one of the cosponsoring agencies of 
UNAIDS, WHO would be working together closely with the other five United Nations agencies. Recently 
WHO had set up two committees to help in phasing out GPA and in establishing UNAIDS. One committee 
dealt with programme issues, the other with administrative ones. The committee on programme issues had 
already decided that GPA and UNAIDS would review each of WHO's programmes. There were 34 
programmes which had some relation to HIV/AIDS, and the roles of WHO and UNAIDS in those activities 
had to be defined. For example, the vertical transmission of AIDS from mother to child was closely related 
to the programme on Maternal and Child Health; safe blood transfusion was related not only to AIDS but 
also to hepatitis B, malaria and so on. WHO's programme on drug abuse was also related to AIDS, as were 
many others, such as the tuberculosis programme and the cosponsored Special Programme of Research, 
Development and Research Training in Human Reproduction which had developed many contraceptives. 
Those programme issues should be defined as soon as possible. 

The provision of administrative support to UNAIDS also had to be defined; at its last meeting the 
Committee of Cosponsoring Organizations (CCO) had instructed WHO to secure a memorandum of 
understanding with the other agencies that would be a legal instrument defining what support WHO should 
give. Support staff also had to be considered; about 200 professional and general staff whose contracts 
would terminate on 31 December had to be taken into account in future recruitment by WHO and UNAIDS. 
At present WHO had seconded to UNAIDS eight-and-a-half professional and eight general service staff to 
enable UNAIDS to start operation the following year. It has also been decided at the last meeting of the 
Global Management Committee that if there was enough funding for GPA, US$ 20 million should be carried 
over to the new United Nations programme so that it could begin work on 1 January. In addition to the 13% 



of programme support costs, it was estimated that in future 10% of the UNAIDS budget, or about 
US$ 10 million, would be provided by WHO. 

That was the financial, staff and administrative support WHO was giving to UNAIDS. 

The CHAIRMAN drew the Committee's attention to the amendments that had been proposed to the 
draft resolution on the establishment of the joint and cosponsored United Nations programme on HIV/AIDS, 
and invited the delegates of France, the United States, Brazil, Japan, Argentina, Qatar, Australia, the Islamic 
Republic of Iran, Sweden, Jamaica, Senegal and India together with Dr Piot, to prepare a new draft resolution 
taking those amendments into account. 

International Conference on Population and Development: Item 32.3 of the Agenda (Document A48/35) 

Dr NGO VAN HOP (representative of the Executive Board), introducing the agenda item, said that the 
International Conference on Population and Development had been held in Cairo in September 1994. WHO 
had actively participated in both the preparatory process and in the Conference itself. The Conference had 
adopted a comprehensive Programme of Action endorsing a new strategy for tackling questions of population, 
health and development. 

That Programme of Action had been submitted on 19 December 1994 to the United Nations General 
Assembly, which had adopted it (UNGA/49/128). Various aspects of that resolution concerned WHO: first, 
the request made to the Secretary-General to undertake consultations with the different United Nations bodies, 
and others, with a view to promoting an exchange of information between them on the subject of necessary 
international aid and to ensure that a maximum of resources should be available and used to best advantage; 
secondly, the request made to the specialized agencies and to all United Nations bodies to reconsider and, if 
necessary, rearrange their programmes and activities so as to take the desired steps to ensure fully and 
effectively the application of the Programme of Action: the action programme harmonized with WHO，s 
policies and programmes, and thus constituted a logical continuation of the line followed by the Organization, 
i.e. the adoption of a holistic approach to reproductive health in the context of primary health care; thirdly, 
the decision to revitalize the condition of the population which would assume the name of Commission on 
Population and Development and meet in 1996 to consider reproductive health and human rights in that field. 
WHO would participate actively in those discussions; and fourthly, the request to the Economic and Social 
Council to consider setting up an interinstitutional mechanism of coordination, collaboration and 
harmonization to apply the programme of joint action (paragraph 28c). WHO would contribute by every 
means to that mechanism. 

The Executive Board had adopted resolution EB95.R10 in which it stressed the need for close 
collaboration with other United Nations agencies to support the broader purposes of reproductive health; and 
requested the Director-General to report to the Economic and Social Council on the continued high priority 
given by WHO to reproductive health at all levels in accordance with United Nations General Assembly 
resolution 49/128. 

Ms LOBBEZOO (Netherlands), thanking the Director-General for his report, noted that at the 
International Conference on Population and Development the concept of reproductive health had received 
broad support. The time had now come to examine the follow-up of the Conference. Her delegation 
requested WHO, in close cooperation with other relevant United Nations agencies such as UNICEF and 
UNFPA, to define clearly its task and activities in that field. Those interagency discussions should also try 
to determine what type of activities should not be pursued by WHO but be left to other agencies. She also 
asked WHO to ensure that a clear and transparent outline of the implications of the Cairo Conference and 
of the concept of reproductive health as developed at that Conference was reflected in the Organization's 
internal structure. How would the concept be implemented in the various WHO programmes and how would 
funds be distributed among them? 

Dr SALMON (United States of America) said that her country attached the highest importance to 
effective follow-up of the International Conference on Population and Development. WHO had a special role 



to play in the implementation of chapter VIII "Health, morbidity and mortality" of the Programme of Action 
adopted by the Conference. She noted with satisfaction that the Programme of Action covered not only the 
direct needs of women, but also the needs of men and of young people; the provision of education for 
adolescents which was appropriate to their age was very important. 

WHO's flexible and pragmatic attitude to the issue of reproductive health had been displayed at the 
technical meeting on the development and delivery of reproductive health, held in March 1995. Issues that 
merited priority attention included: maximum access to and quality of care in family planning services, 
including research and development of new methods of fertility regulation; prevention of HIV/AIDS and 
other sexually transmitted diseases, in collaboration with the joint and cosponsored United Nations programme 
on HIV/AIDS; the reduction of maternal mortality and the health impact of unsafe abortion; promoting 
women's overall health and nutrition; the promotion of breast-feeding for both child survival and birth-
spacing; the needs of adolescents for reproductive health information and services; and the prevention of 
harmful traditional practices such as female genital mutilation. 

If the targets of the International Conference were to be met, a truly cooperative and multisectoral effort 
would be required from the international community. Careful planning would be needed, and it would take 
time to determine the roles and administrative structures needed for optimal coordination within and among 
organizations. WHO should work closely with other United Nations agencies, including UNICEF, the United 
Nations Population Fund and the World Bank. 

Mr MARCH (Australia) said that follow-up action after the International Conference should reflect the 
need to integrate a number of varied and important issues, including population, health, the empowerment 
of women, the fight against poverty, patterns of production and consumption and environmental protection. 
No single agency had the capacity or the mandate to cover all those issues. WHO must ensure that its 
activities complemented recent initiatives rather than duplicating them. 

It had been decided that the follow-up activities should be concentrated at country level or below. He 
asked the Secretariat to give details of WHO's planned activities at that level. In his opinion, a major area 
for activity by WHO was chapter XII of the Programme of Action of the International Conference, entitled 
"Technology, research and development". There was a particular need for research into new methods of male 
and female contraception and for careful monitoring of their testing and introduction in order to prevent 
potential abuses. 

His country had increased the financing it provided for family planning and reproductive health 
activities. Australia was committed to effective programmes which would improve maternal and child health 
and promote safe, affordable and non-coercive family planning services. In its technical assistance 
programmes, Australia sought to improve quality of care, involve women and the rest of the community in 
programme development and train and support traditional health workers in order to provide sustainable, 
locally appropriate and acceptable services which would improve the overall quality of primary health care. 

Dr HU Ching-Li (Assistant Director-General), responding to the points raised by delegates, said that 
WHO had continued to work closely with other United Nations agencies, Member States and 
nongovernmental organizations on follow-up activities since the International Conference. The conceptual 
and strategic framework for reproductive health submitted to the Executive Board in January 1995 (see 
document EB95/1995/REC.1, Annex 15) and the meeting on the development and delivery of reproductive 
health (see document A48/10, paragraph 51) had culminated in the statement of WHO's role within the global 
reproductive health strategy outlined in document A48/10, which Committee A had discussed the previous 
day. Many parts of WHO were also involved in the process of developing the reproductive health strategy, 
including the regional offices, country representatives, the Global Policy Council and the Global Management 
Development Committee. 

The CHAIRMAN said that, if he saw no objection, he would take it that the Committee wished to take 
note of the report by the Director-General contained in document A48/35. 

It was so agreed. 



World Summit for Social Development: Item 32.4 of the Agenda (Document A48/36) 

Dr NGO VAN HOP (representative of the Executive Board) said that the Board at its ninety-fifth 
session had been informed of WHO's preparations for the World Summit for Social Development and of 
efforts to highlight health problems in the context of the three themes of the World Summit, namely 
eradication of poverty, productive employment and social integration. Some members had suggested that the 
WHO position paper prepared for the occasion should be sent to delegations in advance, to assist them in the 
preparation of their statements to the World Summit. The Health Assembly was invited to take note of those 
facts and the references to health concerns in the Declaration and Programme of Action adopted by the 
Summit. 

Ms GIBB (United States of America) said that the World Summit had achieved a wide-ranging 
consensus on the action needed to improve social conditions throughout the world and had acknowledged the 
importance of health, both in itself and as a major contributor to sustainable development. She asked the 
Secretariat for details of WHO's plans for follow-up action. Her country had begun to implement a 
US$ 100 million education programme for girls and women, which it had announced at the World Summit, 
as well as the "new partnerships initiative", under which 40% of United States development assistance was 
to be channelled through nongovernmental organizations. 

Her country would work with other Member States, WHO and other United Nations agencies to 
reinforce ways of measuring progress against the health targets included in the Programme of Action of the 
World Summit. It was important to coordinate efforts to obtain, analyse and disseminate data, since the 
publication of unvalidated data in numerous United Nations publications would hinder rather than promote 
the accurate monitoring of progress. 

Mrs PRADHAN (India) welcomed the adoption by the World Summit of "Commitment 6"，which 
called upon States to promote universal and equitable access to quality education and primary health care. 

Mr ROBERTSON (Australia) remarked that the Declaration and Programme of Action of the World 
Summit had helped to raise the profile of global social development. The World Summit had rightly located 
health issues and access to health services at the centre of strategies to address poverty, social integration and 
productive employment. His delegation considered that the conclusions of the World Summit were 
tantamount to a mandate to increase the efficiency and effectiveness of United Nations and international 
agencies in the health sector in order to achieve stronger and better coordinated global action against major 
diseases. 

Mrs WU Jihong (China) submitted that the solving of social development problems was just as 
important as peace-keeping and security operations in preserving both national and regional stability. The 
Programme of Action of the World Summit incorporated specific health objectives and established health for 
all as an essential strategy for the eradication of poverty. She hoped that WHO and other relevant agencies 
would work closely together on that programme. 

Dr HAMMAD (Adviser on Health and Development Policies), replying to the points raised by 
delegates, said that the United Nations was forming an interagency steering committee for follow-up to the 
World Summit; WHO would be a member and would be entrusted with monitoring follow-up on health 
issues and health data. The targets about which WHO would collect data were those of the Organization's 
own Ninth General Programme of Work: in other words, the information which the Organization gathered 
anyway would be made available to other United Nations agencies, becoming part of an integrated reporting 
system. A major goal of the World Summit was the eradication of poverty, which was already a major 
concern of a number of WHO divisions, including the Division of Intensified Cooperation with Countries and 
the Division of Family Health. In line with WHO policy it would be important to continue to focus on 
communities most in need in partnership with other agencies. WHO and other parts of the United Nations 
system would be kept fully informed of progress towards the goals of the World Summit. 



The CHAIRMAN said that, if he saw no objection, he would take it that the Committee wished to take 
note of the report by the Director-General contained in document. 

It was so agreed. 

Women, Health and Development and World Conference on Women (resolution WHA45.25): Item 32.5 
of the Agenda (Documents A48/37 and A48/INF.DOC./9) 

Dr NGO VAN HOP (representative of the Executive Board) said that the Global Commission on 
Women's Health had been established by the Forty-fifth World Health Assembly in its resolution WHA45.25 
as a mechanism to promote women's health. The resolution also called upon the Director-General to present 
a report to the Forty-eighth World Health Assembly. The Executive Board had been informed that the Global 
Commission was calling for increased attention to be paid to the most urgent health needs of women and, 
to that end, had listed steps to be taken to improve women's health, had encouraged decision-makers to 
become aware of women's health issues with a view to including them in development plans, and offered a 
forum for consultation and dialogue with women's organizations, women's health lobbies and those concerned 
with mobilizing women at all levels. The Interdivisional Steering Committee on Women, Health and 
Development had been strengthened in order to facilitate the achievement of the goals and objectives of the 
Ninth General Programme of Work that related to women's health and women's participation in health 
development and decision-making at all levels. The Executive Board had recognized that women's health 
had always been of special concern to WHO and had suggested that the Interdivisional Steering Committee 
could usefully provide guidance to programme managers and administrators with regard to issues of women, 
health and development at global level. The Executive Board had noted the role of WHO and the Global 
Commission in ensuring that women's health would be included in regional and global action programmes 
of the Fourth World Conference on Women to be held in Beijing in September 1995. The Board had been 
informed that WHO was drawing up a description of its policy and activities in support of women's health, 
including a visual presentation of current data on women's health, for the Conference. The Health Assembly 
was invited to note the report, no other action being required at the present stage. 

Dr SALMON (United States of America) expressed high regard for the work of the Global Commission 
on Women's Health and its role in providing advocacy and advice, particularly through the drawing up and 
dissemination of documents, media products and statistical compilations on the six crucial areas relating to 
women's health. The United States delegation looked forward to the Global Commission's contribution to 
the Fourth World Conference on Women. There was worldwide consensus that women were able to 
contribute to society and their families when they were healthy. There was little debate that the optimum 
state of health and well-being for women and girls could only be achieved by ensuring that their contributions 
to society were fully recognized and reflected in their status. Social actions and practices that were harmful 
to women and girls, such as female genital mutilation, should be eradicated, and all women and girls should 
have access to adequate services and nutrition throughout their life cycles. WHO had a special role to play 
in the complex spectrum of issues bearing on the health of women and girls, and she commended WHO for 
its work related to women's health, particularly its planning and advisory services. The Health Assembly and 
WHO should continue to place a high priority on women's health, which was of the utmost importance not 
only to women and girls, but also to the future of all people. 

Ms INGRAM (Australia) said that the Australian Government had had the pleasure of hosting the third 
meeting of the Global Commission on Women's Health in Perth in April 1995，where the focus had been on 
women's health and aging. Australia had also been involved in other initiatives. The Commission on the 
Status of Women had endorsed the Australian initiative that the Beijing Conference should be a conference 
of commitments and should address specific health matters. The International Conference on Population and 
Development and the World Summit for Social Development had also indicated that women's health should 
be a major focus of the Fourth World Conference on Women. Her Government was understandably proud 
of many activities it had undertaken domestically in relation to women's health but acknowledged that, despite 



its efforts, there remained gaps in knowledge about women's health and about the most appropriate health 
interventions for women. In an effort to provide high quality information about women's health, the 
Australian Government had allocated US$ 3.7 million for a major longitudinal study of women's health. The 
purposes of the study were to identify those factors that promoted and those that were detrimental to good 
health in women, and to clarify the interaction between the health system and the health needs of women. 
The design of the longitudinal study allowed for investigation of the complex issues surrounding the health 
and well-being of women, covering not only the biological and psychological components of health, but also 
the social, economic and environmental factors, notably those related to women's role and position in society. 
The results of the study were expected to provide guidance for women's health policy in the future and to 
contribute to the development of better health services for women. 

Mr Jae-Hong LIM (Republic of Korea) said that the role of women had recently become more 
important than ever because the perception of women in society had changed as a result of the rapid increase 
in their participation in socioeconomic activities throughout the World. Women's health was basic for their 
activity and should therefore be considered by all international conferences related to women. The Fourth 
World Conference on Women to be held in Beijing in September 1995 would provide a good opportunity 
to enhance public awareness about women's health. WHO's efforts to arouse interest in women's health 
matters throughout the world and its active participation in preparing for the Fourth World Conference on 
Women were greatly appreciated and he hoped that WHO would continue to contribute to the promotion of 
women's health through the World Conference. 

Mrs HERZOG (Israel) congratulated the Director-General on his report contained in document A48/37. 
WHO and, in particular, its Division of Family Health had raised the awareness of governmental agencies 
and nongovernmental organizations with respect to the interdependence of women, health and development. 
Although the road to gender equity was long, WHO was to be commended for its efforts to promote equity 
and to address women's special needs. The report summarized all relevant aspects of women's health and 
development. She proposed, however, that in future documents relating to women's health, women should 
not be referred to as a vulnerable group but rather as a group with special needs. 

Dr DLAMINI (Swaziland) was delighted to note that WHO had been closely involved in preparing for 
the Fourth World Conference on Women and commended the work of the Global Commission on Women's 
Health in that context. Coming from the African Region, where the unacceptable health status of women and 
children was of particular concern, she welcomed WHO's efforts in support of maternal and child health and 
family planning, and she trusted that they would continue to be a priority within WHO in the future. 

Mrs PRADHAN (India) acknowledged the work of the Global Commission on Women's Health and, 
in particular, recognized the importance of gender-specific data, special interventions to bring down maternal 
mortality, access to perinatal care, and other such essential matters. Recalling the regional consultation on 
women, health and development, held in South-East Asia, with the participation of representatives from 
governments, nongovernmental organizations and other women's organizations, she urged WHO to continue 
its work in the area of women, health and development and she congratulated the Organization on raising 
awareness about these issues throughout the world. 

Dr LIU Hailin (China) said that the Fourth World Conference on Women would be important in helping 
to promote the status of women throughout the world. The Government and people of China, the host 
country, recognized the great opportunity presented by the Conference in that respect as well as in facilitating 
services for women. A preparatory committee for the Conference had been set up in August 1992 and his 
country had devoted human, financial, and other resources to preparatory work. Relations between China and 
the United Nations, including its specialized agencies, were good; two United Nations teams had visited 
China to investigate arrangements for the Conference and the Secretary-General of the United Nations has 
signed an agreement with the Chinese Government. His country would continue to collaborate closely with 
all United Nations agencies and Member States in preparing for the Conference and would make every effort 



to ensure its success. He was pleased to inform the Committee that September was known as golden autumn 
in China - the best season of the year. 

Dr HAMMAD (Adviser on Health and Development Policies) welcomed the expressions of support for 
WHO's increasing focus on women's health issues and the work of the Global Commission on Women's 
Health. With regard to traditional practices, including female genital mutilation, that had harmful effects on 
women's health, a working group had been set up by the WHO Division of Family Health to look into such 
practices and a technical meeting would be held in June 1995 to study those practices further and to make 
recommendation for the appropriate follow-up action. The meeting would include the participation of 
nongovernmental organizations and would bring together representatives from all regions. 

The Global Commission on Women's Health had benefited from the support of many agencies and 
organizations (including UNFPA and the Carnegie Foundation) as well as Member States, such as Australia. 
Technical and financial support had been gratefully received and had enabled the Global Commission to meet 
and explore further how to advocate and strengthen WHO's contribution to women's health. One specific 
aspect of the Global Commission's work had been its input into major conferences. It had managed to make 
a marked impact on the World Summit for Social Development; there had been a special section on women's 
health in WHO's position paper, and activities focusing on women's health had been organized during the 
Summit. Furthermore, the plan of action of the World Summit not only referred to women's health in the 
overall context of health, but also included some of the targets embedded in WHO's programmes, particularly 
those related to maternal mortality, child health and communicable diseases. WHO's life cycle approach to 
women's health - not just focusing on one phase of the life cycle but addressing all phases - had been adopted 
by Member States, sister agencies and international conferences. The Global Commission had emphasized 
the need for integrated services for women, and that view had been endorsed up by the United Nations system 
and various conferences. The Global Commission had also emphasized the role of nongovernmental 
organizations, and she was pleased to inform the Committee in that context that the Global Commission itself 
brought together a wide range of experience and expertise, including that of a number of international 
nongovernmental organizations working in the area of women's health. The Global Commission had carried 
out excellent work in preparation for the Fourth World Conference on Women by attending global and 
regional preparatory committees and mobilizing national communities. She hoped that delegations to the 
Beijing Conference would include health experts so that the necessary expertise would be available to take 
decisions and draw up a plan of action. The Global Commission had been given the status of observer. 
Some members of the Global Commission would also be part of their national delegations, while others 
would represent the Global Commission in its own right. WHO was pleased to participate in the planning 
and organizing of the Fourth World Conference on Women, along with other entities of the United Nations 
family. WHO and others had participated in the recent Chinese NGO health forum in Beijing. The 
Organization would be represented by a large group at the Beijing Conference which would reflect all regions 
and all its areas of technical expertise, as had been the case at the International Conference on Population and 
Development and the World Summit for Social Development, and that the Beijing Conference would adopt 
a declaration that covered specific targets related to women's health, reaffirming and going beyond the few 
already adopted at previous conferences. 

The CHAIRMAN thanked Dr Hammad for her very clear presentation. If he saw no objection, he 
would take it that the Committee wished to take note of the report by the Director-General contained in 
document A48/37. 

It was so agreed. 

The meeting rose at 17:50. 


