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EIGHTH MEETING 

Thursday, 11 May 1995, at 9:00 

Chairman: Professor A. WOJTCZAK (Poland) 

1. HEALTH CONDITIONS OF, AND ASSISTANCE TO, THE ARAB POPULATION IN THE 
OCCUPIED ARAB TERRITORIES, INCLUDING PALESTINE: Item 31 of the Agenda 
(Documents A48/32, A48/INF.DOC./4, A48/INF.DOC./5 Rev.l and A48/INF.DOC./6 and Corr.l) 

The CHAIRMAN invited the Committee to consider the following draft resolution entitled "Health 
conditions of, and assistance to, the Arab population in the occupied Arab territories, including Palestine", 
proposed by the delegations of Egypt, France, Norway, Russian Federation and United Arab Emirates: 

The Forty-eighth World Health Assembly, 
Mindful of the basic principle established in the WHO Constitution, which affirms that the health 

of all peoples is fundamental to the attainment of peace and security; 
Recalling the convening of the International Peace Conference on the Middle East at Madrid on 

30 October 1991，on the basis of Security Council resolutions 242 (1967) of 22 November 1967 and 
338 (1973) of 22 October 1973，and the subsequent bilateral negotiations; 

Expressing the hope that the peace talks among the parties concerned in the Middle East will lead 
to a just and comprehensive peace in the area; 

Noting the signing in Washington D.C. on 13 September 1993 of the Declaration of Principles 
on Interim Self-Government Arrangements between the Government of Israel and the Palestine 
Liberation Organization, and the commencement of the implementation of the Declaration of Principles 
following the signing of the Cairo Accord on 4 May 1994，and the transfer of health services to the 
Palestinian Health Authority on 1 December 1994; 

Emphasizing the need to accelerate the implementation of the Declaration of Principles and the 
Cairo Accord; 

Recognizing the need for increased support and health assistance to the Arab populations in the 
occupied Arab territories, including the Palestinians as well as the Syrian Arab population; 

Recognizing that the Palestinian people will have to make strenuous efforts to improve their 
health infrastructure, and expressing its satisfaction at the initiation of cooperation between the Israeli 
Ministry of Health and its Palestinian counterpart, emphasizing that health development is best 
enhanced under conditions of peace and stability; 

Expressing its hope that the Palestinian patients will be able to benefit from health facilities 
available in the health institutions of Jerusalem; 

Recognizing the need for support and health assistance to the Arab populations in the occupied 
territories, including the occupied Golan; 

Having considered the report of the Director-General1 on the subject, 

1. EXPRESSES the hope that the peace talks will lead to the establishment of a just, lasting and 
comprehensive peace in the Middle East; 

2. EXPRESSES the hope that the Palestinian people, having assumed responsibility for their health 
services, will be able themselves to carry out health plans and projects in order to participate with the 
peoples of the world in the achievement of WHO's objective of health for all by the year 2000; 

1 Document A48/32. 



3. AFFIRMS the need to support the efforts of the Palestinian Authority in the field of health to 
enable it to develop its own health system which meets the needs of the Palestinian people, by 
administering their own affairs and supervising their own health services; 

4. URGES Member States, intergovernmental organizations, nongovernmental organizations and 
regional organizations to provide speedy and generous assistance to help in the achievement of health 
development for the Palestinian people; 

5. THANKS the Director-General for his efforts and requests him: 
(1) to continue to provide the necessary technical assistance for supporting health programmes 
and projects for the Palestinian people in the transitional period; 
(2) to take the necessary steps and make the contacts needed to obtain funding from various 
available sources and extrabudgetary sources to meet the urgent health needs of the Palestinian 
people during the transitional period; 
(3) to continue his efforts to implement the special health assistance programme and adapt it 
to the health needs of the Palestinian people, taking into account the health plan of the Palestinian 
people; 
(4) to activate the organizational unit at WHO headquarters concerned with the health of the 
Palestinian people, and continue to provide health assistance to improve the health conditions of 
the Palestinian people; 
(5) to report on the implementation of this resolution to the Forty-ninth World Health 
Assembly; 

6. EXPRESSES gratitude to all Member States, intergovernmental organizations and 
nongovernmental organizations and calls upon them to provide the assistance needed to meet the health 
needs of the Palestinian people. 

He noted that Argentina, Austria, Bangladesh, Belgium, Bulgaria, Cambodia, Canada, Chile, Cyprus, 
Denmark, Finland, Germany, Greece, Hungary, Iceland, India, Ireland, Italy, Japan, Kenya, Luxembourg, 
Maldives, Malta, Mauritius, Morocco, Netherlands, Nicaragua, Oman, Poland, Portugal, Romania, Slovakia, 
South Africa, Spain, Sri Lanka，Sweden, Switzerland, Tonga and the United Kingdom of Great Britain and 
Northern Ireland wished to be included among the sponsors of the draft resolution, which was a great victory 
for the spirit of consensus, mutual understanding and reconciliation. 

Mr SKOGMO (Norway), introducing the draft resolution, paid tribute to Israel and Palestine for the 
manner in which they had conducted the negotiations that had produced the consensus text before the 
Committee. The draft resolution mentioned the peace process but also drew attention to the important issue 
of the health needs of the Arab population in the occupied Arab territories. He hoped that it would be 
adopted by consensus when it came before the plenary. 

Miss CHEHABI (Syrian Arab Republic) thanked the Director-General for his report on the health 
situation in the occupied Arab territories (document A48/32). The Health Assembly had adopted a number 
of resolutions in previous years condemning the inhumane and criminal treatment of the Arab population by 
the Israeli authorities, and the international community had called on Israel in many different forums to 
withdraw from the occupied territories, but Israel had failed to respond. As noted in the report of the United 
Nations Relief and Works Agency for Palestine Refugees in the Near East (UNRWA) (document 
A48/INF.DOC./4) and in the report of the Palestine Ministry of Health (document A48/INF.DOC./5 Rev.l), 
the health situation in the occupied Arab territories was still deteriorating as a result of, inter alia, the stealing 
of water and obstruction of the building of hospitals and other health facilities. 

Her country took the peace process very seriously, sparing no effort to recover its territory. It aspired 
to a full and comprehensive peace based on Security Council resolutions 242 (1967)，338 (1973) and 425 
(1978). 



In a spirit of consensus and with a view to moving the peace process forward, a draft resolution had 
been proposed which affirmed the importance of continuing WHO，s role in promoting health development 
for the population of the occupied Arab territories and in providing the requisite assistance to the Palestinian 
people. She urged the Director-General to continue submitting reports on the subject until such time as all 
the occupied territories were liberated. 

The draft resolution was approved. 

Mr SAMARA (Palestine) said that for the second consecutive year consensus had been achieved on a 
draft resolution concerning the health conditions of, and assistance to, the Arab population in the occupied 
Arab territories, including Palestine. That consensus reflected a sincere desire for cooperation in support of 
the peace process despite the obstacles impeding progress in the implementation of the Washington and Cairo 
agreements. 

Existing cooperation between the Ministry of Health of Israel and the Palestine Ministry of Health and 
with Israeli nongovernmental organizations was commendable but needed to be intensified. 

The establishment of a Palestinian health system was closely related to progress in the peace process. 
He was deeply concerned by the deteriorating economic and health conditions of his people as a result of the 
continued closure of the Palestinian territories. How could the peace process win support when the 
Palestinian people were unable to take advantage of the facilities of Palestinian hospitals in Jerusalem? 
Thousands were still in prisons and detention camps awaiting release, and many were in need of treatment 
for both physical and mental ailments resulting from the conditions in which they were held. 

He thanked the delegations that had helped to achieve the existing consensus and the Director-General 
and staff of WHO. He further thanked the Member States and intergovernmental and nongovernmental 
organizations that had provided assistance to his people, which he hoped would be intensified in the future 
so that Palestine could catch up with other countries in the joint effort to achieve health for all by the year 
2 0 0 0 . 一 

Mr MEYBODI (Islamic Republic of Iran) requested that his country's reservations regarding those 
paragraphs of the resolution referring to the recognition of the occupier regime and the peace process should 
be included in the records of the Committee. 

2. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1996-1997: Item 18 
of the Agenda (continued) 

GENERAL REVIEW:1 Item 18.2 of the Agenda (Resolutions EB95.R6 and EB95.R7; Documents PB/96-
97，A48/17, A48/17 Corr.l, A48/17 Corr.2, A48/17 Add.l, A48/INF.DOC./7 and EB95/58) (continued) 

Appropriation section 6: Administrative services 

6.1 Personnel 

Dr KUMATE (representative of the Executive Board) said that the Board had noted that, as part of 
WHO's response to global change, a report of the development team on WHO's personnel policy would be 
submitted to the ninety-seventh session of the Board to be held in January 1996. Both in that area and in 
the areas covered by headings 6.2 and 6.3 the Board had proposed that reductions should be made so that 
funds could be redirected to priority programme activities. 

1 Taken in conjunction with Item 19，Implementation of resolutions (progress reports by the Director-General) 
(continued). 



6.2 General administration 

Dr KUMATE (representative of the Executive Board) said that one member had suggested that more 
detailed information should be provided under the heading so as to ensure better understanding of 
administrative procedures. In that way it would be possible to explain more clearly how resources under the 
heading were spent, and thus facilitate the Board's examination of the proposals. 

6.3 Budget and finance 

Dr KUMATE (representative of the Executive Board) said that no specific issues had been raised during 
discussion by the Board; however, for 6 as a whole it should be noted that a saving of US$ 5.4 million had 
been identified by the Director-General for transfer to priority programmes. 

The CHAIRMAN invited the Committee to approve the draft resolution entitled "Consolidating 
budgetary reform" proposed by the delegations of Argentina, Australia, Austria, Belgium, Brazil, Cambodia, 
Canada, Chile, China, Denmark, Finland, France, Germany, India, Japan, Mexico, Netherlands, New Zealand, 
Nicaragua, Norway, Russian Federation, Sweden, United Kingdom of Great Britain and Northern Ireland, 
United Republic of Tanzania, United States of America and Uruguay, which read as follows: 

The Forty-eighth World Health Assembly, 
Recalling resolutions WHA46.35 and WHA47.8, which set out a number of matters of concern 

to Member States relating to the budgetary process; 
Reiterating the importance of achieving the highest standards of accountability and transparency 

in the programme budget of the Organization; 
Reaffirming the fundamental importance of realistic programme targets and measurable outcomes; 
Thanking the Director-General for the initial efforts made to respond to these resolutions in the 

preparation of the proposed programme budget for 1996-1997; 
Welcoming the first steps in developing a strategic approach to the programme budget process 

and in preparing a clearer, simpler, and more "user-friendly" document than previous programme budget 
documents; 

Recognizing that other provisions of resolutions WHA46.35 and WHA47.8 still need to be 
fulfilled; 

Considering that the preparation of each programme budget should be a continuous process 
building on the achievements of preceding programme budgets; 

Convinced of the need to take greater account of the relation between regular and extrabudgetary 
funds in budget preparation; 

Noting the need for greater harmonization of budget policies and programme budgeting 
procedures in all areas and at all levels of the Organization, 

1. REQUESTS the Director-General: 
(1) to involve Member States and the Executive Board at an early stage in translating the 
strategic budget into detailed, annual, operational plans of action, including indications of 
extrabudgetary resources; 
(2) to enhance the process of strategic budgeting for future bienniums along the following 
lines: 

(a) provide greater opportunity for Member States' involvement, in the appropriate 
forums, in the establishment of priorities at each stage and every level, for the development 
of the programme budget; 
(b) ensure sufficient flexibility in the process to permit the continuous assessment of 
priorities and programmes and appropriate adjustments in implementations; 
(c) at the strategic level, continue to clarify objectives, including health outcomes, for 
the programme budget; 



(d) strengthen the principle of accountability at the programme level, through the 
establishment of qualitative and quantitative performance targets for programme managers 
to be reached during the period of the programme budget, and report to the Member States 
on the results achieved during the biennium; 
(e) present financial statements and schedules in a format that permits comparison of 
expenditure against the programme budget and the operational plans of action; 

(3) to present, in future programme budgets, data on actual expenditure for comparison with 
the most recently completed biennium, and data on forecasted final expenditure for the current 
biennium; 
(4) to continue to identify areas of duplication, overlapping, and redundant procedures in 
budget planning, with a view to improving efficiency and productivity, in order that WHO 
resources may be used in the areas of highest priority; 
(5) to present to the Executive Board at its ninety-seventh session, a progress report on the 
experiences thus far with the strategic programme budget approach, including evidence of 
consistency of programme budgeting procedures and policies in all areas and at all levels of 
WHO, and an analysis of the ways in which these experiences and any deficiencies in the new 
approach may be taken into account when preparing the 1998-1999 biennial programme budget; 
and to request the Executive Board to present to the Forty-ninth World Health Assembly its 
recommendations on this subject. 

The draft resolution was approved. 

The CHAIRMAN then drew the Committee's attention to the draft resolution entitled "Reorientation 
of allocations" proposed by the delegations of Bahrain, Egypt, Guinea-Bissau, India, Indonesia, Kiribati, 
Kuwait, Morocco, Nepal, Oman, Pakistan, Philippines, Qatar, Saudi Arabia, Syrian Arab Republic, Tunisia, 
United Arab Emirates, United Republic of Tanzania, Zambia and Zimbabwe, which read as follows: 

The Forty-eighth World Health Assembly, 
Aware of the great inequities persisting between developed and developing countries where health 

status is concerned, and the lack of human, material and financial resources in the developing countries 
to cope with their urgent health problems and establish national health services; 

Noting with deep concern that there has been no real growth in the WHO budget for the last ten 
years, and that the instability of financial markets is causing unforeseeable cost increases; 

Recalling resolution WHA29.48, whereby the Director-General was requested to cut down "all 
avoidable and non-essential expenditure on establishment and administration", and the effect of that 
resolution in achieving an orientation of 60% of the regular budget towards technical cooperation, 

REQUESTS the Director-General: 

(1) to transfer 2% of the proposed regular budget from global and interregional activities to 
priority health programmes at country level, starting with the 1998-1999 programme budget, and 
to continue this practice for the subsequent four bienniums, in order to achieve a cumulative 
transfer of 10% of resources to countries in ten years; 
(2) to ensure that the respective proposed programme budgets show from which programme 
areas the transfer has been effected; 
(3) to report to the Forty-ninth World Health Assembly on steps taken in implementing this 
resolution. 

Dr LARIVIERE (Canada), supported by Mr VAN REENEN (Netherlands) and Ms O'SULLIVAN 
(Ireland), said that his delegation had no objection to a reallocation of resources in support of country 
activities, but the Ninth General Programme of Work covering the period 1996-2001 would be assessing 
WHO's performance through the results achieved both in and by countries and the Organization and the 



Executive Board had already been requested to undertake an in-depth review of regional and country 
allocations in connection with the broader reform process; by adopting the draft resolution at the present 
time, the Health Assembly would be pre-empting the fuller examination of the issue in the context of the 
reform process. The draft resolution should therefore be deferred until it could be considered by the Board 
in connection with the reform process. 

Dr Al-SAIF (Kuwait) said that the sponsors of the draft resolution had presented it because there had 
been no real increase in the WHO budget in the past 10 years, while many developing countries had had to 
cope with their health problems in that period with smaller financial and human resources. The sponsors 
considered that the reallocation of 2% of the proposed regular budget from global and interregional activities 
to priority health programmes at country level, rather than to regional offices, would enable the countries 
concerned to improve their health conditions. The proposal had been approved by ministers of health of the 
Movement of Non-Aligned Countries, and his delegation therefore appealed to the Health Assembly to adopt 
the draft resolution. 

Mr AITKEN (Assistant Director-General) said it was difficult, to select the basis for the transfer figure 
of 2% - which in any event was somewhat arbitrary in nature - when there was no overall guidance in respect 
of priority-setting; that would come from the review of the health-for-all strategy, as well as from the 
Executive Board, which for the first time for many years had the subject of regional allocations on the agenda 
for its forthcoming session. However, certain countries clearly felt that some reallocation of resources was 
needed urgently. It was worth bearing in mind that the Organization had important constitutional and 
normative obligations. 

Dr YACOUB (Bahrain), supported by Dr AMMAR (Lebanon), associated himself with the appeal made 
by the delegate of Kuwait, and called for a vote on the draft resolution. 

Dr BOUFFORD (United States of America) joined those supporting the linkage of the draft resolution 
with the idea that the Executive Board should take up the proposal for regional allocations. There had been 
a strong sense of common feeling during the discussion in the Executive Board at its ninety-fifth session in 
January 1995 in support of moving resources to the country level to the greatest extent possible, and the 
thinking had been that there had to be a strong basis for allocations to regions and countries. In her view, 
the intent and desire of the sponsors of the draft resolution was in the spirit in which the Board would be 
considering regional and country allocations at its forthcoming meeting. 

Dr LARIVIERE (Canada) said that his delegation was not opposing the draft resolution, and certainly 
would not wish to make it the subject of a vote; it was important that it should be adopted by consensus. 
However, the draft resolution covered a period of 10 years, and within that period there might be a desire 
to transfer more of the overall budget to countries. It might not be in anyone's interest to be locked into a 
mathematical formula on the issue. 

Dr BOUFFORD (United States of America) proposed in a spirit of compromise that a drafting group 
should be established to try to find a way of satisfying the concerns and sense of urgency of the sponsors of 
the draft resolution, and to link it to the approach that the Board was adopting. 

Dr YACOUB (Bahrain) and Dr AMMAR (Lebanon), in reply to a question by the CHAIRMAN, agreed 
with the proposal to establish a drafting group (see section 8，below). 



3. 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 fflV/AIDS ("UNAIDS") 
(Resolutions EB93.R5 and WHA46.37): Item 32.2 of the Agenda (Documents EB95/1995/REC/1， 
resolution EB95.R13，and A48/34 and Add.l) (continued) 

The CHAIRMAN drew the attention of the Committee to the draft resolution entitled "Establishment 
of the joint and cosponsored United Nations programme on HIV/AIDS ("UNAIDS")"，as amended by a 
drafting group, 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 ("UNAIDS") 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 organizations; 

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; 

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; 

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

1. ENDORSES the establishment of UNAIDS, to which WHO will provide the administrative 
framework as described in the report of the Director-General;1 

2. ENCOURAGES UNAIDS to promote the development of the basic elements of a common 
message for HIV/AIDS prevention, care and health education which considers the different social and 
cultural contexts of Member States; 

1 Document A48/34. 



3. URGES Member States elected to the Programme Coordinating Board (PCB) of UNAIDS to 
consider the importance of maintaining public health experience and expertise on HIV/AIDS/STD when 
selecting their representatives to PCB; 

4. URGES Member States to pursue in the respective governing bodies of cosponsoring 
organizations the provision to the programme of financial support from their regular/core budget, as 
well as staff support in accordance with the requirements of the programme; 

5. 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 UNAIDS, for integrating 
HIV/AIDS/STD 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. 

Mr VAN REENEN (Netherlands) said that, although his delegation had cosponsored the initial draft, 
it was not able to cosponsor the present version. Apart from a few minor editorial changes it was concerned 
mainly about the substance of the amended text of operative paragraph 3 with its emphasis on the importance 
of maintaining public health experience and expertise on HIV/AIDS/STD when Member States selected their 
representatives on the Programme Coordinating Board (PCB) of UNAIDS, since that would lead to it 
becoming a technical body rather than one responsible for the management and establishment of policies. 
Such emphasis on public health experience and expertise would be perceived as a denial of the multisectoral 
nature of the fight against HIV/AIDS and of UNAIDS itself. Nevertheless, his delegation would support the 
approval of the draft resolution, as amended. 

The CHAIRMAN said that the cosponsors of the draft resolution were Algeria, Argentina, Australia, 
Austria, Belgium, Bhutan, Botswana, Brazil, Bulgaria, Burkina Faso, Cambodia, Cameroon, Canada, Central 
African Republic, Chile, China, Congo, Côte d'Ivoire, Croatia, Cyprus, Czech Republic, Denmark, Finland, 
France, Germany, Ghana, Greece, Guinea-Bissau, Iceland, India, Ireland, Italy, Japan, Kenya, Kiribati, Lao 
People's Democratic Republic, Luxembourg, Madagascar, Malawi, Maldives, Mali, Mauritius, Morocco, 
Nepal, Netherlands, New Zealand, Niger, Norway, Oman, Palau, Peru, Philippines, Poland, Portugal, Qatar, 
Republic of Korea, Romania, Russian Federation, Rwanda, Saudi Arabia, Senegal, Singapore, Slovakia, South 
Africa, Spain, Sri Lanka, Swaziland, Sweden, Switzerland, Thailand, Togo, Tonga, United Kingdom of 
Great Britain and Northern Ireland, and United States of America. 

The draft resolution was approved. 



4. IMPLEMENTATION OF RESOLUTIONS (PROGRESS REPORTS BY THE DIRECTOR-
GENERAL): Item 19 of the Agenda 

Global strategy for the prevention and control of AIDS (Resolutions WHA40.26, WHA41.24, 
WHA42.33, WHA42.34 and WHA45.35) (Resolution EB95.R14; Document A48/14) 

Ms LOBBEZOO (Netherlands), commenting on document A48/14, said that it described interesting 
developments, such as the preparation in Ghana of a handbook on integrating AIDS care into district health 
services. However, there was no mention of the International Conference on Population and Development 
(ICPD) or of reproductive health in the document. HIV/AIDS and sexually transmitted diseases were serious 
threats to reproductive health, and WHO had a responsibility to devise measures, especially against AIDS. 
She welcomed the reference to human rights and strongly supported the intent to combat discrimination. 

Mrs FLEMING (United States of America) drew attention to paragraph 31 of the document, which 
referred to the work on the development of effective vaginal microbicides carried out by an interagency 
working group, and to STD prophylactic measures among women, and asked for further information on that 
work, which would be a significant contribution to AIDS prevention in women. She particularly appreciated 
the information on human rights activities mentioned in paragraph 48 and called upon UNAIDS to make 
human rights a high priority in its new strategy. As one of the participants in the Paris AIDS Summit, her 
Government was endeavouring to implement the recommendations made at that Summit and to put into 
practice the principles embodied in the Paris Declaration. She drew attention, in particular, to the need for 
greater involvement of people living with HIV/AIDS, international, national and community-based 
nongovernmental organizations, in responding to the epidemic. In the United States, the involvement of such 
people and organizations in the decision-making process was rejuvenating care and prevention that had been 
previously too remote from the people that they served. There was a particular need to mobilize 
organizations assisting children and youth, since large numbers of them were both infected and affected by 
the epidemic. The empowerment of women and the elimination of adverse cultural, economic and social 
factors, would help to reduce their vulnerability to HIV/AIDS. They should also be involved as full 
participants in all decision-making processes which concerned them. Sexism, racism and homophobia were 
all as much cofactors in HIV infection as any medical condition. 

Mr DEBRUS (Germany) proposed that, in the fourth preambular paragraph of the draft resolution 
recommended in resolution EB95.R14, the words "vulnerability of women" should be changed to "the 
reduction of the vulnerability", in keeping with the Paris Declaration. 

Dr HU Ching-Li (Assistant Director-General), replying to the delegate of the Netherlands, said that 
document A48/10 specified that GPA, the Special Programme of Research, Development and Research 
Training in Human Reproduction, and the Division of Family Health were the three principal programmes 
connected with reproductive health. He agreed that it would be appropriate to integrate the prevention and 
control of HIV/AIDS and STD into reproductive health programmes. 

Dr BERTOZZI (Acting Director, GPA) reassured the delegate of the United States of America that the 
development of female-controlled methods of HIV/AIDS prevention, especially microbicides, was a priority, 
and the Clinical Research and Product Development unit was currently facilitating coordination with agencies 
supporting research in that area. A safety study of a microbicide containing low-dose monoxinal 9，which 
had been tested in Europe, had just been completed in collaboration with researchers in Thailand and a safety 
trial for multiple-dose application was being developed. Multiple-site efficacy triais were also proposed in 
Thailand, and preparation of a similar protocol was being undertaken with investigators in Côte d'Ivoire. 
Other groups in different countries were evaluating different products. The unit previously referred to was 
also working with industry to encourage novel approaches to vaginal microbicides. 



Professor GIRARD (France) said that, if anything of importance had come out of the Paris Summit, 
it was that AIDS was the responsibility above all of politicians. If they failed to give their full support to 
the scientific community, the resources that it would be possible to devote to the fight against AIDS would 
never be enough, whatever the results of research or the efforts of health professionals. AIDS was too 
complex a matter for other partners not to be involved but it should not be forgotten that it was a health 
problem. The transition from GPA to UNAIDS implied a sharing, not a transfer, of responsibilities, and 
coordination. That transition must be effected as quickly as possible in the interest of the victims of AIDS. 

The draft resolution recommended by the Executive Board in resolution EB95.R14, as amended, 
was approved. 

5. SECOND REPORT OF COMMITTEE В 

Dr EL KALA (Egypt), Rapporteur, read out the draft second report of Committee B. 

The report was adopted. 

6. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM AND WITH OTHER 
INTERGOVERNMENTAL ORGANIZATIONS (resumed) 

Health assistance to specific countries: Item 32.6 of the Agenda (Document A48/38) 

The CHAIRMAN invited the Committee to consider the draft resolution entitled "Collaboration within 
the United Nations system and with other intergovernmental organizations: Health assistance to specific 
countries", proposed by the delegations of Algeria, Bahrain, Cyprus, Democratic People's Republic of Korea, 
Greece, India, Kuwait, Lebanon, Lesotho, Morocco, Oman, Qatar, Seychelles, Solomon Islands, Sudan, 
Swaziland, Syrian Arab Republic and United Arab Emirates, which read as follows: 

The Forty-eighth World Health Assembly, 
Recalling and confirming the previous resolutions of the Health Assembly on health assistance 

to specific countries, the most recent being resolution WHA47.28, which includes reference to earlier 
resolutions WHA44.37 (Health and medical assistance to Lebanon); WHA44.38 (Health assistance to 
refugees and displaced persons in Cyprus); WHA44.39 (Assistance to Lesotho and Swaziland); 
WHA44.40 (Reconstruction and development of the health sector in Namibia); and WHA44.43 (Health 
and medical assistance to Somalia); 

Noting the increasing number of countries and areas stricken by natural and man-made disasters 
and the subsequent numerous reports submitted for discussion during the Health Assembly; 

Taking note of United Nations General Assembly resolution 46/182, "Strengthening of the 
coordination of humanitarian assistance of the United Nations"; 

Recalling resolution WHA35.1 on method of work of the Health Assembly, which draws attention 
to the desirability of a full discussion at regional level of all matters dealing with specific countries 
before such items are referred to the Health Assembly, and the recent decision on this matter by the 
Regional Committee for the Eastern Mediterranean (resolution EM/RC39/R.11), 

1. EXPRESSES its appreciation to the Director-General for his continued efforts to strengthen the 
Organization's capacity to respond promptly and efficiently to country-specific emergencies; 



2. URGES the Director-General to continue to give high priority to countries mentioned in the 
above resolutions and to coordinate these and other WHO efforts in emergency preparedness and 
humanitarian assistance with the humanitarian affairs programmes of the United Nations system, 
including mobilization of extrabudgetary resources; 

3. CALLS UPON the Director-General to report to the Forty-ninth World Health Assembly on the 
implementation of this resolution. 

Ms KIZILDELI (Turkey) recalled that the Health Assembly had adopted resolution WHA48.2 entitled 
"Emergency and humanitarian action", in which reference was made to resolution WHA47.28 on collaboration 
within the United Nations system and with other intergovernmental organizations, as well as to resolutions 
46/182 and 48/57 of the General Assembly of the United Nations on strengthening of the coordination of 
humanitarian assistance of the United Nations. In its operative paragraphs, resolution WHA48.2 called for 
measures to strengthen WHO，s capacity to respond to country-specific emergencies. Hence the two 
resolutions were extremely similar in nature and her delegation considered that such duplication was 
unnecessary. 

Some of the emergency situations which had led to the adoption of the resolution no longer existed; 
in that context, she referred to the situation in Cyprus. Her delegation doubted that the Greek Cypriot 
administration was entitled to a share of the emergency and humanitarian assistance taken from the scarce 
extrabudgetary resources raised with great difficulty by WHO. With its annual per capita GNP of US$ 9820, 
its life expectancy at birth of 74.6 years for males and 79.1 years for females and an infant mortality rate of 
nine per 1000 live births, the Greek Cypriot community simply did not qualify for such assistance. 

Furthermore that administration had no right to claim assistance for the whole of the island, as had been 
stressed in a letter from the Minister of Foreign Affairs of the Turkish Republic of Northern Cyprus to the 
Director-General prior to the Forty-eighth World Health Assembly. Although her country appreciated the 
efforts made by WHO to include the Turkish Cypriot community in its activities, it felt that those efforts had 
always fallen short of the community's requirements in view of the fact that it was confronted with an 
unacceptable economic blockade by the Greek Cypriot administration. The total financial contribution 
provided by WHO in 1994 to the Turkish Cypriot community had been slightly over US$ 3000 - a sum 
which it could easily do without. 

It should be borne in mind that the resolution not only constituted a duplication, but also a morally 
unjustifiable attempt to appropriate scarce resources. 

Mr MACRIS (Cyprus) said that it had been the consistent policy of his Government to use international 
assistance for the benefit of the Cypriot population as a whole, despite the continued occupation of a part of 
the territory. To a considerable extent, Turkish citizens benefited from WHO's health assistance, directly 
referred to in paragraph 17 of document A48/38. 

Health assistance was a humanitarian matter and ought not to be used as an instrument for promoting 
political objectives. The Turkish Government was in favour of international aid being provided directly to 
the illegal regime in the occupied area, as a means of obtaining recognition of the secessionist entity, whereas 
a score of resolutions on Cyprus of the General Assembly of the United Nations had stressed the latter's 
sovereignty and territorial integrity. 

With regard to assistance to refugees and displaced persons in Cyprus, he drew attention to the fact that, 
if large numbers of Turkish citizens did not benefit from WHO's assistance, that was because they were 
prevented by the Turkish army from visiting the medical centres situated in government-controlled areas. 
Medical facilities in the occupied area had been supplied with electrical energy free of charge by the Cypriot 
Government from 1974 onwards. 

The complaints of the Turkish delegate about health assistance to the Turkish community in Cyprus 
were therefore unfounded; only the reunification of Cyprus could overcome the obstacles and rehabilitate 
that community. Expressing the hope that WHO would continue to provide assistance to the refugees and 
displaced persons in Cyprus, he called for the approval of the draft resolution, which was now cosponsored 



by a further seven countries, namely, Namibia, Kenya, Zimbabwe, Jamaica, Saudi Arabia, Egypt and the 
Islamic Republic of Iran. 

Dr QUAUNINE (Bangladesh) expressed his appreciation for WHO's work in the field of country-
specific health assistance, as reflected in document A48/38. Bangladesh, as a country often struck by natural 
disasters, had to cope with the burden of the subsequent impact on public health, including frequent outbreaks 
of epidemics. The Health Assembly, recognizing the special situation of Bangladesh as a disaster-prone 
country, had - at the Forty-fourth World Health Assembly - unanimously adopted resolution WHA44.16. 

His country strongly supported the draft resolution before the Committee but wished to propose a minor 
amendment, namely to add a reference to resolution WHA44.16 at the end of the first preambular paragraph. 

Dr JARDEL (Assistant Director-General) pointed out that the draft resolution before the Committee 
was not in fact a duplication of the one already adopted by the Health Assembly as resolution WHA48.2. 
The objective of document A48/38 and the draft resolution referring to it was to provide information on 
WHO's response to earlier resolutions in regard to specific countries as well as to invite the Director-General 
to give high priority to those activities. 

To accommodate the proposal of the delegate of Bangladesh, the words "and also resolution WHA44.1 
(Emergency relief for Bangladesh)" could be added to the first preambular paragraph. 

It was so agreed. 

The CHAIRMAN said that, in the absence of any further comments, he took it that the Committee 
wished to take note of document A48/38. 

It was so decided. 

The draft resolution, as amended, was approved. 

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

Recruitment of international staff in WHO: biennial report (resolutions WHA46.23, WHA46.24 and 
EB93.R17): Item 29.1 of the Agenda (Resolution EB95.R19) (continued) 

The CHAIRMAN said that discussion of the draft resolution recommended in resolution EB95.R19 had 
been completed. In answer to a query by Mr DEB RUS (Germany), he confirmed that the latter's proposed 
amendment had been accepted. 

The draft resolution, recommended by the Executive Board in resolution EB95.R19, as amended, 
was approved. 

The CHAIRMAN invited the Committee to consider the following draft resolution entitled "Recruitment 
of international staff in WHO: Global leadership", proposed by the delegations of Namibia and Zambia, 
which read as follows: 

The Forty-eighth World Health Assembly, 
Aware of the charges of racism levelled against the current Director-General; 
Concerned about the negative effects of such charges on the nature of future cooperation with 

developing countries particularly in Africa, South Asia and the Caribbean; 
Recognizing that the Director-General, while not repudiating the charges, nevertheless regrets the 

remarks assigned to him; 



Further recognizing that the effectiveness of the Director-General to be a world health leader will 
be necessarily limited in the future with adverse effects on the leadership role of the Organization; 

Aware that other organizations and agencies are already usurping the legitimate role of the World 
Health Organization to be the coordinating and directing authority in international health matters; 

Convinced that the damage to the Organization must be limited at all costs, 

1. REQUESTS the Director-General to relinquish his responsibilities on 21 July 1996 and permit 
a new, duly elected Director-General to assume such responsibilities thereafter; 

2. FURTHER REQUESTS the Director-General to set in motion the process of nomination of such 
a new Director-General by the ninety-seventh session of the Executive Board in January 1996 to be 
confirmed by the Forty-ninth World Health Assembly; 

3. APPOINTS him as Director-General Emeritus as of 21 July 1996 with all privileges appertaining 
thereto; 

4. DECIDES to maintain the privileges of the present Director-General until 20 July 1998; 

5. THANKS the present Director-General for the services he has rendered to the Member States 
during his long career with the Organization. 

Dr IYAMBO (Namibia), introducing the draft resolution, said that the cosponsors were deeply 
concerned about the image of WHO which, in recent years, had been plagued by a combination of unfortunate 
factors, including loss of credibility; relinquishment of important tasks; a financial crisis resulting from non-
payment by Member States of assessed contributions to the WHO regular budget; cuts in extrabudgetary 
funding to certain key WHO programmes by some donor countries, as well as racial slanders which had been 
associated with senior management within the Organization. 

The constitutional mandate of WHO as the directing and coordinating authority on international health 
work, simultaneously responsible for establishing effective collaboration with the United Nations specialized 
agencies, governments and professional groups, was widely recognized and universally respected. However, 
in view of the current leadership, its role had been called in question several times in the recent past and it 
was doubtful whether WHO would in future be in a position to fulfil that mandate. 

The Director-General, while enjoying wide respect as a public health professional, had not succeeded 
in providing the desired and expected leadership. The consequences of that inability had been clearly 
expressed at the beginning of his statement, although the latter ought not to be in any way interpreted as 
challenging the country of origin. On the contrary, his country enjoyed cordial and friendly relations with 
all countries, and the resolution should be seen in that light. 

Coming from a part of the world that had suffered from colonialism, social hardships and racism for 
far too long, he wished to state that it was a constitutional principle in Namibia not to condone racism 
anywhere in the world. 

He proposed that any vote taken on the resolution or procedural matters related thereto should be by 
secret ballot. 

Mr SATA (Zambia) seconded the proposal and reserved the right to speak later. 

Dr STAMPS (Zimbabwe) began by quoting a passage from the lamentations of Jeremiah in the Old 
Testament which referred to the suffering of a people who received no comfort and were left destitute when 
the enemy prevailed and its allies had betrayed it. 

While the number of African staff at professional level at WHO headquarters was reported by the 
Director-General to have been increased from 27 to 36 since he had taken office, the total number of 
discretionary posts - in grade P.6 and above - had increased from 66 in 1988 to 114, indicating that Africans 
had been seriously discriminated against with respect to career opportunities. There was increasingly 



persuasive evidence of racism and economic preference rather than appropriate experience and ability in the 
selection of persons for senior positions. African officers did not serve in regions other than the African 
Region, while in the latter there were officers from all the other regions. 

The issue of personnel was of paramount importance because WHO's principal role in health was 
advocacy. Its technical advisory role depended entirely on staff activities. Some programmes had collapsed 
for want of the right personnel, and some extrabudgetary programmes seemed to be at the discretion of the 
donor in terms of both input and agenda. The attempts to establish what had been called a "new paradigm 
for health" had floundered in a maze of incomprehension, with the result that sectional interests, such as those 
of certain multinationals, were able to take advantage of the confused and sometimes contradictory advice 
from the Organization on essential international health issues such as AIDS and the control of diarrhoeal 
diseases. Another negative indicator was the number of staff disputes and the increasing number of tribunal 
findings in such cases against WHO. 

All those developments showed a failure of management and directorship of an organization which was 
regarded in Africa as one of the most important bastions against neo-servitude - the new slavery which was 
the current policy of the developed world towards the African people. It appeared to Africans that there was 
to be no end to its 3000 year history of slavery. It was incomprehensible to Africans that there was thought 
to be nobody in Africa capable of running the Global Programme on AIDS or the water and sanitation 
initiative. 

He had been astonished to hear a head of a European delegation state that his country could cope quite 
well without WHO but that it was essential for Zimbabwe. That that delegate had apparently taken umbrage 
at his own suggestion that on purely selfish grounds affluent western countries needed to make sure that their 
tourists and entrepreneurs were protected from health risks in African countries indicated that he had perhaps 
been victim of the same lack of ability to adapt to the local culture and the problem of language attributed 
by the Director-General to the African staff, whom he had insulted on 21 January 1995 with direct remarks 
during the review and evaluation of the programme on human resources for health. International cooperation 
in health was as essential today as it had been in 1892 when the first International Sanitary Convention had 
been adopted in Paris. 

He regretted that the debate on those fundamental issues under agenda item 22 had been guillotined. 
WHO's response to global change diverted attention from the receding hope of WHO's fulfilling its pledge 
for health for all by the year 2000; meanwhile, it failed to secure support for budgetary allocations for urgent 
needs in the African Region relating to such problems as tuberculosis, vaccine-controllable diseases and the 
poor health of women. The vultures were circling the ailing body of WHO. WHO had acquiesced in the 
dilution of its AIDS strategy, and in nutrition it took an International Conference on Nutrition to provoke a 
reaction from the Organization. WHO relied on UNICEF activities to promote the iodation of salt. 

In that context effective leadership was paramount. Although the current Director-General was 
politically astute and well-connected, he lacked credibility and the capacity to effect change. It was difficult 
for him to bring about major change after so long a term in office. The Director-General appeared to fail 
to comprehend that beyond command and control, leadership required vision and the ability to motivate 
people to achieve it. 

There had never been so much pressure and so many personal approaches on matters of internal politics 
in the Organization. The African countries had also been subjected to innuendo alleging, for instance, that 
contracts had been awarded as an inducement to voting in a particular way during the re-election of the 
Director-General, or that "all" African countries had supported the Director-General's re-election, as though 
Africa were an insignificant, homogeneous group to be manipulated. During the current Health Assembly, 
the African countries had established their sovereign right to express themselves without external pressure 
and also the right to vote according to conscience. The issues of credibility, transparency and accountability 
in WHO must now be faced squarely. Zimbabwe supported the draft resolution and commended it to other 
Member States for serious consideration. 

Mr MSWANE (Swaziland) said that as an African he saw the Director-General's remarks as having 
been directed against Africa. The management and leadership style in WHO inevitably affected the health 
status of the population of the countries represented at the Health Assembly. It was the duty of anyone who 



had made a mistake, by commission or omission, to correct it unconditionally, especially when his or her 
attention had been drawn to it. 

Anyone in a position of leadership must accept the remitting responsibility. The leadership of the 
United Nations organizations should uphold and reflect the fundamental aims of the Charter of the United 
Nations. He trusted that the outcome of the debate would serve as a warning to ensure better management 
of WHO, better geographical representation of staff, a better reflection of the fundamental principles of the 
United Nations, and, most important of all, a better health delivery system that would reach the most affected 
areas and regions where the population looked up to WHO as its best hope. 

Mr DABIRE (Burkina Faso) said that his delegation would reserve its position on the Director-
General's technical competence until it had all the evidence to form an opinion. 

Like all other African Ministers of Health present at the current session of the Health Assembly, he had 
subscribed to the statement made by the delegation of Zimbabwe at the opening meeting expressing 
indignation at the Director-General's remarks regarding the competence and skills of Africans working for 
the Organization. Likewise, Burkina Faso had subscribed to the decision to send a letter to the Director-
General stating the position of the African Ministers of Health on that issue. Those representations had been 
intended to close the case, taking note of the Director-General's repeated apologies. That approach had been 
the course of wisdom dictated by the need to concentrate on the future of the continent and its grave health 
problems. As the Ministers had stated in their declaration of 5 May addressed to the Director-General, Africa 
must be given priority to reduce health disparities, further efforts should be made to mobilize the international 
community on behalf of the African continent, and the African Region should be more equitably represented 
at the strategic and decision-making levels of Organization. Burkina Faso had taken note of the Director-
General's firm intention to implement the measures proposed by the African Ministers and to report to them 
at the Forty-ninth World Health Assembly. It therefore abided by the consensus and the common position 
adopted by the Ministers of Health of the African group and, while respecting the initiative of the sponsors 
of the draft resolution, was unable to associate itself with it, or to support it. 

Professor OWONA (Cameroon) expressed surprise that an item on staff matters should have turned into 
what amounted to a motion of censure against the Director-General. The many congratulatory statements that 
had been heard during the Health Assembly's proceedings, many of them addressed to the Director-General, 
and now the severe indictment just heard suggested that hypocrisy prevailed in the Health Assembly. He also 
questioned the procedural propriety of the measures proposed in the draft resolution, requesting the 
resignation of the Director-General and at the same time proposing that he should remain in office and even 
be honoured. 

On the subject of the comments made by the Director-General, the whole of Africa had been insulted. 
That had been followed by an important consensus declaration by African Ministers of Health, and the 
Director-General had responded by apologizing on three occasions, recognizing his mistakes and committing 
himself to taking certain steps. Cameroon stressed the need for recruitment at WHO to be effected on an 
equitable basis, having due regard for WHO's rules and regulations, which meant that Africa, especially sub-
Saharan Africa, should be adequately represented; and for priority to be given to African programmes. 

In conclusion, he appealed to those who had spoken in favour of the draft resolution, who had just 
emerged from the liberation struggle and whose concerns he could well understand, to act in a spirit to 
conciliation and forgiveness, to take note of the apologies given and to consider that the matter was settled. 

Mr FIO-NGAINDIRO (Central African Republic) said that he associated himself with the two previous 
statements and adhered to the consensus that had been reached at the time of the debate on relations between 
the Director-General qnd the African Region. 

Mr NGOM (Senegal) said that Senegal's position was quite clear. There seemed to be an attempt to 
push through a resolution on a matter which should be handled democratically according to the proper 
procedures, allowing for the person charged to present his case and for all the evidence to be adduced in order 
to assess the full facts of the case. It was not a matter that could be dealt with in haste. 



As previous speakers had said, Africa as a whole was concerned, and no one could fail to be shocked 
when an African, or indeed any human being was the victim of discrimination or racism. In the case in 
question, the African group had officially and formally made representations to the Director-General, who 
had equally officially replied to the African group, committing himself to taking a number of measures within 
specified deadlines. It could be considered, therefore, that the issue had been properly addressed; the 
Director-General should be judged on the results achieved within that time-limit, at which point conclusions 
could be drawn. Until the necessary procedures for verifying the accuracy of the charges laid had been 
exhausted, it was premature to attempt to secure the adoption of a draft resolution seeking the Director-
General's forcible removal from office. Senegal was unable, therefore, to associate itself with the draft 
resolution, wished to abide by the consensus decision adopted by the African group and called upon the 
cosponsors to do likewise. 

Mr SATA (Zambia) reminded delegates that he had been in parliament for over 10 years and parliament 
did not accept the contents of private discussions as something binding. He pointed out that the African 
Consultative Meeting had no legal authority in WHO, and the letter written to his colleagues from Burkina 
Faso was not addressed to the African Ministers, but written to one man. However, he had heard about it, 
and understood that it was meant for other African States. 

He stated that the resolution proposed was not directed against an individual; no African was in the 
running for the post of Director-General. The matter was regarded as an African issue, and he thought 
absence of opposition from elsewhere would mean overwhelming support for the resolution. If a secret vote 
were held the consequences would become evident. 

Discrimination on grounds of colour was a serious offence, punishable even by death in some countries. 
He said that if an Englishman criticized his English, he would forgive him because the Englishman had been 
the teacher of his own language. However, he took strong offence when someone who was in the same 
situation with regard to the language criticized him. 

He observed that Africans were known for their kindness and conciliation. They forgave but they did 
not forget. He reminded delegates that 500 years ago Africans had been transported from Africa, packed like 
sardines, and there had never been any compensation. During the First and Second World Wars there had 
been discrimination in that Africans could not reach a rank higher than non-commissioned officer (NCO); 
the highest had been a Regimental Sergeant Major. After 1945 the Africans had got nothing, and the division 
had become even more apparent. 

Yet it was the Africans who were now demonstrating democratic principles in objective discussion of 
the resolution. It was not a simple one, since it had political implications for WHO, the United Nations and 
all other international organizations. If there were a vote and it were lost it would appear that the Health 
Assembly endorsed racism; if the Assembly condemned racism, even if it did not vote to remove the 
Director-General himself, it would avoid having to alter the Constitution. 

He was very concerned, since equitable representation and responsibility could not be expected for those 
of whom it had been said that they were unable to write, edit or adapt culturally. That was the issue at stake. 
This time the discrimination had been against Africans; against others it might have caused a tremendous 
fuss in the Western world. 

On the question of recruitment of international staff it had not been mentioned how many of the 
professional 65 women were African or black. To insist would also be discriminatory. Discrimination was 
like a cancer. As the Director-General had never before faced the anger of the Africans directly, his offence 
could be regarded as a first offence and he might be given the benefit of the doubt. 

The current Committee meeting, unlike the private meetings of the African group, would remain on 
record for generations to come. He had not received a copy of the correspondence with Burkina Faso, and 
that in itself might be considered discriminatory, although all Africa would have heard about it. 

No-one had objected formally to the resolution, and thus its purpose had been achieved; he would 
withdraw it subject to the agreement of the other sponsor. 

Dr NAMBO (Namibia) agreed. 



The CHAIRMAN asked if there were any further comments on the subject of the draft resolution. 
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Dr SATA (Zambia) said that since the resolution had been withdrawn that would be inappropriate. 

Mr VIGNES (Legal Counsel) said that was legally correct. 力 ； : ： ； . . ; … ； ， ’ 

Mr DABIRE (Burkina Faso), exercising his delegation's right of reply, said that the delegate of Zambia 
had misunderstood his position; as representative of Burkina Faso at the session in 1994 of the RegioTial 
Committee for Africa he had been Vice-Chairman, and it was in that capacity that he had chaired meetings 
of the African group and handled correspondence on behalf of African Ministers of Health. 

8. PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1996-1997: Item 18 
of the Agenda (resumed) 

GENERAL REVIEW1: Item 18.2 of the Agenda (Resolutions EB95.R6 and EB95.R7; Documents 
PB/96-97, A48/17, A48/17 Corr.l, A48/17 Corr.2, A48/17 Add.l, A48/INF.DOC.7 and EB95.58) (resumed) 

The CHAIRMAN drew attention to the revised draft resolution on "reorientation of allocations" 
prepared by a drafting group, and invited Mr Aitken to read out the new text. 

Mr AITKEN (Assistant Director-General) did so, assuring the Committee that it could be approved in 
written form later in the final report. The two proposed amendments to the draft resolution were as follows: 
the operative paragraph should begin: 

REQUESTS the Executive Board and the Director-General. 
Subparagraph (1) should read: 

(1) to initiate as part of the process of budgetary reform, a process of biannual budgetary transfers 
from global and interregional activities to priority health programmes at country level, in the context 
of priorities recommended by the Board, starting with a 2% transfer in the 1998-1999 programme 
budget, and to regularly review this need in every biennium in order to achieve maximum transfer of 
resources to priority health programmes at country level;. 

It was so agreed. 

The draft resolution as thus amended was approved. 

The meeting rose at 12:30. 

1 Taken in conjunction with Item 19，Implementation of resolutions (progress reports by the Director-General) 
(continued). 


