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PREFACE 

The Fiftieth World Health Assembly was held at the Palais des Nations, Geneva, from 5 to 14 May 1997， 
in accordance with the decision of the Executive Board at its ninety-eighth session. Its proceedings are 
published in three volumes, containing, in addition to other relevant material: 

Resolutions and decisions,1 annexes and list of participants - document WHA50/1997/REC/l 

Verbatim records of plenary meetings - document WHA50/1997/REC/2 

Summary records and reports of committees - document WHA50/1997/REC/3 

1 The resolutions, which are reproduced in the order in which they were adopted, have been cross-referenced to the 
relevant sections of the W H O Handbook of Resolutions and Decisions, volumes I，II and III (third edition), which contain 
most of the resolutions adopted by the Health Assembly and the Executive Board between 1948 and 1992. A list of the dates 
of sessions, indicating resolution symbols and the volumes in which the resolutions and decisions were first published, is 
given in volume III (third edition) of the Handbook (page XIII). 
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RESOLUTIONS 

WHA50.1 Reimbursement of travel expenses for attendance at the Health Assembly 

The Fiftieth World Health Assembly, 

Recalling resolution WHA30.11 on reimbursement of travel expenses for attendance at the Health 
Assembly; 

Having considered the proposed programme budget for the financial period 1998-1999, in particular 
appropriation section 1, Governing bodies; 

Noting the proposal contained therein that the Organization should meet the cost of travel to the Health 
Assembly for one representative each from the least developed countries only, in order to keep costs of 
governing bodies within the level budgeted for 1996-1997, 

DECIDES that, with effect from 1 January 1998，only Members that are classified as least developed 
countries shall be reimbursed for thç actual travel expenses of one delegate each, the maximum reimbursement 
to be restricted to the equivalent of one economy/tourist return air ticket from the capital city of the Member to 
the place of the session. 

Hbk Res” Vol. Ill (3rd ed.), 6.1.12 (Eighth plenary meeting, 12 May 1997 -
Committee A, first report) 

WHA50.2 WHO collaborating centres 

The Fiftieth World Health Assembly, 

Recognizing that in order to exert global health leadership in the twenty-first century in the current 
budgetary context the Organization must make every effort to create the broadest possible network of "partners 
for health" in order to make full use of all the skills available at country and regional levels; and to seek new 
resources and make optimum use of them in order to fulfil its tasks in the twenty-first century within the 
framework of the new strategy for health for all; 

Aware that the collaborating centres represent a source of expertise that deserves to be better utilized and 
promoted; 

Thanking the Director-General for the work accomplished in coordinating the network of collaborating 
centres at present in existence, 

1. URGES Member States: 

(1) to support and develop national centres of expertise so that they may meet the criteria to become 
a WHO collaborating centre; 

(2) to inform WHO of the existence of these centres of expertise; 
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2. REQUESTS the Director-General: 

(1) to strengthen the cooperation between WHO and its collaborating centres in priority areas; 

(2) to undertake a situation analysis concerning the existing networks of collaborating centres: 

(a) to prepare a review of designations and terminations since resolution WHA33.20 and submit 
it to the Executive Board in January 1998; 

(b) to review the definition of the functions of the collaborating centres and the procedure for 
their designation and redesignation; 

(c) to explore the arrangements between WHO and the collaborating centres, including the option 
of working through contracts; 

(d) to review the procedures for and frequency of evaluation of these centres with a view to their 
redesignation or termination; 

(3) to take steps to promote and encourage the emergence of a larger number of collaborating centres 
in the countries concerned by WHO's priorities and to foster capacity-building programmes in these 
centres; 

(4) to explore organizational mechanisms within WHO, at headquarters and regional level, and the 
various possibilities of funding to ensure the best support for and coordination of the network of centres; 

(5) to report on his findings and recommendations to the 101st session of the Executive Board in 
January 1998. 

Hbk Res” Vol. Ill (3rd ed), 1.5 (Eighth plenary meeting, 12 May 1997 -
Committee A, first report) 

WHA50.3 Guidelines on the WHO Certification Scheme on the Quality of 
Pharmaceutical Products moving in International Commerce 

The Fiftieth World Health Assembly, 

Taking note of previous resolutions on WHO's Certification Scheme on the Quality of Pharmaceutical 
Products moving in International Commerce, and particularly resolutions WHA45.29 and WHA49.14; 

Having reviewed the revised guidelines on implementation of the Certification Scheme which are the 
result of field trials in a number of WHO Member States and discussions during the sixth and seventh biennial 
International Conferences of Drug Regulatory Authorities;1 

Believing that the adoption of the revised guidelines will provide an important instrument in support of 
drug registration in the importing country by ensuring access to transparent information on the regulatory status 
of the pharmaceutical product in the exporting country and the true origin of products to be imported, 

1. ENDORSES the guidelines for implementation of the WHO Certification Scheme on the Quality of 
Pharmaceutical Products moving in International Commerce and model certification forms annexed to the 
guidelines; 

WHO Technical Report Series, No. 863，1996，Annex 10. 
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2. URGES Member States: 

(1) to implement these guidelines, to request WHO-type certificates in the form contained in the 
guidelines and to issue the certificates in the form proposed, as from 1 January 1998; 

(2) to inform the Director-General of their intent to apply the Scheme and of any significant 
reservations they intend to express relating to their participation as provided for in article 2.1 of the 
guidelines. 

Hbk Res., Vol. Ill (3rd ed.), 1.15.3 (Eighth plenary meeting, 12 May 1997 -
Committee A, first report) 

WHA50.4 Cross-border advertising, promotion and sale of medical products using the 
Internet 

The Fiftieth World Health Assembly, 

Aware of the increasing use of electronic communication means by the general public for obtaining 
information and purchasing goods; 

Aware that the efficacy, safety and quality of medical products require careful assessment, that in many 
Member States their marketing is subject to prior legal authorization, and that many of them are available only 
on medical prescription; 

Aware also that the proper and safe use of medical products may require that a health care professional 
carries out a review of the medical history, and a medical examination of the patient as well as a diagnosis of 
the condition, and subsequent counselling and follow-up; 

Recognizing that regulations and regulatory control governing prescription or non-prescription ("over-the-
counter") status of medical products vary from one country to another, so that there are national differences in 
their availability; 

Aware further that advertising, promotion and legal sale of medical products in one country may violate 
another's laws; 

Recognizing on the other hand that in some situations provision of medical products by an authorized 
health professional in response to an electronically communicated request may contribute to more rational and 
better health care, and to the easier availability of necessary medical products and information about them; 

Recognizing that such mail order service requests may in some countries include prescription-only 
products, and that in such situations national law may specify additional requirements to authorize the order; 

Noting the continued need for vigilance in the maintenance of legal and ethical standards in the 
advertising, promotion and sale of medical products; 

Concerned that uncontrolled advertising, promotion and sale of medical products by electronic 
communication may present a hazard for public health as well as a risk for the individual patient, particularly 
with regard to misleading or fraudulent information about the product, and lack of appropriate counselling; 

Particularly concerned that advertising, promotion and sale using the Internet may lead to uncontrolled 
trade across borders in medical products that may be unevaluated, unapproved, unsafe or ineffective, or used 
inappropriately, or which are fraudulent imitations, 
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1. URGES all Member States to collaborate with WHO in order to facilitate collection of information on the 
use of the Internet for advertising, promotion and sale of medical products; 

2. REQUESTS the Director-General: 

(1) to collect information on the various aspects and consequences of advertising promotion and sale 
of medical products using the Internet; 

(2) to collaborate with the drug regulatory authorities and national and international enforcement 
agencies, consumer groups, professional associations, the pharmaceutical industry and other parties 
concerned, in order to collect all necessary information on the subject; 

(3) to convene a WHO ad hoc working group consisting of representatives of the parties mentioned 
above and, in addition, experts in ethics, legal matters, marketing and communication, and other experts 
as required, to consider and review such information and related issues concerning the advertising, 
promotion and sale of medical products using the Internet, and to formulate recommendations for action 
to the Director-General; 

(4) to report on progress to the Executive Board at its 101st session in January 1998，and to the Fifty-
first World Health Assembly in May 1998; 

(5) to mobilize extrabudgetary resources for these purposes. 

Hbk Res., Vol. Ill (3rd ed.), 1.15 (Eighth plenary meeting, 12 May 1997 -
Committee A, first report) 

WHA50.5 Interim financial report for the year 1996 

The Fiftieth World Health Assembly, 

Having examined the interim financial report for the year 1996;1 

Having noted the report of the Administration, Budget and Finance Committee of the Executive Board,2 

ACCEPTS the Director-General's interim financial report for the year 1996. 

Hbk Res” Vol. Ill (3rd ed.), 6.1.10.3 (Eighth plenary meeting, 12 May 1997 -
Committee B，first report) 

WHA50.6 Transfer of funds from the Executive Board Special Fund to the Special 
Account for Disasters and Natural Catastrophes in the Voluntary Fund for 
Health Promotion 

The Fiftieth World Health Assembly 

1. AUTHORIZES the transfer of the principal of US$ 100 000 of the Executive Board Special Fund to the 
Special Account for Disasters and Natural Catastrophes in the Voluntary Fund for Health Promotion, to be used 
for emergency humanitarian activities; 

1 Documents A50/8 and Add. l (see also documents A50/22 and A50/23). 
2 Document A50/24. 
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2. REQUESTS the Director-General to report on the use of this amount under the Voluntary Fund for Health 
Promotion in his financial report. 

Hbk Res., Vol. Ill (3rd ed.), 1.2.2.3; 6.1.5; 6.1.9.2 (Eighth plenary meeting, 12 May 1997 -
Committee B, first report) 

WHA50.7 Status of collection of assessed contributions 

The Fiftieth World Health Assembly, 

Noting with concern that, as at 31 December 1996: 

(a) the rate of collection in 1996 of contributions to the effective working budget for that year amounted 
to 77.72%, leaving US$ 93 394 425 unpaid; 

(b) only 102 Members had paid their contributions to the effective working budget for that year in full, 
and 63 Members had made no payment; 

(c) total unpaid contributions in respect of 1996 and prior years exceeded US$ 169 million, 

1. EXPRESSES deep concern at the continuing high level of contributions outstanding, which has had a 
deleterious effect on programmes and on the financial situation; 

2. CALLS THE ATTENTION of all Members to Financial Regulation 5.6，which provides that instalments 
of contributions shall be considered as due and payable in full by the first day of the year to which they relate, 
and to the importance of paying contributions as early as possible to enable the Director-General to implement 
the programme budget in an orderly manner; 

3. REMINDS Members that, as a result of the adoption, by resolution WHA41.12, of an incentive scheme 
to promote the timely payment of assessed contributions, those that pay their assessed contributions early in the 
year in which they are due will have their contributions payable for a subsequent programme budget reduced 
appreciably, whereas Members paying later will have their contributions payable for that subsequent programme 
budget reduced only marginally or not at all; 

4. URGES Members that are systematically late in the payment of their contributions to take immediate steps 
to ensure prompt and regular payment; 

5. REQUESTS the Director-General, taking into account developments in other organizations of the United 
Nations system and in the review of the WHO Constitution, to continue to review all additional measures that 
may be appropriate to the circumstances of WHO with a view to ensuring a sound financial basis for 
programmes and to report on this matter to the 101st session of the Executive Board and the Fifty-first World 
Health Assembly; 

6. FURTHER REQUESTS the Director-General to draw this resolution to the attention of all Members. 

Hbk Res” Vol. Ill (3rd ed.), 6.1.2.4 (Eighth plenary meeting, 12 May 1997 -
Committee B, first report) 
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WHA50.8 Members in arrears in the payment of their contributions to an extent which 
would justify invoking Article 7 of the Constitution 

The Fiftieth World Health Assembly, 

Having considered the second report of the Administration, Budget and Finance Committee of the 
Executive Board to the Fiftieth World Health Assembly on Members in arrears in the payment of their 
contributions to an extent which would justify invoking Article 7 of the Constitution;1 

Having been informed that the voting rights of Angola, Nigeria and Peru had been restored as a result of 
payments made which reduced their unpaid prior years' arrears of contributions to a level below that indicated 
in resolution WHA41.7; 

Noting that, at the time of opening of the Fiftieth World Health Assembly, the voting rights of Antigua 
and Barbuda, Armenia, Azerbaijan, Bosnia and Herzegovina, Chad, Comoros, Cuba, Dominican Republic, 
Equatorial Guinea, Georgia, Guinea-Bissau, Iraq, Kazakstan, Kyrgyzstan, Latvia, Liberia, Niger, Republic of 
Moldova, Somalia, Tajikistan, Turkmenistan, Ukraine and Yugoslavia remained suspended, such suspension 
to continue until the arrears of the Member State concerned have been reduced, at the present or future Health 
Assemblies, to a level below the amount which would justify invoking Article 7 of the Constitution; 

Noting that, in accordance with resolution WHA49.4, the voting privileges of Mauritania and Venezuela 
have been suspended as from 5 May 1997，such suspension to continue until the arrears of the Member State 
concerned have been reduced, at the present or future Health Assemblies, to a level below the amount which 
would justify invoking Article 7 of the Constitution; 

Having been informed that the voting rights of Togo have not been so suspended as a result of a payment 
received before the opening of the Fiftieth World Health Assembly; 

Noting that Afghanistan, Central African Republic, Congo, Djibouti, Gabon, Guatemala, Haiti, Lithuania, 
Rwanda and Yemen were in arrears at the time of the opening of the Fiftieth World Health Assembly to such 
an extent that it is necessary for the Health Assembly to consider, in accordance with Article 7 of the 
Constitution, whether or not the voting privileges of these Members should be suspended at the opening of the 
Fifty-first World Health Assembly; 

Having been informed that as a result of payments received after the opening of the Fiftieth World Health 
Assembly, the arrears of contributions of Guatemala and Haiti have been reduced to a level below the amount 
which would justify invoking Article 7 of the Constitution, 

1. EXPRESSES concern at the increasingly large number of Members that have been in arrears in the 
payment of their contributions in recent years to an extent which would justify invoking Article 7 of the 
Constitution and the unprecedented level of contributions owed by them; 

2. URGES the Members concerned to regularize their position at the earliest possible date; 

3. FURTHER URGES Members that have not communicated their intention to settle their arrears to do so 
as a matter of urgency; 

4. REQUESTS the Director-General to approach the Members in arrears to an extent which would justify 
invoking Article 7 of the Constitution, with a view to pursuing the question with the governments concerned; 

1 Document A50/10. 
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5. REQUESTS the Executive Board, in the light of the Director-General's report to the Board at its 
101st session and after the Members concerned have had an opportunity to explain their situation to the Board, 
to report to the Fifty-first World Health Assembly on the status of payment of contributions; 

6. DECIDES: 

(1) that in accordance with the statement of principles in resolution WHA41.7 if, by the time of the 
opening of the Fifty-first World Health Assembly, Afghanistan, Central African Republic, Congo, 
Djibouti，Gabon, Lithuania, Rwanda and Yemen are still in arrears in the payment of their contributions 
to an extent which would justify invoking Article 7 of the Constitution, their voting privileges shall be 
suspended as from the said opening; 

(2) that any suspension which takes effect as aforesaid shall continue at the Fifty-first and subsequent 
Health Assemblies, until the arrears of the Member concerned have been reduced to a level below the 
amount which would justify invoking Article 7 of the Constitution; 

(3) that this decision shall be without prejudice to the right of any Member to request restoration of its 
voting privileges in accordance with Article 7 of the Constitution. 

Hbk Res., Vol. Ill (3rd ed.), 6.1.2.4 (Eighth plenary meeting, 12 May 1997 -
Committee B, first report) 

WHA50.9 Assessment of Andorra for 1997 

The Fiftieth World Health Assembly, 

Noting that Andorra, a Member of the United Nations, became a Member of the World Health 
Organization by depositing with the Secretary-General of the United Nations a formal instrument of acceptance 
of the WHO Constitution on 15 January 1997; 

Noting that the United Nations General Assembly, in resolution 48/223，established the assessment of 
Andorra at the rate of 0.01%; 

Recalling the principle established in resolution WHA8.5, and confirmed in resolution WHA24.12, that 
the latest available United Nations scale of assessments should be used as a basis for determining the scale of 
assessments to be used by WHO; 

Recalling further that the Twenty-sixth World Health Assembly, in resolution WHA26.21, affirmed its 
belief that the scale of assessments in WHO should follow as closely as possible that of the United Nations, 

DECIDES: 

(1) that Andorra shall be assessed at an annual rate of 0.01% for the year 1997; 

(2) that Andorra's assessment relating to the year 1997 shall be reduced to eleven-twelfths of 0.01%. 

Hbk Res.’ Vol. Ill (3rd ed.), 6.1.2.2 (Eighth plenary meeting, 12 May 1997 -
Committee B, first report) 
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WHA50.10 Real Estate Fund 

The Fiftieth World Health Assembly, 

Having considered the report of the Director-General to the Executive Board on the status of projects 
financed from the Real Estate Fund and the estimated requirements of the Fund for the period 1 June 1997 to 
31 May 1998;1 

Recognizing that certain estimates must necessarily remain provisional because of the fluctuation of 
exchange rates, 

1. AUTHORIZES the financing from the Real Estate Fund of the expenditures summarized in part III of the 
Director-General's report, at an estimated cost of US$ 1 654 000; 

2. APPROPRIATES to the Real Estate Fund, from casual income, the sum of US$ 815 000. 

Hbk Res., Vol. Ill (3rd ed.), 6.1.7 (Eighth plenary meeting, 12 May 1997 -
Committee B, first report) 

WHA50.11 Relocation of the Regional Office for the Eastern Mediterranean from 
Alexandria to Cairo 

The Fiftieth World Health Assembly, 

Having considered the report of the Director-General to the Executive Board on the subject of relocation 
of the Regional Office for the Eastern Mediterranean from Alexandria to Cairo;2 

Recognizing that certain estimates must necessarily remain provisional because of the fluctuation of 
exchange rates, 

1. EXPRESSES its appreciation to the Government of Egypt for making available land in Cairo as well as 
pledging a cash contribution for the purpose of construction of a new building for the Regional Office for the 
Eastern Mediterranean; 

2. ENCOURAGES other Member States of the Region to make similar financial efforts; 

3. AUTHORIZES the financing from the Real Estate Fund of the estimated expenditure of US$ 9 890 000 
for the purpose of building new Regional Office premises in Cairo, on the understanding that any costs over and 
above this estimate would be met from extrabudgetary resources; 

4. APPROPRIATES to the Real Estate Fund, from casual income, the sum of US$ 9 890 000. 

Hbk Res., Vol. Ill (3rd ed.), 4.2.5; 6.1.7 (Eighth plenary meeting, 12 May 1997 -
Committee B, first report) 

Document EB99/1997/REC/1, Annex 2，part I. 
2 Document EB99/1997/REC/1, Annex 2, part II. 
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WHA50.12 Establishment of the International Vaccine Institute 

The Fiftieth World Health Assembly, 

Having considered the report of the Director-General on the establishment of the International Vaccine 
Institute,1 and in accordance with Article 18(1) of the Constitution of the World Health Organization, 

1. APPROVES the Agreement on the Establishment of the International Vaccine Institute;2 

2. AUTHORIZES the Director-General to deposit WHO's instrument of approval of the Agreement with 
the Secretary-General of the United Nations. 

Hbk Res., Vol. Ill (3rd ed.), 1.16.1 (Eighth plenary meeting, 12 May 1997 -
Committee B, first report) 

WHA50.13 Promotion of chemical safety, with special attention to persistent organic 
pollutants 

The Fiftieth World Health Assembly, 

Having considered the report of the Director-General on persistent organic pollutants;3 

Recalling resolutions WHA30.47, WHA31.28 and EB63.R19 on the evaluation of the effects of chemicals 
on health, and resolutions EB73.R10 and WHA45.32 on the International Programme on Chemical Safety; 

Noting that the Director-General established in May 1996 a steering committee on sound management of 
chemicals to coordinate activities related to chemical safety; 

Noting that the Memorandum of Understanding between UNEP, ILO and WHO concerning collaboration 
in the International Programme on Chemical Safety was renewed in 1996; 

Noting that, in response to the call of the United Nations Conference on Environment and Development 
(UNCED) for improved international cooperation on sound management of chemicals, an Inter-Organization 
Programme for the Sound Management of Chemicals was established in 1995 with six participating 
organizations (UNEP, ILO, FAO, WHO, UNIDO and OECD), and that WHO is the administering organization; 

Noting that, in response to a recommendation made at UNCED and to resolution WHA46.20, an 
intergovernmental forum on chemical safety was established in 1994 with WHO as the host agency, 

1. ENDORSES the recommendations of the Intergovernmental Forum on Chemical Safety to the Health 
Assembly on persistent organic pollutants, as presented in the report of the Director-General; 

2. CALLS UPON Member States: 

(1) to involve appropriate health officials in national efforts to follow up and implement decisions of 
the UNEP and WHO governing bodies relating to the currently identified persistent organic pollutants; 

1 See Annex 1. 
2 See Annex 1，Appendix. 
3 Document A50/17, part II. 
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(2) to ensure that scientific assessment of risks to health and the environment is the basis for the 
management of chemical risk; 

(3) to continue efforts to establish or reinforce national coordinating mechanisms for chemical safety, 
involving all responsible authorities as well as the nongovernmental organizations concerned; 

(4) to take steps to reduce reliance on insecticides for control of vector-borne diseases through 
promotion of integrated pest-management approaches in accordance with WHO guidelines, and through 
support for the development and adaptation of viable alternative methods of disease vector control; 

(5) to establish or strengthen governmental mechanisms to provide information on the levels and 
sources of chemical contaminants in all media, and in particular in food, as well as on the levels of 
exposure of the population; 

(6) to ensure that the use of DDT is authorized by governments for public health purposes only, and 
that, in those instances, such use is limited to government-authorized programmes that take an integrated 
approach and that strong steps are taken to ensure that there is no diversion of DDT to entities in the 
private sector; 

(7) to revitalize measures for training and for increasing public awareness in collaboration with 
intergovernmental and nongovernmental organizations, in order to prevent poisonings by chemicals and, 
in particular, pesticides; 

3. REQUESTS the Director-General: 

(1) to participate actively in the intergovernmental negotiating committees on the currently identified 
persistent organic pollutants, in the drafting of a legally binding instrument for the “prior informed 
consent" procedure, and in other intergovernmental meetings on issues requiring health expertise, in 
particular those relating to the use of pesticides for vector control, in order to ensure that international 
commitments on hazardous chemicals are realistic and effective and that they protect human health and 
the environment; 

(2) to support research on integrated approaches to the control of vector-borne diseases, including 
environmental management, and involving appropriate WHO collaborating centres in this effort; 

(3) to continue to support the acceleration and expansion of WHO's activities for the assessment of 
chemicals risk as a basis for national decision-making on its management, including the joint FAO/WHO 
programmes on food additives and contaminants and veterinary drug residues and on pesticide residues; 

(4) to cooperate with Member States in facilitating the exchange of information on chemicals utilizing 
modern technology, especially in the collation and provision of reliable and comparable data, in particular 
from developing countries, on human exposure, incidents of poisonings and other adverse health effects; 

(5) to take the necessary steps to reinforce WHO's leadership in undertaking risk assessment as a basis 
for tackling high-priority problems as they emerge, and in promoting and coordinating related research, 
for example, on potential endocrine-related health effects of exposure to chemicals and on the possible 
causal links with cancer and reproductive, neurological and immunological disorders; 

(6) to continue efforts to enhance technical cooperation with Member States for the determination of 
their capacity-building needs, and for the implementation of programmes for the management of 
chemicals risk, in collaboration with participants in the Inter-Organization Programme for the Sound 
Management of Chemicals and with other organizations; 
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(7) to report on the outcome of the deliberations at the Health Assembly to the UNEP Governing 
Council; 

(8) to report to a future Health Assembly on progress in implementing this resolution. 

Hbk Res” Vol. Ill (3rd ed.)’ 1.14.4 (Eighth plenary meeting, 12 May 1997 -
Committee B, second report) 

WHA50.14 Protection of the marine environment 

The Fiftieth World Health Assembly, 

Noting the successful conclusion of the Intergovernmental Conference to Adopt a Global Programme of 
Action for the Protection of the Marine Environment from Land-based Activities, which was held in 
Washington, D.C., from 23 October to 3 November 1995; 

Having considered United Nations General Assembly resolution 51/189 on institutional arrangements for 
the implementation of the Global Programme of Action for the Protection of the Marine Environment from 
Land-based Activities; 

Stressing the need for Member States to take the necessary measures for the implementation of the Global 
Programme of Action at national and, as appropriate, regional and international levels; 

Concerned about risks to human health from the degradation of the marine environment caused by land-
based sources of pollution, 

1. ENDORSES the Washington Declaration on Protection of the Marine Environment from Land-based 
Activities and the Global Programme of Action for the Protection of the Marine Environment from Land-based 
Activities as they relate to the protection of human health; 

2. URGES Member States: 

(1) to support the implementation of the Global Programme of Action in general and with regard to 
public health aspects; 

(2) to participate in the development of a clearing-house for the implementation of the Global 
Programme of Action and in particular to support WHO's efforts to lead the development of the clearing-
house mechanism for information on sewage; 

(3) to explore ways and means of making additional financial resources available for setting up and 
maintaining the clearing-house mechanism; 

3. REQUESTS the Director-General: 

(1) to seek extrabudgetary financial resources in order to enable the Organization to discharge its 
assigned responsibilities in the implementation of the Global Programme of Action; 

(2) to the extent that resources permit, to take the lead in the development of a clearing-house 
mechanism for information on sewage as one of the major land-based sources of pollution of the marine 
environment; 

(3) to support the implementation of the Global Programme of Action concerning matters related to 
environmental health; 
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(4) to collaborate with UNEP and other international organizations concerned in the implementation 
of the Global Programme of Action. 

Hbk Res” Vol. Ill (3rd ed), 1.14.1 (Eighth plenary meeting, 12 May 1997 -
Committee B, second report) 

WHA50.15 Recruitment of international staff in WHO: geographical representation 

The Fiftieth World Health Assembly, 

Noting the report and proposals of the Director-General and the views of the Executive Board with regard 
to the recruitment of international staff in WHO;1 

Recalling earlier resolutions of the Health Assembly and the Executive Board on the same subject, the last 
of which was resolution WHA48.28; 

Noting that recruitment of nationals from unrepresented and under-represented countries and countries 
below the mid-point of the range has not yet reached the target of 60%; 

Reaffirming that the principles embodied in Staff Regulations 4.2, 4.3 and 4.4 remain the paramount 
consideration in staff recruitment, 

1. DECIDES to maintain the target of 60% of all vacancies arising in professional and higher-graded posts 
subject to geographical distribution during the period ending September 1999 for the appointment of nationals 
of unrepresented and under-represented countries and those below the mid-point of the range; 

2. CALLS UPON the Director-General and the Regional Directors to pursue energetically their efforts to 
continue to improve geographical representation; 

3. REQUESTS the Director-General to modify the method of calculating desirable ranges by revising the 
number of posts used in the calculation to 1450; 

4. FURTHER REQUESTS the Director-General to report on the recruitment of international staff in WHO 
to the Executive Board in 2000. 

Hbk Res., Vol. Ill (3rd ed.), 6.2.2.1 (Eighth plenary meeting, 12 May 1997 -
Committee B, second report) 

WHA50.16 Employment and participation of women in the work of WHO 

The Fiftieth World Health Assembly, 

Noting resolutions WHA48.28 and WHA49.9; 

Noting the situation at September 1996 regarding the proportion of women on the staff in established 
WHO offices and their distribution by grade;2 

See document EB99/1997/REC/1, Annex 4，and document EB99/1997/REC/2, pp. 132-135. 

See document EB99/1997/REC/1, Annex 5. 
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Noting that the Strategic plan of action (1995-2000),1 which was endorsed by the United Nations General 
Assembly in its resolution 49/167 of 23 December 1994，established the overall goal of parity for women by the 
year 2000，with a target of 25% in policy-level positions (D1 and above) by 1997; 

Recognizing that women can also participate in WHO as temporary advisers, consultants and members 
of scientific and technical advisory groups; 

Recognizing the additional value that a balance of male and female staff can bring to the work of the 
Organization, 

1. CALLS FOR the target for representation of women in the professional categories to be increased to 50% 
in WHO; 

2. CALLS FOR targets to be set at 50% by 2002 for new appointments of women to professional categories, 
representation of women as temporary advisers, consultants and members of scientific and technical advisory 
groups; 

3. STRONGLY URGES Member States to support the strategies and efforts of the WHO Secretariat to 
increase the percentage of women in professional posts, by identifying more women candidates and regularly 
submitting their candidatures, and by encouraging women to apply for posts; 

4. REQUESTS the Director-General and Regional Directors: 

(1) to ensure full and urgent implementation of the action outlined in the Director-General' s report; 

(2) to raise the minimum thresholds for the recruitment of women; 

(3) to set minimum thresholds for participation of women as temporary advisers, consultants and 
members of scientific and technical advisory groups; 

(4) to report annually to the Executive Board on progress in increasing the representation of women in 
the professional categories, and as temporary advisers, consultants and members of scientific and technical 
advisory groups. 

Hbk Res” Vol. Ill (3rd ed.), 6.2.2.3 (Eighth plenary meeting, 12 May 1997 -
Committee B，second report) 

WHA50.17 Salaries for ungraded posts and the Director-General 

The Fiftieth World Health Assembly, 

Noting the recommendations of the Executive Board with regard to remuneration of staff in the ungraded 
posts and of the Director-General,2 

1. ESTABLISHES the salary for the posts of Assistant Directors-General and Regional Directors at 
US$ 129 524 per annum before staff assessment, resulting in a modified net salary of US$ 90 855 (dependency 
rate) or US$ 82 245 (single rate); 

1 See United Nations General Assembly document A/49/587, part IV: “Strategic plan of action for the improvement 
of the status of women in the Secretariat (1995-2000)". 

2 See document EB99/1997/REC/1, Annex 6. 
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2. ESTABLISHES the salary for the post of Deputy Director-General at US$ 142 546 per annum before staff 
assessment, resulting in a modified net salary of US$ 99 059 (dependency rate) or US$ 89 069 (single rate); 

3. ESTABLISHES the salary for the Director-General at US$ 175 344 per annum before staff assessment, 
resulting in a modified net salary ofUS$ 119 722 (dependency rate) or US$ 106 255 (single rate); 

4. DECIDES that these adjustments in remuneration shall come into effect on 1 January 1997. 

Hbk Res” Vol. Ill (3rd ed.), 6.2.4.3 (Eighth plenary meeting, 12 May 1997 -
Committee B, second report) 

WHA50.18 Method of work of the Health Assembly and amendments to its Rules of 
Procedure 

The Fiftieth World Health Assembly, 

Having considered the report of the Director-General on the method of work of the Health Assembly;1 

Recalling resolution WHA20.2 concerning arrangements for the conduct of the general discussion in 
plenary meetings on the reports of the Executive Board and the Director-General, resolution EB71.R3 
concerning, inter alia, the focus of such discussion, resolution WHA32.36 concerning, inter alia, preparation 
of the provisional agenda of regular sessions of the Health Assembly by the Executive Board and resolution 
WHA36.16 concerning, inter alia, the opening meeting of the Health Assembly; 

Recalling also the decision of the Forty-eighth World Health Assembly to transfer resources from 
governing bodies to priority programmes, and the consequent need to shorten the duration of the Health 
Assembly; 

Noting the proposed programme budget for the financial period 1998-1999 and the provision for sessions 
of the Health Assembly contained therein, 

1. APPROVES the following arrangements for the conduct of the discussion in plenary meetings on the 
report of the Executive Board and The world health report (incorporating the annual report of the Director-
General): 

(1) delegates are requested to limit to five minutes their statements in such discussions; 

(2) delegates wishing to do so may submit prepared statements of not more than 600 words for inclusion 
in the verbatim records of the plenary meetings; 

(3) the statements should focus on the theme of The world health report; 

2. DECIDES: 

(1) that the Executive Board, when preparing the provisional agenda of each Health Assembly, shall 
normally include individual technical programme items in the agenda of the Health Assembly as separate 
items only in the years when the Health Assembly does not undertake a full review of the proposed 
biennial programme budget, thus allowing more time for such technical items; 

Document EB99/1997/REC/l，Annex 7. 



RESOLUTIONS AND DECISIONS 15 

(2) that reports on technical programme items which the Director-General has been requested to submit 
in budget years by previous resolutions of the Health Assembly shall henceforth be submitted in non-
budget years; 

3. DECIDES also that the opening meeting of the Health Assembly shall be held at 10:00 on the opening day, 
followed by the meeting of the Committee on Nominations, the second plenary meeting, and the meeting of the 
General Committee, so as to permit the third plenary meeting to take place as early on the opening day as 
possible; 

4. DECIDES further to amend Rules 24，25 and 101 of the Rules of Procedure of the Health Assembly to 
read as follows: 

Rule 24 

The Committee on Nominations of the Health Assembly shall consist of twenty-five delegates of 
as many Members. 

At the beginning of each regular session the President shall submit to the Health Assembly a list 
consisting of twenty-four Members, to comprise with the President, ex officio, the Committee on 
Nominations. Any Member may propose additions to such list. On the basis of such list, as amended by 
any additions proposed, a vote shall be taken in accordance with the provisions of those Rules dealing with 
elections. 

The President of the Health Assembly shall preside over meetings of the Committee on 
Nominations. The President may designate a member of his delegation as his substitute in his capacity 
as member during a meeting or any part thereof. 

Meetings of the Committee on Nominations shall be held in private. 

Rule 25 

The Committee on Nominations, having regard to an equitable geographical distribution and to 
experience and personal competence, shall propose {a) to the Health Assembly from among the delegates 
nominations for the offices of the President and five vice-presidents of the Health Assembly, for the 
offices of chairman of each of the main committees, and for the members of the General Committee to 
be elected under Rule 31, and (b) to each of the main committees set up under Rule 34，nominations from 
among the delegates for the offices of the two vice-chairmen and rapporteur. The President shall submit 
an initial list of proposals as set forth above for consideration by the Committee on Nominations. Any 
member of the Committee may propose additions to such list. On the basis of such list as amended by 
any additions proposed the Committee shall, in accordance with the provisions of Rule 80. determine its 
list of nominations which shall be forthwith communicated to the Health Assembly or to the main 
committees respectively. 

Rule 101 

At the commencement of each regular session of the Health Assembly the President shall request 
Members desirous of putting forward suggestions regarding the annual election of those Members to be 
entitled to designate a person to serve on the Board to place their suggestions before the General 
Committee. Such suggestions shall reach the Chairman of the General Committee not later than twenty-
four hours after the President has made the announcement in accordance with this Rule. 

Hbk Res” Vol. Ill (3rd ed.)’ 3.1.2; 3.1.3 (Eighth plenary meeting, 12 May 1997 -
Committee B, second report) 
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WHA50.19 Prevention of violence 

The Fiftieth World Health Assembly, 

Welcoming the report of the Director-General on prevention of violence;1 

Expressing satisfaction with the rapid progress in the development of the plan of action for a public health 
approach to violence prevention based on scientific data; 

Recognizing the opportunities to give effect to the plan of action through the collaborative mechanisms 
of the WHO programmes concerned, collaborating centres and institutions, professional and other 
nongovernmental organizations, and in collaboration with other appropriate organizations and agencies of the 
United Nations system，with particular attention to those dealing with human rights; 

Concerned at: 

(1) the increase in all forms of violence, particularly domestic violence that is directed mainly at women 
and children; 

(2) child trafficking and sexual abuse; 

(3) bullying in schools and in institutions, and various forms of organized violence; 

Realizing the complexity of the issue, and that violence does not only affect health but in many cases is 
the outcome of practices detrimental to health such as alcohol and drug abuse as well as of various 
socioeconomic factors; 

Reiterating WHO's role of leadership and guidance to Member States in assessing the problem of violence 
and in order to prevent self-inflicted violence and violence against others, 

1. ENDORSES the Organization's integrated plan of action on violence prevention and health; 

2. URGES Member States to collaborate with WHO in attaining the objectives and implementing the tasks 
of the plan of action; 

3. REQUESTS the Director-General to continue to develop the plan of action and to submit to the next 
Health Assembly: 

(1) a report of the past year's activities, a budget, a timetable for implementation and a list of priority 
actions to be undertaken by WHO with its appropriate collaborating centres; 

(2) guidelines for the development of preventive activities to be undertaken by Member States. 

Hbk Res” Vol. Ill (3rd ed), 1.11 (Ninth plenary meeting, 13 May 1997 -
Committee A, second report) 

1 Document A50/INF.DOC./4. 
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WHA50.20 Quality of biological products moving in international commerce 

The Fiftieth World Health Assembly, 

Noting the increasing movement across international boundaries of vaccines and other biological products 
for prevention and/or treatment of diseases, together with the rapid development and introduction into public 
health programmes of medicines produced by modern biotechnology in both developed and developing 
countries; 

Recalling previous resolutions of the Health Assembly mentioning the vital need to ensure the quality, 
safety and efficacy of both established and new biological products; 

Bearing in mind the responsibility of governments to ensure that biological products, whether imported 
or manufactured locally, are of good quality; 

Recognizing the specialized technical expertise needed for evaluating and controlling biological products; 

Recalling the role of WHO in coordinating technical assistance, including assistance given on a bilateral 
and multilateral basis, and in promoting resource mobilization from various sources, and aware that, according 
to its Constitution and the decisions of previous Health Assemblies, coordination and advocacy are among 
WHO's most important functions; 

Recognizing that WHO's standardization activities need strengthening to meet the challenges of rapid 
growth and expansion in the field of biologicals, and also evaluation for any newly observed potential impact 
such activities may have on international trade as a result of the entry into force of World Trade Organization 
agreements; 

Recognizing the long-standing and valuable role of WHO's biologicals unit and the Expert Committee 
on Biological Standardization; 

Recognizing the report and recommendations of the ad hoc working group on the quality of biological 
products moving in international commerce as reflected in the Director-General's report,1 

1. URGES all Member States: 

(1) to use only vaccines and other biological products of demonstrated quality, safety and efficacy; 

(2) to adopt, as part of national regulations, requirements published by WHO or equivalent requirements 
of recognized competent control authorities to ensure that their products are safe, effective and of good 
quality; 

(3) to strengthen their national regulatory authorities and national control laboratories; 

2. REQUESTS the Director-General: 

(1) to strengthen the mechanism for providing clear norms and active leadership to promote the quality, 
safety and efficacy of biological and biotechnological products; 

(2) to extend the assistance offered to Member States within the limits of existing resources to develop 
and to strengthen their national regulatory authorities and control laboratories so as to increase their 

See document EB99/1997/REC/1, Annex 3. 
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competence in this area, efforts to upgrade the quality of biological products being focused primarily on 
increasing the capabilities of national control authorities; 

(3) to revise the approach to the development of requirements and guidelines for biologicals to ensure 
that the documents focus primarily on principles and essential elements that ensure the safety and efficacy 
of products, details of specifications, assays, and processes being provided as appendices, as appropriate; 

(4) to review and update existing requirements and guidelines for biologicals and ensure that there is 
a mechanism to address and resolve rapidly scientific and medical inconsistencies in available documents; 

(5) to expand WHO's interaction with other agencies and increase the use of selected WHO 
collaborating centres and other organizations in the preparation and review of documents (including draft 
guidelines and requirements), and in the production of International Reference Materials; 

(6) to ensure that the decisions taken by the WHO Expert Committee on Biological Standardization are 
widely disseminated in a timely manner; 

(7) to keep Member States informed of the development of new biological products and their potential 
value and application; 

(8) to serve as the central resource for providing guidance on quality, efficacy and safety of biological 
products, when requested by a national control authority, and assist in promoting the exchange of 
information and “networking，’ of authorities; 

(9) to review issues of potential conflict of interest and confidentiality as they relate to the application 
of requirements and guidelines published by WHO, including advice on the acceptability of vaccines 
intended for purchase by other organizations of the United Nations system; 

(10) to convene an independent review of WHO's remit and activities in this field, particularly WHO's 
biologicals unit, covering inter alia how it interacts with other groups with related functions within WHO 
and externally, with a view to recommending action that will assist in the harmonization of standards and 
requirements, minimize duplication of activities and enable WHO to respond to scientific developments 
in a timely manner; 

(11) to review the relation between WHO technical reports, requirements, and guidelines and World 
Trade Organization agreements, in particular, the Agreement on Technical Barriers to Trade, the 
Agreement on the Application of Sanitary and Phytosanitary Measures, and the Agreement on Trade-
related Aspects of Intellectual Property Rights, as they apply to international trade in biological medicinal 
products, and to prepare a report on this issue for submission to the Executive Board at its 102nd session 
in May 1998; 

(12) to support and assist developing countries in the necessary negotiation process with potential 
sources of science and technology and resource mobilization. 

Hbk Res., Vol. Ill (3rd ed.), 1.15.3.1 (Ninth plenary meeting, 13 May 1997 -
Committee A, second report) 

WHA50.21 World Tuberculosis Day 

The Fiftieth World Health Assembly, 

Recalling resolutions WHA44.8 and WHA46.36 on the tuberculosis programme; 
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Encouraged by the success and the spirit of international collaboration manifested on World Tuberculosis 
Day, 24 March 1996, commemorating the day in 1882 on which Dr Robert Koch officially informed the 
scientific community that he had discovered the tuberculosis bacillus, 

REQUESTS the Director-General to coordinate the observance of World Tuberculosis Day on 24 March 
of each year as an opportunity throughout the world for organizations concerned to raise public awareness of 
tuberculosis as a major urgent public health problem and for countries to assess progress in tuberculosis control. 

Hbk Res., Vol III (3rded.)，1.16.7 (Ninth plenary meeting, 13 May 1997 -
Committee A, second report) 

WHA50.22 Arrears in payment of contributions, Bosnia and Herzegovina 

The Fiftieth World Health Assembly, 

Having considered the second report of the Administration, Budget and Finance Committee of the 
Executive Board on Members in arrears in the payment of their contributions to an extent which would justify 
invoking Article 7 of the Constitution, with respect to Bosnia and Herzegovina's proposal for the settlement of 
its outstanding contributions, and the terms of that proposal as set forth in the report of the Director-General to 
the Administration, Budget and Finance Committee,1 

1. DECIDES exceptionally to restore the voting privileges of Bosnia and Herzegovina at the Fiftieth World 
Health Assembly; 

2. ACCEPTS as an interim measure the proposal of Bosnia and Herzegovina for the settlement of its 
outstanding contributions, namely, payment of the 1997 contribution of US$ 46 355 before the end of 1997 and 
liquidation of the arrears of contributions which remain outstanding for the period 1992-1996 inclusive, totalling 
US$ 535 995，in five annual instalments of US$ 107 200 (except that the last instalment will be US$ 107 195) 
payable in each of the years 1997 to 2001, subject to the provisions of Financial Regulation 5.6, in addition to 
the annual contributions due during the period; 

3. DECIDES that in accordance with Article 7 of the Constitution the voting privileges will be automatically 
suspended again if the Member State in question does not meet the requirements laid down in paragraph 2, and 
that, notwithstanding the provisions of Financial Regulation 5.8，payment of the 1997 instalment of Bosnia and 
Herzegovina's contribution for the financial period 1996-1997 and contributions for subsequent periods shall 
be credited to the financial period concerned; 

4. REQUESTS the Director-General to report to the Fifty-first and four subsequent World Health Assemblies 
on the situation in respect of Bosnia and Herzegovina's settlement of its arrears; 

5. REQUESTS the Director-General to communicate this resolution to the Government of Bosnia and 
Herzegovina. 

Hbk Res” Vol. Ill (3rd ed.), 6.1.2.4 (Ninth plenary meeting, 13 May 1997 -
Committee B，third report) 

1 Document A50/10, Annex 3，paragraph 23. 
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WHA50.23 Report of the task force on health in development 

The Fiftieth World Health Assembly, 

Noting that the WHO Constitution states that "the enjoyment of the highest attainable standard of health 
is one of the fundamental rights of every human being without distinction of race, religion, political belief, 
economic or social condition"; 

Recalling resolution WHA45.24 on health and development, requesting the Director-General to establish 
a task force to undertake a comprehensive review and analysis of factors which could improve the health of the 
most vulnerable and disadvantaged populations; 

Having considered the report by the task force on health in development;1 

Acknowledging that the development of the Tenth General Programme of Work should take into account 
matters concerning vision and mandate raised in the report; 

Recalling resolutions WHA48.14 and WHA48.16 concerning review of the Constitution of the World 
Health Organization and renewal of the health-for-all strategy; 

Deeply concerned about the worsening health status of many of the world's most disadvantaged and 
vulnerable groups; 

Recognizing that poverty, unemployment, economic adjustment, and the emergence and re-emergence 
of new health problems add to the health crisis; 

Reaffirming that public health measures can be a strong bridge to peace, helping to mitigate the negative 
effects of conflict and social and economic inequities; 

Aware of the need for global health leadership to provide guidance in responding to the worsening health 
crisis in a rapidly changing world; 

Convinced that WHO is in a unique position to lead and advocate for global health, and that in this role 
of global leader WHO will interact with a variety of partners in implementing global health initiatives and 
programmes; 

Convinced also that WHO must continuously adapt its work in order to respond to the public-health and 
development exigencies of the twenty-first century, 

1. COMMENDS the members of the task force on health in development for their commitment and 
creativity; 

2. APPRECIATES the task force's vision for health leadership in the twenty-first century to ensure that 
WHO acts as the world's health conscience; 

3. URGES Member States to consider the task force's report in the planning of development strategies, in 
accordance with the conditions prevailing in each region and country; 

1 See document A50/15. 
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4. REQUESTS the Director-General : 

(1) to take into account the recommendations of the task force in the preparatory discussions for the 
Tenth General Programme of Work and in the renewal of the health-for-all strategy; 

(2) to work with the governing bodies, Member governments and partners in health and development 
to consider taking into account relevant recommendations of the task force to strengthen WHO's role as 
the leader in global health in the twenty-first century; 

(3) to continue the existing focus within the Organization on health in development, including the 
articulation and promotion of health rights and health equity for women and disadvantaged and vulnerable 
population groups; 

(4) to continue to support the work of the task force on health in development, including the provision 
of appropriate financial and human resources; 

(5) to report to the 101st session of the Executive Board on the above; 

5. DECIDES to keep the work of the task force under continuous review and requests the Director-General 
to report to the Fifty-first World Health Assembly, in order to enable it to consider the renewal of the mandate 
of the task force. 

Hbk Res., Vol. Ill (3rd ed.), 7.1.1 (Ninth plenary meeting, 13 May 1997 -
Committee B, third report) 

WHA50.24 Financing of the WHO worldwide management information system through 
the use of casual income 

The Fiftieth World Health Assembly, 

Having considered the report of the Director-General on the financing of the WHO worldwide 
management information system from casual income;1 

Recognizing the importance of adequate funding for the rapid development and implementation of the 
management information system in order to increase the efficiency of the Organization; 

Recognizing the need for the gradual incorporation of recurring costs into the regular budget, 

AUTHORIZES the financing of the WHO worldwide management information system at an estimated 
amount of US$ 6 145 000 from available casual income. 

Hbk Res” Vol. Ill (3rd ed.), 1.3.1.5 (Ninth plenary meeting, 13 May 1997 -
Committee A, third report) 

WHA50.25 Appropriation resolution for the financial period 1998-1999 

The Fiftieth World Health Assembly 

1. RESOLVES to appropriate for the financial period 1998-1999 an amount of US$ 922 654 000 as follows: 

Document EB99/1997/REC/1, Annex 1. 
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A. 

Appropriation Purpose of appropriation Amount 
section US$ 

1. Governing bodies 19 281 800 
2. Health policy and management 255 618 000 
3. Health services development 170 423 800 
4. Promotion and protection of health 133 492 100 
5. Integrated control of disease 135 144 400 
6. Administrative services 128 693 900 

Effective working budget 842 654 000 

Transfer to Tax Equalization Fund 80 000 000 

Total 922 654 000 

B. Amounts not exceeding the appropriations voted under paragraph A shall be available for the 
payment of obligations incurred during the financial period 1 January 1998 - 31 December 1999 in 
accordance with the provisions of the Financial Regulations. Notwithstanding the provisions of the 
present paragraph, the Director-General shall limit the obligations to be incurred during the financial 
period 1998-1999 to sections 1 to 6. 

C. Notwithstanding the provisions of Financial Regulation 4.5, the Director-General is authorized to 
make transfers between those appropriation sections that constitute the effective working budget up to an 
amount not exceeding 10% of the amount appropriated for the section from which the transfer is made, 
this percentage being established in respect of section 2 exclusive of the provision made for the Director-
General's and Regional Directors' Development Programme (US$ 7 592 000). The Director-General is 
also authorized to apply amounts not exceeding the provision for the Director-General's and Regional 
Directors' Development Programme to those sections of the effective working budget under which the 
programme expenditure will be incurred. All such transfers shall be reported in the financial report for 
the financial period 1998-1999. Any other transfers required shall be made and reported in accordance 
with the provisions of Financial Regulation 4.5. 

D. The appropriations voted under paragraph A shall be financed by assessments on Members after 
deduction of the following: 

US$ 

(i) reimbursement of programme support costs by the United 

Nations Development Programme in the estimated amount of 2 900 000 

(ii) casual income (other than interest earned) 2 622 980 

5 522 980 

thus resulting in assessments on Members of US$ 917 131 020. In establishing the amounts of 
contributions to be paid by individual Members, their assessments shall be reduced further by (a) the 
amount standing to their credit in the Tax Equalization Fund, except that the credits of those Members that 
require staff members of WHO to pay taxes on their WHO emoluments shall be reduced by the estimated 
amounts of such tax reimbursements to be made by the Organization and (b) the amount of interest earned 
and available for appropriation (US$ 9 994 020) credited to them in accordance with the incentive scheme 
adopted by the Health Assembly in resolution WHA41.12. 
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E. The maximum net level of the exchange rate facility provided for under Article 4.6 of the Financial 
Regulations is established at US$ 31 ООО 000 for the biennium 1998-1999. 

2. REQUESTS the Director-General, in finalizing the adjustments to reduce the effective working budget 
to US$ 842 654 000’ to confine these adjustments to non-operational (i.e. administrative and related) activities 
at the global, regional and country levels. Operational activities should continue to receive the same level of 
resources as specified in the Director-General's proposal.1 

3. DECIDES further that the net amount of casual income for 1997 remaining after meeting the provisions 
of the incentive scheme and exchange rate facility be returned to Member States to apply to their assessments 
in 1999. 

Hbk Res., Vol. Ill (3rd ed.), 2.3.4.2 (Ninth plenary meeting, 13 May 1997 -
Committee A, third report) 

WHA50.26 Programme budget for the 1998-1999 biennium: reallocation to priority 
health programmes of amounts resulting from measures to increase 
efficiency 

The Fiftieth World Health Assembly, 

Recalling resolution EB99.R13 on programme budgeting and priority-setting; 

Recognizing the need to ensure that a maximum amount of funds is allocated to specified priority health 
activities, as recommended by the Executive Board at its ninety-eighth session, 

REQUESTS the Director-General: 

(1) to develop and present to the 101st session of the Executive Board an efficiency plan for the 
Organization, based on a review of the six appropriation sections, which specifies administrative savings 
and more effective means of programme delivery; 

(2) to specify clearly, in the development of the efficiency plan, steps to achieve an "efficiency savings" 
target of 3% from the administrative costs and overheads in the six appropriation sections over the 1998-
1999 biennium and to reallocate these amounts to activities of priority health programmes; 

(3) to report in detail to the 101st session of the Executive Board on progress made in the 
implementation of resolution EB99.R13. 

Hbk Res., Vol. Ill (3rd ed.), 2.1.1 (Ninth plenary meeting, 13 May 1997 -
Committee A, third report) 

WHA50.27 Strengthening health systems in developing countries 

The Fiftieth World Health Assembly, 

Mindful of the principles of, and obvious need for, technical cooperation among developing countries 
(TCDC) and of the interest shown by the Health Assembly by virtue of its resolutions WHA31.41, WHA31.51, 
WHA32.27, WHA35.24, WHA36.34, WHA37.15, WHA37.16，WHA38.23, WHA39.23, WHA40.17 and 

Document A50/4, Part II. 
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WHA40.30, in strengthening this type of cooperation with a view to improving the health situation in the 
developing countries; 

Reaffirming resolutions WHA42.37, WHA43.9, and WHA46.17 with regard to the importance of TCDC 
as a fundamental element of health development; 

Recognizing the equality of all people and the need to promote sustained economic and social 
development as a means of eradicating poverty and reducing the increasing numbers of marginalized people; 

Underlining the purposes and principles of the United Nations, as set out in the United Nations Charter, 
including the sovereign equality of States, and the purposes of developing friendly relations among nations based 
on respect for the principle of equal rights and self-determination of peoples; 

Expressing particular concern for the health of people living under exceptional conditions，especially 
during natural disasters or armed conflict and under foreign occupation; 

Noting with satisfaction the decisions taken by the non-aligned and other developing countries concerning 
the adoption of principles related to health development of their people, and particularly those related to health-
sector reform, as is currently under way in many countries; 

Welcoming in this regard the recommendations made at the Technical Consultation Meeting on Health 
Sector Reform, held in Cartagena, Colombia from 19 to 21 February 1997; 

Proclaiming that health-sector reforms should facilitate the provision of health care to meet human needs, 
and that these must be governed by respect for human dignity, equity, solidarity and ethics; 

Recognizing that health-sector reforms, while intended to rectify failures of the health system, can be 
adversely affected by forces and constraints outside the purview of the health sector, such as high indebtedness, 
fiscal stringencies, structural adjustments and undue restrictions; 

Recognizing the importance of TCDC as an effective vehicle for health development and realizing that 
cooperation among the non-aligned and other developing countries is not an option, but an imperative, and that 
only the nurturing of a spirit of collective self-reliance and adoption of joint strategies will allow effective 
implementation of "people-centred" socioeconomic development, 

1. WELCOMES the continuing political commitment of the non-aligned and other developing countries to 
facilitating the enjoyment of good health by all their people without hindrance, and to providing access to proper 
health care for all; 

2. REMINDS Member States that everyone has the right to the enjoyment of the highest attainable standard 
of social well-being and physical and mental health; 

3. CALLS UPON Member States: 

(1) to promote the improvement of the health conditions of their people by strengthening the health 
sector within the context of comprehensive and sustained economic and social development; 

(2) to determine appropriate policies and programmes for the promotion of health for all in accordance 
with the specific needs of each country; 

(3) to strengthen the advocacy and negotiating capabilities of the health sector in order to ensure greater 
resources for health development; 
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(4) to strengthen the leadership role of ministries of health in reducing inequity, performing regulatory 
functions, monitoring health financing mechanisms, reallocating financial and human resources and 
coordinating internal and external cooperation for health in order to prevent fragmentation and dysfunction 
of health programmes; 

(5) to foster the reorientation of human resources in the light of the needs of each health care system; 

(6) to support activities oriented towards harmonizing the multiple actors - public and private - to make 
them consistent with national health policies; 

(7) to accord the highest priority to health development; 

(8) to foster the identification of critical factors impeding health development and the systematization, 
documentation and dissemination of experiences with health-sector reforms within an international 
network of cooperation; 

(9) to promote and support technical cooperation among developing countries (TCDC) and activities 
and programmes for reforms in the health sector among Member countries and their institutions; 

4. CALLS UPON the developed countries: 

(1) to facilitate the transfer of materials, equipment, technology and resources to developing countries 
for health development programmes that correspond to the priority needs of those countries, and further 
to support the application of the principles of TCDC; 

(2) to provide WHO with the necessary financial resources to implement agreed priority programmes 
which effectively support the efforts of developing countries in accelerating the attainment of health for 
all through primary health care; 

5. REQUESTS the international and multilateral institutions and agencies: 

(1) to provide, within their mandate, greater support and resources to facilitate health-sector reforms 
in developing countries that are designed to achieve equity in access to health care for their populations; 

(2) to identify obstacles to health for all and to support and uphold the self-reliance of these countries 
in charting their own path to health and human development; 

(3) to implement the relevant conclusions of the summits and conferences of organizations of the 
United Nations system that address health problems, and to make recommendations in this field; 

6. REQUESTS the Director-General: 

(1) to provide full support to all countries, especially the non-aligned and other developing countries, 
to pursue their own health-sector reform efforts and to improve the quality of health for all their people, 
with the firm understanding that such efforts should respond to the specific needs of each country, and to 
seek extrabudgetary resources in addition to the regular budget resources already assigned for such efforts; 

(2) to provide an analytical capability to distil the different experiences of health-sector reform based 
on firm evidence; 

(3) to promote and support countries, especially in the context of TCDC, in the area of health-sector 
reform by establishing a network of appropriate institutions to determine the specific factors impeding 
health development and the systematization, documentation, and dissemination of health-sector reform 
approaches and to enable countries to exchange experiences on a continuing basis; 
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(4) to ensure that activities supporting health-sector reform are closely linked to those aimed at 
renewing the health-for-all strategy; 

(5) to promote measures for joint action, in agreement with the United Nations and other international 
agencies concerned, in order to accelerate health development in the developing, and especially the least 
developed countries; 

(6) to report on the progress achieved to the Fifty-first World Health Assembly. 

Hbk Res., Vol. Ill (3rd ed.), 1.2.2.1 (Ninth plenary meeting, 13 May 1997 -
Committee A, third report) 

WHA50.28 WHO reform: linking the renewed health-for-all strategy with the Tenth 
General Programme of Work, programme budgeting and evaluation 

The Fiftieth World Health Assembly, 

Recalling resolution WHA48.16, which requests the Director-General to take the necessary steps for 
renewing the health-for-all strategy together with its indicators, by developing a new holistic global health policy 
based on the concepts of equity and solidarity, emphasizing the individual's, the family's and the community's 
responsibility for health, and placing health within the overall development framework; 

Recognizing that the new global health policy should be based on intensive consultation with Member 
States and on a practical and socially feasible approach with a view to achieving equity, solidarity, effectiveness 
and efficiency, paying attention to the rational use of resources; 

Recognizing that the attainment of health is greatly influenced by environmental, social, economic and 
demographic factors which often lie outside the domain of the health sector, and that whereas the link between 
poverty and ill-health is well established, the fact that rapid urbanization, population movements and 
environmental degradation are all also likely to contribute to the future burden of disease is less well accepted; 

Aware that more realistic targets are required that take into account the social and economic situation of 
each region; 

Anticipating that the renewed health-for-all strategy will concentrate on improving life expectancy and 
the overall perceived quality of life, reducing morbidity and disability associated with ageing; 

Thanking the Director-General for the progress made, 

1. PROPOSES that the renewed health-for-all strategy, when adopted, taking into account regional 
differences and respecting cultural values, should: 

(1) inspire and guide health programme priorities nationally, regionally and globally; 

(2) become the principal guiding framework for the translation of WHO's constitutional mandate into 
the development of the Tenth General Programme of Work, strategic budgeting and evaluation; 

2. URGES all Member States: 

(1) to ensure that future health policies include a commitment to equity, "gender sensitivity" and 
sustainability for future generations, and that implementation of such policies takes into account scientific 
progress and cultural values and is guided by reliable data and valid assessments to ensure the 
achievement of objectives; 
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(2) to make the necessary changes in health services with special emphasis on prevention, including 
the control of communicable diseases; 

(3) to develop and implement integrated strategies for health, focusing on intersectoral initiatives, cost-
effectiveness, accessibility, quality and sustainability of health systems; the use of existing, appropriate 
and affordable new technology; and the use of initiatives based on scientific knowledge or practical 
evidence; 

3. REQUESTS the Director-General: 

(1) to use the renewed health-for-all strategy, when adopted, to enhance WHO's leadership in global 
health matters; 

(2) to continue the preparation of the Tenth General Programme of Work, which should clearly and 
concisely set out strategic priorities and targets for WHO as well as being derived from and closely linked 
to the new policy for health for all for the twenty-first century, and should be subject to periodic 
evaluation; 

(3) to link the preparation of subsequent general programmes of work to the evaluation of the health-
for-all policy, taking account of social, economic and health developments; 

(4) to ensure that priorities and targets of the Tenth and subsequent General Programmes of Work are 
reflected in development, implementation, monitoring and evaluation of programme budgets; 

(5) to optimize the management and use of WHO's human resources so as to enhance efficiency. 

Hbk Res., Vol. Ill (3rd ed.)�1.1; 1.3.1.1; 1.3.1.3; 2.1.1; 2.2.2 (Ninth plenary meeting, 13 May 1997 -
Committee A, third report) 

WHA50.29 Elimination of lymphatic filariasis as a public health problem 

The Fiftieth World Health Assembly, 

Deeply concerned at the spread and increased distribution of lymphatic filariasis throughout the world in 
both urban and rural areas, and at the evidence that it affects all ages and both sexes; 

Appreciating with grave concern the human suffering, social stigma and costs to society associated with 
lymphatic filariasis morbidity; 

Recognizing that there is a general lack of awareness concerning this disease and its impact on health 
status, and that there are insufficient data on its prevalence and distribution; 

Welcoming the recent studies which have defined new, simplified, highly effective strategies; 

Acknowledging that an international task force on disease eradication has recently identified lymphatic 
filariasis as one of only six "potentially eradicable" infectious diseases, 

1. URGES Member States: 

(1) to take advantage of recent advances in the understanding of lymphatic filariasis and the new 
opportunities for its elimination by developing national plans leading to its elimination, as well as for the 
monitoring and evaluation of programme activities; 
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(2) to strengthen local programmes and their integration with the control of other diseases, particularly 
at the community level, in order to implement simple, affordable, acceptable and sustainable activities 
based on community-wide treatment strategies, but supplemented where feasible by vector control and 
improved sanitation; 

(3) to strengthen capabilities for training, research, laboratory diagnostic, disease management and data 
management in order to improve clinical, epidemiological and operational activities directed toward 
eliminating lymphatic filariasis as a public health problem; 

(4) to mobilize support of all relevant sectors, affected communities and nongovernmental organizations 
for the elimination of the disease; 

2. INVITES other specialized agencies of the United Nations system, bilateral development agencies, 
nongovernmental organizations and other groups concerned, to increase cooperation in the elimination of 
lymphatic filariasis through support of national and international programmes relevant to the prevention and 
elimination of lymphatic filariasis; 

3. REQUESTS the Director-General : 

(1) to bring to the attention of the other specialized agencies and organizations of the United Nations 
system, bilateral development agencies, nongovernmental organizations and other groups concerned the 
need for closer collaboration in the elimination of lymphatic filariasis as a public health problem; 

(2) to mobilize support for global and national elimination activities; 

(3) to keep the Executive Board and Health Assembly informed as necessary of progress in the 
implementation of this resolution. 

Hbk Res., Vol. Ill (3rd ed.), 1.16.3.3; 7.1.3 (Ninth plenary meeting, 13 May 1997 -
Committee A, third report) 

WHA50.30 Arrears in payment of contributions, Cuba 

The Fiftieth World Health Assembly, 

Having considered the second report of the Administration, Budget and Finance Committee of the 
Executive Board on Members in arrears in the payment of their contributions to an extent which would justify 
invoking Article 7 of the Constitution, with respect to Cuba's proposal for the settlement of its outstanding 
contributions, and the terms of that proposal as set forth in the report of the Director-General to the 
Administration, Budget and Finance Committee,1 

1. DECIDES exceptionally to restore the voting privileges of Cuba at the Fiftieth World Health Assembly; 

2. ACCEPTS as an interim measure the proposal of Cuba for the settlement of its outstanding contributions, 
namely, payment of the 1997 contribution of US$ 211 195 before the end of 1997 and liquidation of the arrears 
of contributions which remain outstanding for the period 1993-1996 inclusive, totalling US$ 1 264 468, in six 
annual instalments, the first being US$ 125 000，the next four instalments being US$ 227 894 each and the last 
instalment being US$ 227 892, payable in each of the years 1997 to 2002, subject to the provisions of Financial 
Regulation 5.6, in addition to the annual contributions due during the period; 

Document A50/10, Annex 3，paragraph 23. 
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3. DECIDES that in accordance with Article 7 of the Constitution the voting privileges will be automatically 
suspended again if the Member State in question does not meet the requirements laid down in paragraph 2, and 
that, notwithstanding the provisions of Financial Regulation 5.8，payment of the 1997 instalment of Cuba's 
contribution for the financial period 1996-1997 and contributions for subsequent periods shall be credited to the 
financial period concerned; 

4. REQUESTS the Director-General to report to the Fifty-first and five subsequent World Health Assemblies 
on the situation in respect of Cuba's settlement of its arrears; 

5. REQUESTS the Director-General to communicate this resolution to the Government of Cuba. 

Hbk Res” Vol. Ill (3rd ed.), 6.1.2.4 (Ninth plenary meeting, 13 May 1997 -
Committee B, fourth report) 

WHA50.31 International Decade of the World's Indigenous People 

The Fiftieth World Health Assembly, 

Recalling the role of WHO in planning for and implementing the objectives of the International Decade 
of the World's Indigenous People as recognized in resolutions WHA47.27, WHA48.24 and WHA49.26; 

Further recalling United Nations General Assembly resolution 50/157, which adopted the programme of 
activities for the International Decade, in which it is recommended that "specialized agencies of the United 
Nations system and other international and national agencies, as well as communities and private enterprises， 
should devote special attention to development activities of benefit to indigenous communities", that the United 
Nations system should establish focal points for matters concerning indigenous people in all appropriate 
organizations, and that the governing bodies of the specialized agencies of the United Nations system should 
adopt programmes of action for the Decade in their own fields of competence, "in close cooperation with 
indigenous people"; 

Recognizing with satisfaction the progress made in the Initiative on the Health of Indigenous People of 
the Americas; 

Noting with appreciation the activities of the focal point for the International Decade, 

REQUESTS the Director-General: 

(1) to continue to facilitate the work of the focal point for the International Decade of the World's 
Indigenous People; 

(2) to submit to the Fifty-first World Health Assembly a report reviewing progress in finalizing a 
comprehensive programme of action for the Decade, developed in consultation with national governments 
and organizations of indigenous people; 

Document EB99/23. 
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(3) to further encourage countries to develop health programmes for indigenous people, taking into 
account both the need for active participation at the local level in the whole health process, and the need 
for cultural sensitivity of health services and the participation of health care workers of indigenous origin. 

Hbk Res” Vol. Ill (3rd ed.)’ 1.2.2; 7.1 (Ninth plenary meeting, 13 May 1997 -
Committee B, fourth report) 

WHA50.32 Respect for equality among the officia丨 languages 

The Fiftieth World Health Assembly, 

Mindful that the universality of the World Health Organization is based, inter alia’ on multilingualism and 
on the respect for the parity and plurality of the official languages chosen by the Member States; 

Mindful also that, according to resolution WHA31.13, Rule 87 of the Rules of Procedure of the Health 
Assembly and Rule 22 of the Rules of Procedure of the Executive Board, Arabic, Chinese, English, French, 
Russian and Spanish are both the official and the working languages of the Health Assembly and the Executive 
Board of the World Health Organization; 

Stressing the need for compliance with the resolutions and rules which establish linguistic practice in the 
various organs and bodies of the World Health Organization and in the Secretariat; 

Stressing also the importance, for the development of a global health policy, of ensuring the widest 
possible access by all Member States to the information and documentation of the Organization; 

Stressing also the need to ensure high-quality translation of documents into the various official languages 
of the Organization; 

Regretting that the various official languages and the working languages of the Secretariat are used 
unequally within WHO; 

Considering that the distribution of the documentation for the Health Assembly and the Executive Board 
simultaneously in the six official languages of the Organization within the required time-limits is one of the 
fundamental conditions for equality among Member States, 

REQUESTS the Director-General: 

(1) to ensure the strict application of the rules of the Organization which establish linguistic practice, 
both as regards the Organization's relations with Member States and as regards the use of languages 
within the Secretariat; 

(2) to ensure that the documents related to the agendas of the Health Assembly and the Executive Board 
are distributed simultaneously and in good time in the six official languages of the Organization, and that 
they are not distributed until they are available in all the official languages, in order to respect the 
principle of equality of treatment of Member States; 

(3) to take the necessary steps to ensure that the essential technical information of the Organization, 
whether in written, audiovisual or digital form，is disseminated in as many of the official languages as is 
required to meet the needs and priorities of the regions and countries and give all the Member States the 
widest possible access to it; 
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(4) to submit a report on the implementation of this resolution to the Fifty-first World Health Assembly. 

Committee B，fourth report) 

WHA50.33 Scale of assessments for the financial period 1998-1999 

The Fiftieth World Health Assembly 

1. DECIDES that the scales of assessments for the years 1998 and 1999 shall, subject to the provisions of 
paragraph 2 below, be as follows: 

(1) (2) (3) 

Members and Associate Members WHO scales United Nations scales 
1998-1999 1997 

% % 

Afghanistan 0.01 0.01 
Albania 0.01 0.01 
Algeria 0.16 0.16 
Andorra 0.01 0.01 
Angola 0.01 0.01 
Antigua and Barbuda 0.01 0.01 
Argentina 0.47 0.48 
Armenia 0.05 0.05 
Australia 1.45 1.48 
Austria 0.85 0.87 
Azerbaijan 0.11 0.11 
Bahamas 0.02 0.02 
Bahrain 0.02 0.02 
Bangladesh 0.01 0.01 
Barbados 0.01 0.01 
Belarus 0.27 0.28 
Belgium 0.99 1.01 
Belize 0.01 0.01 
Benin 0.01 0.01 
Bhutan 0.01 0.01 
Bolivia 0.01 0.01 
Bosnia and Herzegovina 0.01 0.01 
Botswana 0.01 0.01 
Brazil 1.59 1.62 
Brunei Darussalam 0.02 0.02 
Bulgaria 0.08 0.08 
Burkina Faso 0.01 0.01 
Burundi 0.01 0.01 
Cambodia 0.01 0.01 
Cameroon 0.01 0.01 
Canada 3.06 3.11 
Cape Verde 0.01 0.01 
Central African Republic 0.01 0.01 
Chad 0.01 0.01 
Chile 0.08 0.08 
China 0.73 0.74 
Colombia 0.10 0.10 
Comoros 0.01 0.01 
Congo 0.01 0.01 
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(1) (2) (3) 

Members and Associate Members WHO scales United Nations scales 
1998-1999 1997 

% % 

Cook Islands3 0.01 0.01" 
Costa Rica 0.01 0.01 
Côte d'Ivoire 0.01 0.01 
Croatia 0.09 0.09 
Cuba 0.05 0.05 
Cyprus 0.03 0.03 
Czech Republic 0.24 0.25 
Democratic People's Republic of Korea 0.05 0.05 
Denmark 0.71 0.72 
Djibouti 0.01 0.01 
Dominica 0.01 0.01 
Dominican Republic 0.01 0.01 
Ecuador 0.02 0.02 
Egypt 0.08 0.08 
El Salvador 0.01 0.01 
Equatorial Guinea 0.01 0.01 
Eritrea 0.01 0.01 
Estonia 0.04 0.04 
Ethiopia 0.01 0.01 
Fiji 0.01 0.01 
Finland 0.61 0.62 
France 6.31 6.42 
Gabon 0.01 0.01 
Gambia 0.01 0.01 
Georgia 0.11 0.11 
Germany 8.90 9.06 
Ghana 0.01 0.01 
Greece 0.37 0.38 
Grenada 0.01 0.01 
Guatemala 0.02 0.02 
Guinea 0.01 0.01 
Guinea-Bissau 0.01 0.01 
Guyana 0.01 0.01 
Haiti 0.01 0.01 
Honduras 0.01 0.01 
Hungary 0.14 0.14 
Iceland 0.03 0.03 
India 0.30 0.31 
Indonesia 0.14 0.14 
Iran (Islamic Republic of) 0.44 0.45 
Iraq 0.14 0.14 
Ireland 0.20 0.21 
Israel 0.26 0.27 
Italy 5.16 5.25 
Jamaica 0.01 0.01 
Japan 15.38 15.65 
Jordan 0.01 0.01 
Kazakstan 0.19 0.19 
Kenya 0.01 0.01 

a Not a Member of the United Nations. 
b Assumed United Nations rate if State or territory had been a Member of the United Nations. 
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WHO scales United Nations scales 
1998-1999 1997 

(1) 

Members and Associate Members 

Kiribati3 

Kuwait 
Kyrgyzstan 
Lao People's Democratic Republic 
Latvia 
Lebanon 
Lesotho 
Liberia 
Libyan Arab Jamahiriya 
Lithuania 
Luxembourg 
Madagascar 
Malawi 
Malaysia 
Maldives 
Mali 
Malta 
Marshall Islands 
Mauritania 
Mauritius 
Mexico 
Micronesia (Federated States of) 
Monaco 
Mongolia 
Morocco 
Mozambique 
Муз 门 т з г 
Namibia 
Nauru" 
Nepal 
Netherlands 
New Zealand 
Nicaragua 
Niger 
Nigeria 
Niuea 

Norway 
Oman 
Pakistan 
Palau 
Panama 
Papua New Guinea 
Paraguay 
Peru 
Philippines 
Poland 
Portugal 

a Not a Member of the United Nations. 
b Assumed United Nations rate if State or territory had been a Member of the United Nations. 
c Assessment imposed on a State which is not a Member of the United Nations, but participates in certain of its 

activities. 

% 
0.01 

0 3 

01 
20 

8 
7 

0. 
0. 
0.08 
0 . 0 7 

0.01 
0.01 
0 . 1 4 

0.01 
0.01 
0.01 
0.01 
0 .01 
0.01 
0 . 7 9 

0.01 
0.01 
0.01 
0 . 0 3 

0.01 
0.01 
0.01 
o.or 
0.01 

b
 

9
4
1
1
1
1
6
4
6
1
1
1
1
6
6
 

5
2
0
0
1
0
5
0
0
0
0
0
0
0
0
 
3 3 

28 

0. 
0. 
0. 
0. 
0. 
0. 
0. 
0. 
0. 
0. 
0. 
0. 
0. 
0. 
0. 
0. 

% 

0.01 
0.19 
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0.08 
0.01 
0.01 
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0.20 
0.08 
0.07 
0.01 
0.01 
0.14 
0.01 
0.01 
0.01 
0.01 
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0.01 
0.78 
0.01 
0.01 
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0 . 0 1 
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0 . 0 1 
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(1) (2) (3) 

Members and Associate Members WHO scales United Nations scales 
1998-1999 1997 

% % 

Puerto Ricoab 0.01 0.01c 

Qatar 0.04 0.04 
Republic of Korea 0.80 0.82 
Republic of Moldova 0.08 0.08 
Romania 0.15 0.15 
Russian Federation 4.20 4.27 
Rwanda 0.01 0.01 
Saint Kitts and Nevis 0.01 0.01 
Saint Lucia 0.01 0.01 
Saint Vincent and the Grenadines 0.01 0.01 
Samoa 0.01 0.01 
San Marino 0.01 0.01 
Sao Tome and Principe 0.01 0.01 
Saudi Arabia 0.70 0.71 
Senegal 0.01 0.01 
Seychelles 0.01 0.01 
Sierra Leone 0.01 0.01 
Singapore 0.14 0.14 
Slovakia 0.08 0.08 
Slovenia 0.07 0.07 
Solomon Islands 0.01 0.01 
Somalia 0.01 0.01 
South Africa 0.31 0.32 
Spain 2.34 2.38 
Sri Lanka 0.01 0.01 
Sudan 0.01 0.01 
Suriname 0.01 0.01 
Swaziland 0.01 0.01 
Sweden 1.21 1.23 
Switzerland8 1.19 1.21d 

Syrian Arab Republic 0.05 0.05 
Tajikistan 0.02 0.02 
Thailand 0.13 0.13 
The Former Yugoslav Republic of 

Macedonia 0.01 0.01 
Togo 0.01 0.01 
Tokelauab 0.01 0.01e 

Tonga" 0.01 0.01d 

Trinidad and Tobago 0.03 0.03 
Tunisia 0.03 0.03 
Turkey 0.37 0.38 
Turkmenistan 0.03 0.03 
Tuvalu3 0.01 0.01e 

Uganda 0.01 0.01 
Ukraine 1.07 1.09 
United Arab Emirates 0.19 0.19 

a Not a Member of the United Nations. 
b Associate Member of W H O . 
c Assumed United Nations rate if State or territory had been a Member of the United Nations. 
d Assessment imposed on a State which is not a Member of the United Nations, but participates in certain of its 

activities. 
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(1) (2) (3) 

Members and Associate Members WHO scales United Nations scales 
1998-1999 1997 

% % 

United Kingdom of Great Britain and 
Northern Ireland 5.23 5.32 

United Republic of Tanzania 0.01 0.01 
United States of America 25.00 25.00 
Uruguay 0.04 0.04 
Uzbekistan 0.13 0.13 
Vanuatu 0.01 0.01 
Venezuela 0.32 0.33 
Viet Nam 0.01 0.01 
Yemen 0.01 0.01 
Yugoslavia 0.10 0.10 
Zaire 0.01 0.01 
Zambia 0.01 0.01 
Zimbabwe 0.01 0.01 

2. REQUESTS the Director-General, in the event that assessments are fixed provisionally or definitively by 
the present Health Assembly for any new Members not already included in the scales, to adjust the scales as set 
forth in paragraph 1 ； 

3. REQUESTS the Director-General to report to the Fifty-first World Health Assembly on changes, if any, 
to the scale of assessments adopted by the United Nations General Assembly at its fifty-second session, and on 
all the implications for WHO, including its earliest comparable application, taking into account the deliberations 
of the Fiftieth World Health Assembly and in accordance with the Constitution and financial regulations of the 
World Health Organization and relevant World Health Assembly resolutions; 

4. REAFFIRMS the principle that the WHO scale of assessments should be based upon the latest available 
scale of assessments adopted by the United Nations General Assembly. 

Hbk Res.’ Vol. Ill (3rd ed.), 6.1.2.1 (Ninth plenary meeting, 13 May 1997 -
Committee B, fifth report) 

WHA50.34 Malaria prevention and control 

The Fiftieth World Health Assembly, 

Recalling resolution WHA46.32, which endorsed the World Declaration on the Control of Malaria and 
asserted the gravity of malaria as an unacceptable and unnecessary burden upon human health and as a serious 
obstacle to social and economic fulfilment of persons and States; 

Recalling resolution WHA49.11，which noted the concern of the Health Assembly regarding malaria, 
recognized that further delay in intensifying the struggle against malaria could cost millions more lives, urged 
Member States to take action, regional committees to ensure that programmes are vigorously pursued, and the 
Director-General to explore ways and means of intensifying the programme, 

1. ENDORSES the leadership role in global malaria control given to WHO by the United Nations Economic 
and Social Council in its resolution 1995/63; 
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2. THANKS the Director-General for his prompt action in establishing a task force to conduct an external 
review of the malaria problem and progress being made towards its control; 

3. NOTES that the task force confirmed that the global malaria control strategy is the best control approach 
available today; 

4. NOTES that the Organization of African Unity is to consider a pan-African declaration on malaria at its 
thirty-third meeting of heads of state and government in Harare from 2 to 4 June 1997; 

5. URGES Member States to renew their political commitment to malaria control, to accord the highest 
priority to the control of malaria mortality in Africa south of the Sahara and in other highly endemic areas of 
the world, and also in countries where local transmission of malaria has begun again, and to guarantee core 
funding and sufficient competent staff and other resources for national programmes; 

6. URGES regional committees to fully support the global effort for malaria control by promoting increased 
political awareness and commitment, and ensuring adequate resource allocation; 

7. REQUESTS the Director-General to continue intensifying efforts to increase resources for WHO's action 
in malaria control including: 

(1) the search for a long-term financial commitment to consolidate the initial effort and results 
achieved; 

(2) pursuit of his action to reinforce the implementation of the malaria control strategy with special 
emphasis on the training programme at country, regional and global levels. 

Hbk Res., Vol. Ill (3rd ed.)’ 1.16.3.1 (Tenth plenary meeting, 14 May 1997 -
Committee A, fourth report) 

WHA50.35 Eradication of dracunculiasis 

The Fiftieth World Health Assembly, 

Recalling resolutions WHA39.21，WHA42.29, and WHA44.5; 

Encouraged by the finding of an international certification team that one country is no longer endemic for 
dracunculiasis, and indications that a number of other previously endemic countries are no longer affected; 

Encouraged by the good progress made through community participation towards global dracunculiasis 
eradication, including the significant reductions in the number of cases and high levels of case-containment 
being reported; 

Commending the Director-General on the important step taken to establish the International Commission 
for the Certification of Dracunculiasis Eradication; 

Appreciative of the commitment to dracunculiasis eradication shown by endemic countries, and of the help 
from all those who have been supporting national programmes with integrated surveillance and with the case-
containment phase of dracunculiasis eradication; 

Concerned about the risk of dracunculiasis resurgence unless interventions are maintained with at least 
the current intensity in all remaining endemic countries until there are no more cases of the disease; 
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Concerned that more than 70% of the world's dracunculiasis cases remain in a single country, which is 
currently experiencing particular difficulties and where insufficient funds for programme activities are available, 

URGES all Member States, international and nongovernmental organizations and other appropriate entities 
to continue to ensure political support and the availability of much-needed resources for completion of 
eradication of dracunculiasis as quickly as technically feasible and for the International Commission for the 
Certification of Dracunculiasis Eradication and its work. 

Hbk Res., Vol. Ill (3rd ed.), 1.16.3.3 (Tenth plenary meeting, 14 May 1997 -
Committee A, fourth report) 

WHA50.36 African trypanosomiasis 

The Fiftieth World Health Assembly, 

Deeply concerned at the severity of the African trypanosomiasis problem and the danger of epidemics in 
a number of countries on the African continent; 

Well aware that this disease causes death and impedes development, reduces productivity, and affects 
family, community and State structures; 

Recognizing that the disease is curable but that Member States are experiencing a shortage of human, 
material and financial resources to combat it; 

Welcoming WHO's initiative for global collaboration and consideration of action in support of sustainable 
agricultural development in the context of socioeconomic development, 

1. URGES all Member States in endemic areas to reinforce control and surveillance activities and coordinate 
their actions through a joint OAU/FAO/IAEA7WHO project for global collaboration and coordination of action; 

2. REQUESTS the Director-General: 

(1) to bring the problem to the attention of the international and national development agencies, 
emphasizing the need to mobilize further resources and provide substantial and sustained support for 
effective collaboration; 

(2) to expand and intensify the coordination of control and surveillance and the development of human 
resources, and reinforce its links with FAO and OAU, and other international agencies including UNICEF; 

(3) to ensure that WHO is able to maintain a sufficient stock of equipment and supplies, in particular 
drugs and diagnostic reagents, to manage emergencies; 

(4) to increase awareness among policy-makers, decision-makers, health personnel, development 
agencies and communities about the problem and the means for its solution, considering the declaration 
of an African Trypanosomiasis Day as one possible approach. 

Hbk Res” Vol. Ill (3rd ed.), 1.16.3.3 (Tenth plenary meeting, 14 May 1997 -
Committee A, fourth report) 
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WHA50.37 Cloning in human reproduction 

The Fiftieth World Health Assembly, 

Having considered the Director-General's report on cloning, biomedical technology and WHO's role in 
standard-setting;1 

Noting the statement issued by the Director-General on 11 March 1997,2 as well as the statements made 
by Member States at the Fiftieth World Health Assembly; 

Welcoming the Convention on Human Rights and Biomedicine of the Council of Europe,3 which deals 
with the ethical principles of biomedicine; 

Recognizing the need to respect the freedom of ethically acceptable scientific activity and to ensure access 
to the benefits of its applications; 

Recognizing that developments in cloning and other genetic procedures have unprecedented ethical 
implications and considering that related research and development should therefore be carefully monitored and 
assessed, and the rights and dignity of patients respected, 

1. AFFIRMS that the use of cloning for the replication of human beings is ethically unacceptable and 
contrary to human integrity and morality; 

2. REQUESTS the Director-General: 

(1) to take the lead in clarifying and assessing the ethical, scientific and social implications of cloning 
in the area of human health，in appropriate consultation with other international organizations, national 
governments and professional and scientific bodies; and, with the relevant international bodies, to 
consider related legal aspects; 

(2) to inform the Member States in order to foster a public debate on these issues; 

(3) to report to the 101st session of the Executive Board, to the Fifty-first World Health Assembly and 
to other interested organizations on the outcome of the assessments. 

Hbk Res., Vol. Ill (3rd éd.), 8.2 (Tenth plenary meeting, 14 May 1997 -
Committee B, sixth report) 

WHA50.38 Health conditions of, and assistance to, the Arab population in the occupied 
Arab territories, including Palestine 

The Fiftieth 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 (Madrid, 30 October 
1991) on the basis of United Nations Security Council resolutions 242 (1967) of 22 November 1967 and 338 

1 See Annex 2. 
2 See Annex 2, Appendix. 
3 Council of Europe document DIR/JUR(96)14. 
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(1973) of 22 October 1973, as well as on the basis of the principle of "land for peace", and the subsequent 
bilateral negotiations; 

Expressing the hope that the peace talks between 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 
(PLO), the commencement of the implementation of the Declaration of Principles following the signing of the 
Cairo Accord on 4 May 1994，the interim agreement signed in Washington, D.C. on 28 September 1995, the 
transfer of health services to the Palestinian Authority, and the launching of the final stage of negotiations 
between Israel and PLO on 5 May 1996; 

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

Noting with deep concern the current obstacles facing the peace process, in particular Israel's resuming 
of settlement policies in the Palestinian territory, and especially in Jabal Abou Ghneim in occupied East 
Jerusalem; 

Also noting with deep concern the adverse consequences of the continuous closure of the Palestinian 
territory on its socioeconomic development, including the health sector; 

Recognizing the need for increased support and health assistance to the Palestinian population in the areas 
under the responsibility of the Palestinian Authority and 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 satisfaction at the initiation of cooperation between the Israeli Ministry of Health 
and the Ministry of Health of the Palestinian Authority, which emphasizes that health development is best 
enhanced under conditions of peace and stability; 

Reaffirming the right of the Palestinian patients to be able to benefit from health facilities available in the 
Palestinian health institutions of occupied East Jerusalem; 

Recognizing the need for support and health assistance to the Arab populations in the areas under the 
responsibility of the Palestinian Authority and in the occupied territories, including the occupied Golan; 

Bearing in mind United Nations General Assembly resolutions 51/26 and 51/27 of 4 December 1996; 

Having considered the report of the Director-General, 

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. CALLS UPON Israel not to hamper the Palestinian health authorities in carrying out their full 
responsibility for the Palestinian people, including in occupied East Jerusalem, and to lift the closure imposed 
on the Palestinian territory; 

3. 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 achievement of WHO's objective of health for all by the year 2000; 
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4. AFFIRMS the need to support the efforts of the Palestinian Authority in the field of health in order to 
enable it to develop its own health system so as to meet the needs of the Palestinian people in administering their 
own affairs and supervising their own health services; 

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

6. THANKS the Director-General for his efforts and requests him: 

(1) to take urgent steps in cooperation with Member States to support the Ministry of Health of the 
Palestinian Authority in its efforts to overcome the current difficulties, and in particular so as to guarantee 
free circulation of patients, of health workers and of emergency services，and the normal provision of 
medical goods to the Palestinian medical premises, including those in Jerusalem; 

(2) to continue to provide the necessary technical assistance to support health programmes and projects 
for the Palestinian people in the transitional period; 

(3) to take the necessary steps and make the contacts needed to obtain funding from various sources 
including extrabudgetary sources, to meet the urgent health needs of the Palestinian people during the 
transitional period; 

(4) 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; 

(5) to activate the organizational unit at WHO headquarters concerned with the health of the Palestinian 
people, and continue to provide health assistance so as to improve the health conditions of the Palestinian 
people; 

(6) to report on implementation of this resolution to the Fifty-first World Health Assembly; 

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

Hbk Res., Vol. Ill (3rd ed), 7.1.4.4 (Tenth plenary meeting, 14 May 1997 -
Committee B, sixth report) 



DECISIONS 

WHA50(1) Composition of the Committee on Credentials 

The Fiftieth World Health Assembly appointed a Committee on Credentials consisting of delegates of the 
following 12 Member States: Bahamas, Bhutan, Congo, Ghana, Iran (Islamic Republic of), Luxembourg, 
Pakistan, Romania, Sao Tome and Principe, Uruguay, Uzbekistan, Vanuatu. 

(First plenary meeting, 5 May 1997) 

WHA50(2) Composition of the Committee on Nominations 

The Fiftieth World Health Assembly elected a Committee on Nominations consisting of delegates of the 
following 25 Member States: Antigua and Barbuda, Belgium, Brazil, Cambodia, Central African Republic, 
China, Colombia, France, Gambia, Indonesia, Kiribati, Lesotho, Madagascar, Malawi, Maldives, Mali, Mexico, 
Oman, Paraguay, Qatar, Russian Federation, The Former Yugoslav Republic of Macedonia, Turkey, United 
Kingdom of Great Britain and Northern Ireland, Yemen. 

(First plenary meeting, 5 May 1997) 

WHA50(3) Election of officers of the Fiftieth World Health Assembly 

The Fiftieth World Health Assembly, after considering the recommendations of the Committee on 
Nominations, elected the following officers: 

President: Mr Saleem I. Shervani (India) 

Vice-Presidents: Dr A. M'Hatef (Algeria) 
Dr J.F. Oletta (Venezuela) 
Mr S. Eleghmary (Libyan Arab Jamahiriya) 
Mrs M. de Belém Roseira (Portugal) 
Dr Zhang Wenkang (China) 

(Second plenary meeting, 5 May 1997) 

WHA50(4) Election of officers of the main committees 

The Fiftieth World Health Assembly, after considering the recommendations of the Committee on 
Nominations, elected the following officers of the main committees: 

-41 -
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Committee A: Chairman Dr R. Campos (Belize) 

Committee B: Chairman Dr T. Taitai (Kiribati) 

(Second plenary meeting, 5 May 1997) 

The main committees subsequently elected the following officers 

Committee A: Vice-Chairmen 

Rapporteur 

Committee B: Vice-Chairmen 

Rapporteur 

Professor H. Achour (Tunisia) 
Mr K.R.C. Pillay (Mauritius) 
Dr S. Zobrist (Switzerland) 

Dr M. Savel'ev (Russian Federation) 
Dr S.R. Simkhada (Nepal) 
Dr W. Ammar (Lebanon) 

(First meetings of Committees A and B, 6 and 7 May 1997) 

WHA50(5) Establishment of the General Committee 

The Fiftieth World Health Assembly, after considering the recommendations of the Committee on 
Nominations, elected the delegates of the following 17 countries as members of the General Committee: 
Argentina, Bulgaria, Côte d'Ivoire, Cuba, Eritrea, France, Japan, Morocco, Mozambique, Myanmar, Russian 
Federation, Seychelles, South Africa, Sweden, United Arab Emirates, United Kingdom of Great Britain and 
Northern Ireland, United States of America. 

(Second plenary meeting, 5 May 1997) 

WHA50(6) Adoption of the agenda 

The Fiftieth World Health Assembly adopted the provisional agenda prepared by the Executive Board at 
its ninety-ninth session with the deletion of three items and the addition of a supplementary item. 

(Third plenary meeting, 5 May 1997) 

WHA50(7) Verification of credentials 

The Fiftieth World Health Assembly recognized the validity of the credentials of the following 
delegations: Afghanistan; Albania; Algeria; Andorra; Angola; Antigua and Barbuda; Argentina; Armenia; 
Australia; Austria; Bahamas; Bahrain; Bangladesh; Barbados; Belarus; Belgium; Belize; Benin; Bhutan; 
Bolivia; Bosnia and Herzegovina; Botswana; Brazil; Brunei Darussalam; Bulgaria; Burkina Faso; Burundi; 
Cambodia; Cameroon; Canada; Cape Verde; Central African Republic; Chad; Chile; China; Colombia; 
Congo; Cook Islands; Costa Rica; Côte d'Ivoire; Croatia; Cuba; Cyprus; Czech Republic; Democratic 
People's Republic of Korea; Denmark; Djibouti; Dominica; Dominican Republic; Ecuador; Egypt; 
El Salvador; Equatorial Guinea; Eritrea; Estonia; Ethiopia; Fiji; Finland; France; Gabon; Gambia; 
Georgia; Germany; Ghana; Greece; Grenada; Guatemala; Guinea; Guinea-Bissau; Haiti; Honduras; 
Hungary; Iceland; India; Indonesia; Iran (Islamic Republic of); Iraq; Ireland; Israel; Italy; Jamaica; Japan; 
Jordan; Kazakstan; Kenya; Kiribati; Kuwait; Kyrgyzstan; Lao People's Democratic Republic; Lebanon; 
Lesotho; Liberia; Libyan Arab Jamahiriya; Lithuania; Luxembourg; Madagascar; Malawi; Malaysia; 
Maldives; Mali; Malta; Mauritania; Mauritius; Mexico; Micronesia (Federated States of); Monaco; 
Mongolia; Morocco; Mozambique; Myanmar; Namibia; Nepal; Netherlands; New Zealand; Nicaragua; 



RESOLUTIONS AND DECISIONS 43 

Niger; Nigeria; Niue; Norway; Oman; Pakistan; Palau; Panama; Papua New Guinea; Paraguay; Peru; 
Philippines; Poland; Portugal; Qatar; Republic of Korea; Republic of Moldova;1 Romania; Russian 
Federation; Rwanda; Saint Kitts and Nevis; Saint Vincent and the Grenadines;1 Samoa; San Marino; 
Sao Tome and Principe; Saudi Arabia; Senegal; Seychelles; Sierra Leone;1 Singapore; Slovakia; Slovenia; 
Solomon Islands; South Africa; Spain; Sri Lanka; Sudan; Suriname; Swaziland; Sweden; Switzerland; 
Syrian Arab Republic; Thailand; The Former Yugoslav Republic of Macedonia; Togo; Tonga; Trinidad and 
Tobago; Tunisia; Turkey; Tuvalu; Uganda; Ukraine; United Arab Emirates; United Kingdom of Great 
Britain and Northern Ireland; United Republic of Tanzania; United States of America; Uruguay; Uzbekistan; 
Vanuatu; Venezuela; Viet Nam; Yemen; Zaire; Zambia; Zimbabwe. 

(Sixth, eighth and tenth plenary meetings, 7，12 and 14 May 1997) 

WHA50(8) Review of The world health report 1997 incorporating the Director-General's 
report on the work of WHO 

The Fiftieth World Health Assembly, after reviewing The world health report 1997, incorporating the 
Director-General's report on the work of the Organization in 1996,2 commended the Director-General and 
expressed its satisfaction with the manner in which the programme of the Organization was being implemented. 

(Sixth plenary meeting, 7 May 1997) 

WHA50(9) United Nations Joint Staff Pension Fund: appointment of representatives 
to the WHO Staff Pension Committee 

The Fiftieth World Health Assembly appointed Professor B.A. Roos, delegate of Switzerland, as a member 
of the WHO Staff Pension Committee, and Dr A. J.M Suleiman, delegate of Oman, as alternate member of the 
Committee, the appointments being for a period of three years; Dr L. Malolo, delegate of Tonga, was appointed 
to replace Dr S. Тара, the appointment being for a period of two years. 

(Eighth plenary meeting, 12 May 1997) 

WHA50(10) Election of Members entitled to designate a person to serve on the 
Executive Board 

The Fiftieth World Health Assembly, after considering the recommendations of the General Committee,3 

elected the following Members entitled to designate a person to serve on the Executive Board: Burundi, Canada, 
Cook Islands, Cyprus, Germany, Netherlands, Norway, Oman, Peru, Sri Lanka. 

(Eighth plenary meeting, 12 May 1997) 

1 Credentials provisionally accepted. 
2 The world health report 1997, Geneva, World Health Organization, 1997. 
3 Document A50/35. 
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WHA50(11) Preparation of The world health report 1998 and third evaluation of progress 
in implementation of the Global Strategy for Health for All by the Year 2000 

The Fiftieth World Health Assembly, after considering the recommendations of the Executive Board at 
its ninety-ninth session,1 decided that the global report on the third evaluation and ninth report on the world 
health situation should be incorporated in The world health report 1998, and that there should no longer be 
separate reports on the world health situation. 

(Ninth plenary meeting, 13 May 1997) 

WHA50(12) Reports of the Executive Board on its ninety-eighth and ninety-ninth 
sessions 

The Fiftieth World Health Assembly, after reviewing the Executive Board's reports on its ninety-eighth2 

and ninety-ninth3 sessions, approved the reports; commended the Board on the work it had performed; and 
expressed its appreciation of the dedication with which the Board had carried out the tasks entrusted to it. It 
requested the President to convey the thanks of the Health Assembly in particular to those members of the Board 
who would be completing their terms of office immediately after the closure of the Assembly. 

(Tenth plenary meeting, 14 May 1997) 

WHA50(13) Selection of the country in which the Fifty-first World Health Assembly will 
be held 

The Fiftieth World Health Assembly, in accordance with Article 14 of the Constitution, decided that the 
Fifty-first World Health Assembly would be held in Switzerland. 

(Tenth plenary meeting, 14 May 1997) 

1 Decision EB99(4). 
2 Document EB98/1996/REC/1. 
3 Documents EB99/1997/REC/1 and EB99/1997/REC/2. 
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ANNEX 1 

Agreement on the Establishment of the 
International Vaccine Institute1 

Report by the Director-General 

[A50/16 Add.1 - 1 2 March 1997] 

1. In order to strengthen the capacities of developing countries, especially those in Asia and the Pacific, in 
vaccine research and development, establishment of an international vaccine institute is planned，with 
headquarters in Seoul. The Institute will be established as a regional research and development body on the 
initiative of UNDP, as part of its contribution to the Children's Vaccine Initiative. It will be cosponsored by 
WHO, UNICEF, the World Bank and the Rockefeller Foundation. 

2. The Institute will be financed by voluntary contributions. By 2000, when it is expected to be fully 
operational, the Institute will have approximately 150 staff members. The Government of the Republic of Korea 
is providing offices and equipment, as well as 30% of the Institute's operating funds. The rest of the financing 
are expected to come from private and public sources. 

3. The Constitution of the Institute provides that it shall operate as a nonprofit autonomous organization, 
international in status, and nonpolitical in management, staffing and operations. The Institute shall be organized 
exclusively for scientific, developmental and educational purposes. It will serve as an international centre 
devoted to developing specific areas of expertise and providing technical assistance for research on and 
development of vaccines. Article VI of its Constitution states: 

The Institute will have four programme areas: 

(i) To provide training and technical assistance in the production technology and research of 
vaccines; 

(ii) To conduct laboratory and field-based research and development; 

(iii) To support and conduct clinical trials andfield evaluations of new vaccines, and to facilitate 
and promote introduction of new and improved vaccines; and 

(iv) To cooperate with vaccine manufacturers and national control authorities and other relevant 
bodies in developed and developing countries to promote vaccine research and development. 

See resolution WHA50.12. 

- 4 7 -
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4. The Institute will be governed by a Board of Trustees of between 13 and 17 members. To ensure that the 
activities of the Institute are complementary to those of WHO, it is envisaged that WHO will appoint two 
members of the Board of Trustees as its representatives. 

5. The Agreement to establish the Institute, which contains its Constitution, was opened for signature on 
28 October 1996 at the United Nations headquarters in New York and has so far been signed by representatives 
of WHO and 17 countries: Bangladesh, Bhutan, Cameroon, China, Israel, Kazakstan, Mongolia, Myanmar, 
Netherlands, Pakistan, Papua New Guinea, Philippines, Poland, Republic of Korea, Romania, Thailand and 
Viet Nam. Under Article V of the Agreement, signature of the Agreement is subject to ratification, acceptance 
or approval by the signatories. The Agreement will come into force after three instruments of ratification, 
acceptance, approval or accession have been deposited with the Secretary-General of the United Nations. At 
the time of preparation of the present document, one country - the Republic of Korea - had deposited its 
instrument of ratification. 

6. Within WHO, the authority to establish institutions is vested in the Health Assembly by Article 18(1) of 
the Constitution. As a result, signature by a representative of WHO was only a preliminary step. WHO's 
participation in the legal establishment of the Institute requires the approval of the Health Assembly and the 
deposit of an instrument of approval with the Secretary-General of the United Nations.1 

7. The Agreement and the Constitution are appended in English, the only authentic language version. 

MATTERS FOR THE PARTICULAR ATTENTION OF THE HEALTH ASSEMBLY 

8. [The Health Assembly approved the Agreement on the Establishment of the International Vaccine 
Institute, by adoption of resolution WHA50.12.] 

Appendix 

AGREEMENT ON THE ESTABLISHMENT OF THE 
INTERNATIONAL VACCINE INSTITUTE 

WHEREAS t h e Chi ldren ' s Vacc ine Init iat ive ( h e r e i n a f t e r r e f e r r e d to 
a s "the CVI") i s a coal i t ion of g o v e r n m e n t s , mult i lateral a n d bi la tera l 
a g e n c i e s , non—governmental organ iza t ions inc lud ing f o u n d a t i o n s a n d 
a s s o c i a t i o n s , a n d i n d u s t r y d e d i c a t e d to e n s u r i n g the avai labi l i ty of sa f e , 
e f f e c t i v e a n d a f f o r d a b l e v a c c i n e s , the deve lopment a n d i n t r o d u c t i o n of 
i m p r o v e d a n d n e w v a c c i n e s a n d s t r e n g t h e n i n g the c a p a c i t y of 
d e v e l o p i n g c o u n t r i e s in v a c c i n e development , produc t ion a n d u s e in 
immunizat ion programmes; 

• 、 

WEŒREAS a t t h e in i t ia t ive of the United Nations Deve lopment 
Programme ( h e r e i n a f t e r r e f e r r e d to as "UNDP"), the Republ ic of Korea 
h a s a g r e e d to b e t h e h o s t c o u n t r y of a newly c r e a t e d i n s t i t u t e to b e 
named a s t h e In ternat iona l Vacc ine Inst i tute ( h e r e i n a f t e r r e f e r r e d t o a s 

1 It should be noted that approval by the Health Assembly of the Agreement does not oblige W H O to make 
contributions to the budget of the Institute. 
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" the Ins t i tu te" ) dedicated to s t r e n g t h e n i n g the capacity of developing 
coun t r i e s in t h e field of vaccine technology and c a r r y i n g out vacc ine-
re la ted r e s e a r c h and development; 

WHEREAS t h e Par t ies to th i s Agreement consider t h e Ins t i t u t e a s a n 
i n s t r u m e n t to con t r ibu te to achieving the goals of the CVI; 

WHEREAS t h e Par t ies to th i s Agreement wish to c rea te the I n s t i t u t e 
as an in te rna t iona l organizat ion wi th suitable governance , juridical 
persona l i ty , and app rop r i a t e in ternat ional s ta tus , pr iv i leges and 
immunities and o the r condit ions necessa ry to enable it to operate 
ef fec t ive ly towards t h e a t ta inment of i ts object ives; 

WHEREAS t h e Par t ies to th i s Agreement wish to es tab l i sh t h e 
I n s t i t u t e as an in tegra l p a r t of t h e CVI policy framework, s t r a t e g y and 
act ivi t ies; 

NOW, THEREFORE, t h e Par t ies s ignatory here to a g r e e as follows: 

ARTICLE I 
ESTABLISHMENT 

There shall be established an independent international 
organization entitled the "International Vaccine Institute" which will 
operate in accordance with the Constitution appended hereto as i ts 
integral part. 

ARTICLE II 
RIGHTS, PRIVILEGES AND IMMUNITIES 

1. The Government of the Republic of Korea grants the Institute the 
same rights, privi leges and immunities as are customarily accorded to a 
similar type of international organization. 

2. Privileges and immunities are granted to the Members of the Board 
of Trustees, the Director and staffs of the Institute as is stipulated in 
Article VIII, Article IX and Article XIII of the Constitution of the Institute 
hereto appended and to experts performing missions for the Institute. 

ARTICLE III 
DEPOSITARY 

of this Agreement. 
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ARTICLE IV 
SIGNATURE 

This Agreement shall be open for s ignature by all s tates and 
intergovernmental organizat ions at Headquarters of the United Nations, 
New York. It shall remain open for s ignature for a period of two y e a r s 
from 28 October 1996 u n l e s s s u c h period is extended prior to i ts expiry 
b y the Depositary at the reques t of the Board of Trustees of the 
Institute. 

ARTICLE V 
CONSENT TO BE BOUND 

This Agreement shall be subjec t to ratification, acceptance or 
approval b y the s ignatory s tates and intergovernmental organizations 
re ferred to in Article IV. 

ARTICLE VI 
ACCESSION 

After the expiration of the period specif ied in Article IV, the present 
Agreement shall remain open for accession by any state or 
intergovernmental organization, cont ingent upon approval by the Board 
of Trus tees of the Inst i tute by simple majority. 

ARTICLE VII 
SETTLEMENT OF DISPUTES 

1. The Parties shall attempt to sett le any dispute as to the 
interpretat ion or application of th i s Agreement by negotiations or by any 
other mutually agreed method. 

2. If the d i spute is not sett led in accordance with Paragraph 1，within 
a period of (90) days from the request by either Party to set t le it, it 
shall, at the reques t of either Party, be referred to arbitration. 

3. The arbitral tribunal shall be composed of three arbitrators. Each 
Party shall choose one arbitrator and the third, who shall b e the 
chairperson of the tribunal, to be chosen jointly by the Parties. If the 
tribunal i s not const i tuted within (3) months of the reques t for 
arbitration, the appointment of the arbitrators not yet des ignated shall 
be made b y t h e Pres ident of the International Court of Justice at the 
request of e i ther Party. 

4. In the e v e n t of a vacancy in the pres idency of the International 
Court of Just ice or of the inability of the President to exercise the 
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functions of the presidency, or in the event that the President should be 
a national of the Party to the dispute, the appointment herein provided 
for may be made by the vice-pres ident of the court or, failing him, by the 
senior judge. 

5. Unless the parties decide otherwise, the tribunal shall determine i ts 
own procedure. 

6. The tribunal shall apply the principles and rules of international 
law and its award shall be final and binding on both Parties. 

ARTICLE VIII 
ENTRY INTO FORCE 

1. This Agreement and the Constitution appended thereto shall coaie 
into force immediately after three instruments of ratification, acceptance, 
approval or accession have been deposited with the Secretary-General. 

2. For each State or intergovernmental organization depositing an 
instrument of ratification, acceptance, approval or accession after the 
entry into force of this Agreement, this Agreement shall enter into force 
on the f irst day of the month after the date of deposit of the respect ive 
instrument. 

ARTICLE IX 
DENUNCIATION 

Any party to this Agreement may, by written instrument to the 
Depositary, denounce this Agreement. Such denunciation of the consent 
to be bound shall become effect ive three months after the date on w h i c h 
such instrument is received. 

ARTICLE X 
TERMINATION 

is dissolved under the Article XXI of the Constitution. 

ARTICLE XI 
AUTHENTIC TEXT 

The authentic text of the present Agreement, including the 
Constitution appended thereto, shall be in the English language. 

IN WITNESS WHEREOF, the undersigned representatives of states 
and intergovernmental organizations have signed this Agreement in a 
single original in the English language. 
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CONSTITUTION OF 
THE INTERNATIONAL VACCINE INSTITUTE 

PREAMBLE 

The International Vaccine Institute is founded on the belief that the 
health of children in developing countries can. be dramatically improved 
by the development, introduction and u s e of new and improved vaccines 
and these vaccines should be developed through a dynamic interaction 
among science, public health, and business. The International Vaccine 
Institute will be a centre of the science for the public interest where this 
dynamic interaction can take place through research, training, technical 
ass istance, service provision, and information dissemination. 

ARTICLE I 
HEADQUARTERS' LOCATION 

The Institute shall have its headquarters at Seoul, Republic of Korea 
as has been determined by an independent international site selection 
process initiated at the request of the UNDP, in accordance with the 
requirements for the exercise of the functions and fulfilment of the 
purposes of the Institute. 

ARTICLE II 
STATUS 

1. The Institute shall be an international research and development 
centre establ ished at the initiative of UNDP, as part of its contribution to 
the CVI, which is an international movement of agencies, corporations, 
foundations and governments dedicated to ensuring the continued 
availability of ef fect ive and affordable vaccines, and the development 
and introduction of new and improved vaccines. The Institute shall 
operate as a non-profit autonomous organization, international in status 
and non-political in management, staff ing and operations. The Institute 
shall be organized exclusively for scientific, developmental and 
educational purposes. 

2. The Institute shall posses s full juridical personality and enjoy such 
legal capacity as may be necessary for the exercise of its functions and 
the fulfilment of its purposes. 
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ARTICLE III 
SUBSIDIARY BODIES 

The Institute may establish such centres, off ices or laboratories, in 
locations within and outside the Republic of Korea as may be decided by 
the Board of Trustees (hereinafter referred to as the "Board") as being 
necessary for effect ive conduct of its programmes and the achievement 
of its objectives. � 

ARTICLE IV 
AIMS 

The Institute shall carry out major scientific functions within the 
overall goals and framework of the CVI. Specifically, it will: 

1. undertake and promote study, research, development and 
dissemination of knowledge in the vaccine-relevant sciences and directly 
related areas of public health, management sciences and technology to 
generate affordable and effect ive means to prevent death and disability 
arising from infectious diseases and, thereby, to improve the health 
status and general welfare of children and low-income people in 
developing and developed countries, especially in Asia; and 

2. provide, in collaboration with relevant national and international 
institutions, facilities and training programmes aimed at s trengthening 
expertise and capacity for developing and developed countries to 
conduct work in the areas of the Institute's interest and competence. 

ARTICLE V 
GUIDING PRINCIPLES 

1. The Institute will serve as an international resource centre devoted 
to developing specif ic areas of expertise and providing technical 
assistance for research and development of vaccines. 

2. The I n s t i t u t e will complement its activities with those of other 
international and national institutions, public and private, that have 
similar aims. Its activities will, wherever appropriate, be planned and 
implemented in collaboration with such institutions. In particular, the 
Institute shall fully cooperate with the World Health Organization 
(hereinafter referred t o a s "WHO") in determining the technical and other 
aspects of its programme that relate to WHO's mandate. 
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ARTICLE VI 
FUNCTIONS 

1. The Inst i tute will have four programme areas: 

(i) To provide training and technical assistance in the production 
technology and research of vaccines; 

(ii) To conduct laboratory and field-based research and 
development; 

(iii) To support and conduct clinical trials and field evaluations of 
new vaccines , and to facilitate and promote introduction of new 
and improved vaccines; and 

(iv) To cooperate with vaccine manufacturers and national control 
authorit ies and other relevant bodies in developed and 
deve loping countries to promote vaccine research and 
development. 

The Inst i tute may ident i fy other programme areas in accordance 
with i t s aims. 

2. In fulf i l l ing the aforementioned aims and responsibilities, in the 
spirit of its guiding principles, the Institute shall engage in a wide range 
of activit ies including; 

(i) holding meetings and arranging lectures, training courses , 
workshops , seminars, symposia and conferences; 

(ii) publ ishing and disseminating books, periodicals, reports and 
research and working papers; 

(iii) establ ishing and maintaining contact with individuals and other 
institutions with expertise in the vaccine- relevant f ields through 
collaborative research seminars, exchange visits , sabbatical 
attachments and likewise; 

(iv) undertaking studies and other projects on behalf of or in 
collaboration with other institutions; 

(V) maintaining off ices , field stations, laboratories, pilot plants, 
animal research facilities, information resources, scientif ic 
equipment and instruments, as may be necessary for i ts proper 
functioning; and 

(vi) taking s u c h other actions as may further the aims and object ives 
of the Institute. 
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3. The Institute's programmes and plans shall be reviewed and 
approved by its Board taking into account the needs of developing and 
developed countries and the Institute's capabilities in meeting these 
needs. 

ARTICLE VII 
CAPACITY 

1. The Institute shall have the following capacity: 

(i) to receive, acquire or otherwise lawfully obtain from any 
governmental authority or from any corporation, company, 
association, person, firm, foundation or other entity whether 
international, regional or national, such charters, l icenses rights, 
concessions or similar rights, and assistance - financial or 
otherwise 一 as are conducive to and necessary for the attainment 
of its aims; 

v > 
(ii) to receive, acquire or otherwise lawfully obtain frcMn any 

governmental authority or from any corporation, company, 
association, person, firm, foundation or other entity, whether 
international, regional or national, by donation, grant, exchange, 
devise, bequest , purchase or lease, either absolutely or in trust , 
contributions consist ing of such properties, real, personal, or 
mixed including funds and valuable effects or items, as may be 
useful or necessary to pursue the aims and activities of the 
Institute and to hold, operate, administer, use, sell, convey or 
dispose of the said properties; 

(iii) to enter into agreements and contracts; 

(iv) to employ persons according to its own regulations; 

(v) to institute, and defend in, legal proceedings; and 

(vi) to perform all acts and functions as may be found necessary, 
expedient , su i table or proper for the • fur therance , 
accomplishment or attainment of and/or all of the purposes and 
activities herein stated, or which shall appear, at any time, as 
conducive to or necessary and useful for the aims and activities 
of the Institute. 

2. No part of the earnings of the Institute shall inure to the benefit of, 
or be distributable to, its trustees , off icers, or other private persons, 
except that the Institute shall be authorized and empowered to pay 
reasonable compensation for services rendered and to make payments 
and distributions in furtherance of the aims set forth in Article IV 
hereof. 
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ARTICLE VIII 
ORGANS 

The organs of the Institute shall be: 

(i) The Board of Trustees; and 

(ii) The Director and staff . 

ARTICLE IX 
COMPOSITION OF THE BOARD 

1. The Board shall consist of not less than thirteen nor more than 
seventeen members, selected as follows: 

i 

(i) up to ten members-at- large elected by the Board. Regard shall 
be paid especially to proposed members' professional experience 
and qualifications, to appropriate geographical distribution, to 
agenc ies and countries which have concern for and provide 
substantial support to the Institute, or to countries where major 
facilities are located; 

(ii) two members appointed by the host country; 

(iii) two members appointed by WHO; 

(iv) one member elected by the Board upon the recommendation of 
UNDP; 

(v) the Executive Secretary of the CVI, or his/her representative, as 
a member ex-officio; and 

(vi) the Director of the Institute as a member ex-officio. 

2. Member-at-large shall be appointed for terms of no more than three 
years as determined by the Board in advance of the appointment. In the 
case of vacancy of members-at- large by reason of their retirement, 
death, incapacity, or any other cause, the Board shall fill the vacancy in 
the same manner as the original appointment. A new member appointed to 
replace a member during the latter's term, may be appointed for the 
remaining term of the member being replaced. He/she is eligible to serve 
two additional terms. 

‘ > 

3. The members of the Board are eligible for reappointment to a second 
term, but shall not serve more than two success ive terms, except that the 
member elected as Chairperson may have h i s /her term extended by the 
Board in order to coincide with h i s /her appointment as Chairperson. 
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5. 
Government of the host country (hereinafter referred to 
"Government") will be determined by the Government. 

ARTICLE X 
FUNCTIONS AND POWERS OF THE BOARD 

role, among other things, shall be to ensure that: 

(i) the Institute follows objectives, programmes and plans that are 
consistent with its aims and with the broad goals and object ives 
of the CVI; and 

(ii) the Institute is managed effectively by the Director in harmony 
with the agreed objectives, programmes and budgets, and in 
accordance with legal and regulatory requirements. 

2. To this end, the Board shall: 

(i) define objectives, approve plans to meet the Institute's aims and 
monitor the achievement of these aims; 

(ii) speci fy policies to be followed by the Director in pursuing the 
specified objectives; 

(iii) ensure the Institute's cost-ef fect iveness , financial integrity, and 
accountability; 

(iv) approve the Institute's programme and budget; 

(V) appoint an external auditor and approve an annual audit plan; 

(vi) approve the Institute's broad organizational framework; 

(vii) approve personnel policies including scales of salaries and 
benefits; 

(viii) approve the Institute's fund raising and resource mobilization 
strategies, policies and programmes, and promote such fund 
raising and resource mobilization activities; 

(ix) maintain the composition of the Board with respect to expertise 
needed to discharge the full range of its responsibilities, monitor 

4. The members of the Board, other than the members serving 
ex-officio and the members appointed by the host country and WHO, shall 
serve in a personal capacity and are not considered, nor do they act, as 
official representatives of governments or organizations. 
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the performance of staff and evaluate the Institute's 
performance; and 

(X) perform all other acts that may be considered necessary, suitable 
and proper for the attainment of the aims of the Institute as set 
forth in Article IV hereof. 

3. The Board may des ignate an Executive Committee of its members 
wliich shall have the power to act for the Board in the interim between 
Board meetings, and on matters which the Board delegates to it. All 
interim actions of the Executive Committee shall be reported to the full 
Board at its next meeting. The Executive Committee shall be comprised of 
f ive members of the Board. The Director and at least one ex-officio 
member of the host country shall serve as members of the Executive 
Committee. 

4. The Board may establ ish such other subsidiary Committees as it 
deems necessary for the performance of its functions. 

ARTICLE XI 
PROCEDURES OF THE BOARD 

1. The Board shall elect one member except the Director as 
Chairperson. The normal term of the Chairperson shall be three years. 
The Board may re-e lect i ts Chairperson for a second term. 

2. The Board shall also elect a Vice-Chairperson, a Secretary and a 
Treasurer. The normal terms of these off icers shall be three years. They 
are eligible for re-election. 

3. The Board shall meet at least once annually. 

4. The Board shall adopt its own rules of procedure. 

5. The majority of the members shall constitute a quorum for Board 
meetings. 

ARTICLE XII 
VOTING BY THE BOARD 

Normally, the Board shall operate by consensus. However, if the 
Chairperson determines the need for a vote, the following shall apply: 

(i) each member of the Board has one vote; and 

(ii) decisions of the Board shall be made by a majority of the 
members present except as specified otherwise in this 
Constitution. 
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ARTICLE XIII 
APPOINTMENT OF THE DIRECTOR 

The Board shall appoint the Director, and determine his /her terms 
of office and any cause for termination by a two-thirds majority of 
members present and voting. 

‘ i 

ARTICLE XIV 
FUNCTIONS AND POWERS OF THE DIRECTOR 

1. The Director shall be responsible to the Board for the operation and 
management of the Institute and for ensuring that its programmes and 
objectives are properly developed and carried out. The Director shall 
take the lead in fund raising and resources mobilization for the Institute. 
He/she is the chief executive officer of the Institute. 

2. The Director shall implement the policies determined by the Board, 
follow the guidelines laid down by the Board for the functioning of the 
Institute and carry out the directions of the Board. Specifically, the 
Director, in consultation with the Board, shall: 

(i) develop a strategic plan for the operation of the Institute for 
Beard consideration and approval, and keep this plan under 
continuing review; 

(ii) develop programmes and budgets , and prepare the Institute's 
annual report; 

(iii) supervise the planning and direction of the Institute's research, 
developmental and educational activities to ensure ef fect ive 
implementation; 

(iv) recruit and manage highly qualified staff; 

(v) keep and have available the strategic plan, programmes and 
budgets for review by the Board on a regular basis; 

(vi) keep the Chairperson of the Board advised on matters of 
consequence that relate to the Institute; and 

(vii) perform such other functions as are delegated to him/her by the 
Board. 

3. The Director shall be the legal representative of the Institute. 
He/she shall s ign all deeds, contracts, agreements, treaties and other 
legal documents which are necessary to ensure the normal operation of 
the Institute. The Board may determine the extent to which these powers 
may be delegated by the Director. Contracts, agreements and treaties 
which affect the governance, objectives, location, expansions or 
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dissolution of the Institute, or major issues concerning the relationship 
to the host country shall be subject to approval by the Board. 

ARTICLE XV 
STAFFING 

1. The staff shall be appointed by the Director in accordance with staff 
regulations to be approved by the Board. 

2. The paramount consideration in the employment of staff and in the 
determination of the conditions of service shall be the necess i ty of 
securing the highest standards of quality, integrity, efficiency, and 
competence. 

3. Salary scales, insurance, pension schemes and other terms of 
employment shall be laid down in staff regulations, and shall in principle 
be internationally competitive and comparable with those of the United 
Nations and affil iated institutions and other relevant international 
organizations. 

ARTICLE XVI 
FINANCING 

1. The budget of the Institute shall be funded by member states, 
international organizations and other public or private agencies and 
institutions, including members of the CVI, who wish to make financial 
and other voluntary contributions to it. The Institute may receive 
contributions from other sources. It may also receive contributions and 
g i f t s towards the establishment of an endowment programme. 

2. The financial operations of the Institute shall be governed by 
financial regulations to be adopted by the Board. 

3.' The budget of tlie Institute is approved annually by the Board-

by an independent international accounting firm appointed by the Board 
upon recommendation of the Director. The results of such audits shall be 
made available b y the Director to the Board for its consideration. 
Following the approval by the Board, the audit report shall be circulated 
to parties contributing to the Institute. 

ARTICLE XVII 
PRIVILEGES AND IMMUNITIES 

1. The Inst i tute shall conclude with the Government a Headquarters 
Agreement relating to the facilities, privileges and immunities which the 
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Institute, the members of the Board of Trustees, the Director and staff of 
the Institute, and the experts performing missions on behalf of the 
Institute, will receive while in Korea for the purpose of exercising official 
duties. 

2. The Institute may conclude with other states an agreement relating 
to the facilities, privi leges and immunities which the Institute, the 
members of its Board of Trustees, the Director and staff of the Institute, 
and the experts performing missions on behalf of the Institute, will 
receive while in their territories for the purpose of exercising official 
duties. 

3. The privileges and immunities are granted in the interest of the 
Institute and not for personal benefit. The Board of Trustees shall have 
the right to waive the privi leges and immunities. 

ARTICLE XVIII 
RELATIONSHIP WITH OTHER ORGANIZATIONS 

In order to achieve its object ives in the most efficient way, the 
Institute may enter ihto agreements for cooperation with relevant 
national, regional or international organizations, foundations and 
associations, both public and private. 

ARTICLE XIX 
DISPUTES RESOLUTION 

The Institute shall make provisions for appropriate modes of 

staff or among its staff. 

ARTICLE XX 
AMENDMENTS 

1. This constitution may be amended by the Board by a two-thirds 
majority of all voting members, provided notice of such a proposed 
amendment together with i ts full text shall have been mailed to all 
members of the Board at least four weeks in advance of the meeting, or 
such notice is waived by all members of the Board. 

2. Such an amendment shall take effect immediately after having been 
adopted by the voting members under the procedure outlined in 
paragraph 1. 
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ARTICLE XXI 
DISSOLUT 夏 ON 

1. The Inst i tute may be d i sso lved b y a three - fourths majority of all 
vot ing members of the Board, if it is determined that the purposes of the 
Inst i tute have been achieved to a satisfactory degree or if it is 
determined that the Inst i tute will no longer be able to funct ion 
e f fec t ive ly , 

2. In the case of dissolution, any land，physical plant and other a s s e t s 
s i tuated in the hos t country and other countries, and made available to 
the Inst i tute b y the Government, and permanent f ixed capital 
improvements t h e r e o n � s h a l l rever t to the Government. The other a s s e t s 
of the Inst i tute shall b e t rans ferred to such countries for u s e for similar 
p u r p o s e s or d i s tr ibuted to inst i tut ions having purposes similar to those 
of the Inst i tute in the respec t ive countries af ter agreement between the 
governments of those countries and the Board in consultation wi th the 
Government. 
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I hereby certify that the 
foregoing text is a true copy of the 
Agreement on the Establishment of 
the International Vaccine Institute, 
opened for signature at New York on 
28 October 1996, the original of 
which is deposited with the 
Secretary-General of the United 
Nations. 

Je certifie que le texte qui 
précède est la copie conforme de 
1'Accord portant création du Centre 
international du vaccin, ouvert à 
la signature à New York le 
28 octobre 1996, et dont 11 original 
se trouve déposé auprès du 
Secrétaire général des Nations 
Unies. 

For the Secretary-General, 
The Legal Counsel 

(Under-Secretary-General 
for Legal Affairs) 

Pour le Secrétaire général 
Le Conseiller juridique 

(Secrétaire général adjoint 
aux affaires juridiques) 

United Nations, New York 
7 November 1996 

Organisation des Nations Unies 
New York, le 7 novembre 1996 
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Cloning in human reproduction1 

Cloning, biomedical technology and 
WHO's role in standard-setting 

Report by the Director-General 

[A50 /30-8May 1997] 

BACKGROUND 

1. For almost 50 years WHO has set technical and ethical standards and proposed guidelines and codes of 
practice in virtually all areas of health, as provided by its Constitution. Standard-setting has been one major way 
in which the Organization has acted as the “directing and coordinating authority on international health work". 

2. Sound technical and ethical standards are indispensable for safe and effective health care. Guidelines are 
also needed to ensure that health services are accessible, affordable, and ethically and culturally acceptable. By 
providing standards and guidelines, WHO collaborates with countries to determine, apply and assess health 
policies and technology. By helping to build consensus on terminology, certification schemes and specifications 
for health care practices and products, WHO also facilitates international cooperation and trade. 

3. In standard-setting, WHO collaborates with ministries of health, national regulatory authorities and 
international organizations such as FAO, IAEA, UNESCO, the European Commission, the Council of Europe 
and WTO. Other important partners are scientific and professional bodies, WHO collaborating centres and 
nongovernmental organizations. On ethical matters in particular, CIOMS has provided WHO with valuable 
support. 

MECHANISMS FOR STANDARD-SETTING 

4. WHO's standard-setting activities are guided by the Executive Board and the Health Assembly. Topics 
discussed by the governing bodies in recent years include organ transplantation, reproductive health, breast-milk 
substitutes, essential drugs, patients' rights, the protection of the human rights of people “living with 
HIV/AIDS", ethical criteria for medicinal drug promotion, and the International Health Regulations. In January 
1995 and January 1996 the Director-General also reported to the Board on WHO's current and planned activities 
to foster cooperation on ethics and health at both regional and global level.2 

5. In practice, all WHO technical programmes are involved in setting and disseminating standards in their 
own areas of activity as they provide countries with advice and support on specific aspects of health care, 
including research involving human subjects, genetic counselling, chemical safety, food safety and the treatment 

1 See resolution WHA50.37. 
2 Documents EB95/INF.DOC./2Q and EB97/16. 

- 6 4 -
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of mental disorders. Programmes with particularly strong research components, such as the cosponsored Special 
Programme on Research, Development and Research Training in Human Reproduction and Special Programme 
on Research and Training in Tropical Diseases, have their own ethical review committees. 

6. The WHO Expert Committee on Biological Standardization meets annually to establish international 
biological reference preparations and to propose guidelines for the production and control of biological 
substances used in the diagnosis, treatment or prevention of diseases, including vaccines and blood products. 

7. WHO's global and regional ACHRs have a specific responsibility to monitor the progress of research, 
assess its potential applications to public health, and provide the Director-General with independent advice on 
the scientific and ethical issues involved. With their regional networks, these committees provide an appropriate 
mechanism for fostering consultation and debate on the potential risks and benefits of new health technology 
and practices in different economic and cultural environments. 

8. Much of WHO's standard-setting is done through meetings of experts and consultations, and is published 
in WHO's Technical Report Series. The resulting recommendations and guidelines carry considerable scientific 
and moral authority in the international health community and among the general public. In many countries they 
have helped to shape professional codes of practice in health care and research and have been used in the 
drafting and updating of national legislation. Consultative mechanisms of this kind have proved effective and 
more flexible than legally binding instruments such as conventions, which require lengthy procedures before 
they come into force. 

BIOMEDICAL TECHNOLOGY - CLONING 

9. The accelerated development and growing complexity of industrial and biomedical technology and the 
globalization of trade emphasize the need for worldwide harmonization and regulation of policies and practices. 
This need has been emphasized dramatically in recent years by the emergence of new infectious agents and the 
spread of diseases by contaminated food, blood products and biomedical devices. New biomedical technology 
has to be assessed in the light of health risks of this kind as well as for potential benefits. 

10. The successful cloning of an adult sheep by nuclear transfer to an unfertilized enucleated egg opens up 
entirely new avenues for basic research and its therapeutic applications in the area of human health. It also raises 
fundamental subjects for concern which require immediate and careful attention. To help clarify the issues 
involved and allow for reasonable assessment of their implications, the Director-General issued a statement on 
11 March 1997 (see Appendix). He reiterated some of the fundamental principles which govern WHO's policy 
on human reproduction, and in particular the need to protect human dignity and the security of human genetic 
material; human reproduction should not be confused with human replication.1 

11. The Director-General cautioned against any indiscriminate ban on all cloning procedures and research. 
The cloning of human cell lines is a routine procedure in the production of monoclonal antibodies for diagnosis 
and research on diseases such as cancer. Animal cloning offers opportunities to advance research on the 
etiology, diagnosis and treatment of diseases affecting human beings. Nuclear transfer will help to understand 
the ageing process better and to investigate the interaction between nuclear and mitochondrial genes. The 
availability of genetically identical organisms can also help to elucidate the interaction of genetic and nongenetic 
factors. 

12. Other potential applications of cloning relate to the development and use of animals in which human genes 
have been introduced to produce tissues and organs for transplantation. Transgenic sheep have already been 
used to produce human blood-clotting factors. The cloning of animals could facilitate the production of these 

1 See Recent advances in medically assisted conception: report of a W H O scientific group (WHO Technical Report 
Series, No. 820, 1992). 
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and other biologicals for medical purposes. Although such applications of cloning may yield important benefits 
they also require careful consideration of the ethical issues involved, and monitoring for possible negative 
outcome such as cross-species transmission of diseases to man. 

WHO'S RESPONSE 

13. The Director-General has emphasized the importance in all circumstances of exercising caution while 
leaving the way open for potentially beneficial research. The introduction of any new biomedical technology 
requires careful scrutiny of possible uses, abuses and ethical implications. It also requires a thorough 
examination of the rights and responsibilities involved, for individuals, for society, and for successive 
generations. Keeping these imperatives in mind, WHO's programmes will study the implications of cloning for 
their own areas of activity. The implications of cloning for xenotransplantation are being examined by the WHO 
task force set up in 1996 to review some of the scientific, cultural and ethical aspects of organ transplantation.1 

Meeting on 25 April 1997，the Scientific and Ethical Review Group of the Special Programme on Research, 
Development and Research Training in Human Reproduction (HRP) discussed the issue from the viewpoint of 
reproductive health and made preliminary recommendations.2 

14. The HRP Group emphasized the need for a clear definition of the procedures involved in cloning. It 
reviewed various technical issues, including use of nuclear and/or mitochondrial transfer for the treatment of 
mitochondrial diseases, and research on the biology of ageing. It stressed that many questions remained 
unanswered regarding the longer term biomedical consequences of such replacement procedures for the 
individual concerned. The Group reiterated the need to consider questions of justice and equity of access to 
possible preventive and therapeutic applications of cloning. 

15. The HRP Group noted that the prospect of human cloning caused a strong public reaction because it 
seemed to challenge basic notions of human dignity and identity such as "individuality, indeterminateness and 
interconnectedness". It pointed out, however, that such notions vary considerably from one cultural setting to 
another. In order to present matters in a clearly intelligible way, a truly interdisciplinary approach was needed, 
involving biological and social scientists, lawyers, ethicists, policy analysts and others with appropriate 
expertise. Regarding international policy options on cloning, the Group recommended that WHO should foster 
approaches based on consensus. 

16. WHO is taking the lead in organizing the debate on the implications of cloning for different areas of 
human health, including human reproduction, genetic counselling and xenotransplantation. The HRP Scientific 
and Ethical Review Group and the Task Force on Organ Transplantation will continue their related work and 
the outcome of their activities will be reported to the Executive Board. The objective will be to help assess 
current needs and practices, to review available techniques and procedures, and to help build consensus on the 
technical and ethical safeguards to be applied. 

17. WHO will encourage its regional offices to foster discussion at national and regional levels, through the 
ACHR network and other appropriate channels, with a view to preparing a global consensus on the common 
principles that should govern the biomedical applications of cloning. WHO will also coordinate its activities 
in this field with those of other international organizations working in areas such as industry, agriculture, trade 
and intellectual property, as appropriate. 

18. WHO will foster international cooperation and coordinate consultation on these issues and take the 
necessary steps to formulate a statement of consensus. 

See W H O Task Force on Organ Transplantation, First meeting, 10-11 October 1996. Final report. 
2 See Scientific and Ethical Review Group, Cloning discussion, 25 April 1997. Final report. 
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MATTERS FOR THE PARTICULAR ATTENTION OF THE HEALTH ASSEMBLY 

19. [The Director-General sought the guidance of the Health Assembly on organization of the consultation 
process.] 

Appendix 

STATEMENT ON CLONING 

Dr Hiroshi Nakajima 
Director-General, World Health Organization 

Geneva, 11 March 1997 

The recent announcement of the successful cloning of an adult sheep by a team of scientists in Scotland 
has raised great interest and also great concern in all sectors of society in all cultures. At this stage WHO 
considers that it is necessary to try and clarify the issue so that a reasonable assessment can be made of the 
implications of this research. 

The word "cloning" means the asexual production of genetically identical organisms or cell lines. It must 
be stressed, however, that this can refer to different situations. One situation involves the "splitting" of 
preimplantation embryos to produce copies of the same new individual. This is a procedure that has been used 
experimentally in laboratory animals by separating the cells of the embryo at the preimplantation stage of 
development and growing them independently of each other to produce identical embryos. This mimics, to a 
certain extent, the situation that occurs naturally in the formation of monozygotic (identical) twins. It has been 
proposed as a means of producing large numbers of animal embryos of known genetic composition, for example 
for agricultural purposes. 

Another situation involves the insertion of a nucleus from a cell of a mature individual into an enucleated 
unfertilized egg with the objective of producing a replica of an existing individual. This is a process that does 
not occur naturally and is the subject of the current controversy. This type of cloning had already been carried 
out with frogs in the 1960s. The recently reported studies on sheep has taken this process a stage further, into 
a mammalian species. This latest development has raised the question of the possible application of cloning 
procedures to the human being. 

WHO considers the use of cloning for the replication of human individuals to be ethically unacceptable 
as it would violate some of the basic principles which govern medically assisted procreation. These include 
respect for the dignity of the human being and protection of the security of human genetic material. 

In 1992 the Special Programme of Research, Development and Research Training in Human Reproduction 
convened a scientific group to review the technical aspects of medically assisted procreation and related ethical 
issues. The group upheld the right of everyone "to enjoy the benefits of scientific progress and its applications" 
and the need "to respect the freedom indispensable for scientific research and creative activity". But the group 
also stressed that "there is a universal consensus on the need to prohibit extreme forms of experimentation, such 
as cloning, interspecies fertilization, the creation of chimeras and, at present, alteration of the germ-cell 
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genome".1 WHO would like to propose that these guiding principles should serve as a starting point for the 
public debate required at national and international levels to establish the necessary norms and safeguards. 

However, opposition to human cloning should not lead to an indiscriminate ban on all cloning procedures 
and research. The cloning of human cell lines is a routine procedure in the production of monoclonal antibodies 
for diagnosis and research on diseases such as cancer. 

Animal cloning also offers opportunities to advance biomedical research on diagnosis and treatment of 
diseases affecting human beings. The availability of genetically identical organisms can help to elucidate the 
etiology of diseases and the interaction of genetic and nongenetic factors that account for their clinical 
variations. Nuclear transfer may be useful to study the process of ageing in animals, its consequences for the 
function of the genome, and the onset of age-dependent diseases. It should also make it possible to explore the 
so far completely unknown influence of cytoplasmic factors on the introduced nuclear genes and to investigate 
interaction between the nuclear and mitochondrial genomes. 

Other potential applications of cloning might relate to the development and use of animals in which human 
genes have been introduced to produce tissues and organs for transplantation. Transgenic sheep have already 
been used to produce human blood-clotting factors (factors VIII and IX). The cloning of animals could facilitate 
the production of these and other biologicals for medical purposes. A WHO task force was set up last year to 
review some of the scientific, organizational and ethical aspects of organ transplantation, including 
xenotransplantation. Its next meeting is scheduled for September 1997. The specific subject of genetic 
modification of animals for agricultural and food purposes is followed up by FAO and OECD, with the 
participation of WHO in matters related to food safety. 

While research on animal cloning and transgenic species may yield benefits which include therapeutic 
applications, we must at all times remain alert to its possible negative outcomes such as cross-species 
transmission of communicable diseases to man. WHO wants to emphasize the importance in all circumstances 
of observing the principle of caution and of being able to rely on technical and ethical guidelines that will ensure 
that the health and dignity of the human being are fully protected. This requires careful scrutiny and a public 
and systematic debate that should involve all sectors and agencies concerned and take into account different 
social, economic and cultural environments. 

WHO will take the lead in organizing this debate. We propose that the ethical aspects of health-related 
research and technology should be at the core of the debate. In our sphere of competence, we will focus initially 
on two priority areas: reproductive health, and the biomedical applications of research on the human genome. 
Our objective would be to help assess current needs and practices, to review available techniques and 
procedures, and to help build consensus on the technical and ethical safeguards to be applied. 

The Scientific and Ethical Review Group of the Special Programme of Research, Development and 
Research Training in Human Reproduction will lead the work on ethical aspects of research in reproductive 
health. At its meeting, from 23 to 25 April 1997，it will review the issue of cloning. This will be an important 
step towards organizing a series of national and regional consultations which will help to define the common 
values on which codes of good practice, guidelines and legislation must be based. The first of these 
consultations will take place at the beginning of April in Bangkok. WHO is seeking the broadest possible 
participation in this global process. 

1 Recent advances in medically assisted conception: report of a W H O Scientific Group (WHO Technical Report 
Series, No. 820，1992). 



MEMBERSHIP OF THE HEALTH ASSEMBLY 

LIST OF DELEGATES AND OTHER PARTICIPANTS1 

DELEGATIONS 

AFGHANISTAN 

Delegate 
M. H. Tandar，Ministre Conseiller et Chargé 

d'Affaires, Mission permanente, Genève 

ALBANIA 

Chief delegate 
Mr Z.A. Kalenja, Minister of Health 

Delegates 
Mr Z.A. Gjonej, Ambassador, Permanent 

Representative, Geneva 
Mrs M. Gega, Second Secretary, Permanent 

Mission, Geneva 

ALGERIA 

Chief delegate 
Professeur Y. Guidoum, Ministre de la Santé et de 

la Population 

Deputy chief delegate 
M. M.S. Dembri, Ambassadeur, Représentant 

permanent, Genève 

Delegate 
M. A. Kara-Mostepha, Inspecteur général, 

Ministère de la Santé et de la Population 

Alternates 
Professeur J.-P. Grangaud, Directeur de la 

Prévention, Ministère de la Santé et de la 
Population 

Dr A. M'Hatef, Chargé d'Etudes et de Synthèses 
et Chargé des Relations internationales 

Professeur D. Zoughaileche,Coordonnateur des 
Observatoires régionaux de la Santé 

Dr S. Mesbah, Directeur général de l'Institut 
national de la Santé publique 

M. M. Achouri, Chef du Protocole du Ministre 
M. M. Messaoui,Ministre Conseiller, Mission 

permanente, Genève 

ANDORRA 

Chief delegate 
Mr J.M. Goicoechea Utrillo, Minister of Health 

and Welfare 

Delegate 
Mrs R.M. Mandicó, Director of Health and 

Welfare 

ANGOLA 

Chief delegate 
M. A. Ruben Sicato 
Ministre de la Santé 

Delegates 
M. A. Parre ira, Ambassadeur, Représentant 

permanent, Genève 
M. J. Saweka, Conseiller du Ministre de la Santé 

Alternates 
M. B.D. Ferre ira, Conseiller du Ministre de la 

Santé 
Dr A. Hembe, Directrice nationale de la Santé 

publique 
M. J. Narciso, Troisième Secrétaire, Ministère des 

Relations extérieures 

ANTIGUA AND BARBUDA 

Delegate 
Mr S. Aymer, Minister of Health and Civil 

Service Affairs 

ARGENTINA 

Chief delegate 
Dr. A.J. Mazza, Ministro de Salud y Acción 

Social 

Delegates 
Sr. J.C. Sánchez Arnau,Embajador, Representante 

Permanente, Ginebra 
Profesor A.L. Pico, Subsecretario de Políticas de 

Salud y Relaciones Institucionales, Ministerio 
de Salud y Acción Social 

Alternates 
Sr. M. Benítez, Ministro, Representante Perma-

nente Adjunto, Ginebra 
Sra. C. Guevara Lynch, Asistente del Sr. Ministro 

de Salud y Acción Social 
Sra. G. Scrimizzi, Diputada Nacional, Miembro 

de la Comisión de Acción Social y Salud 
Pública, Honorable Cámara de Diputados de 
la Nación 

Dr. P. Galante, Diputado Nacional, Miembro de 
la Comisión de Acción Social y Salud Pública, 
Honorable Cámara de Diputados de la Nación 

Dr. O. Pellin, Diputado Nacional, Miembro de la 
Comisión de Acción Social y Salud Pública, 
Honorable Cámara de Diputados de la Nación 

Bil ingual list, as issued in d o c u m e n t A50 /D1V/3 rev . l on 10 M a y 1997, wi th the incorpora t ion of cor rec t ions s u b s e q u e n t l y rece ived . 



7 0 FIFTIEH WORLD HEALTH ASSEMBLY 

Sr. P. Mazza, Asistente del Sr. Ministro de Salud 
y Acción Social 

Dra. M.M. Pico, Asistente de la Subsecretaría de 
Salud y Relaciones Institucionales, Ministerio 
de Salud y Acción Social 

Srta. M.C. Tosonotti, Segunda Secretaria, Misión 
Permanente, Ginebra 

ARMENIA 

Delegate 

Dr A. Mkrttchian, Deputy Minister of Health 

AUSTRALIA 

Chief delegate 
Professor J. Whitworth, Chief Medical Officer, 

Department of Health and Family Services 
Deputy chief delegate 
Mr J. Campbell, Ambassador, Permanent 

Representative, Geneva 
Delegate 
Dr N. Blewett, Australian High Commissioner, 

London 
Alternates 
Ms S. Ingram, Assistant Secretary, Industry 

Development and International Branch, 
Department of Health and Family Services 

Dr С. Mead, Assistant Secretary, National Centre 
for Disease Control, Department of Health and 
Family Services 

Mr C. Knott, Director, International Organisa-
tions Section, Department of Health and 
Family Services 

Mr A. Macdonald, Counsellor (Development 
Assistance), Permanent Mission, Geneva 

Mr A. Robertson, United Nations Section, 
Department of Foreign Affairs and Trade 

Mr E. Van der Wal, First Secretary, Permanent 
Mission, Geneva 

Adviser 
Ms A. Kern, Consultant, Department of Health 

and Family Services 

AUSTRIA 

Chief delegate 
Dr G. Liebeswar, Director-General of Public 

Health, Federal Ministry of Labour, Health 
and Social Affairs 
(Chief delegate from 5 to 7 May) 
(Chef de délégation du 5 au 7 mai) 

Delegates 
Dr H. Kreid, Ambassador, Permanent 

Representative, Geneva 

Dr E. Fritz, Director, Federal Ministry of Labour, 
Health and Social Affairs, Department of 
Public Health 
(Chief delegate from 8 to 14 May) 
(Chef de délégation du 8 au 14 mai) 

Alternates 
Dr S. Weinberger, Federal Ministry of Labour, 

Health and Social Affairs, Department of 
Public Health 

Dr V. Gregorich-Schega, Federal Ministry of 
Labour, Health and Social Affairs, 
Department of Public Health 

Dr О. Soukop, Minister, Federal Ministry of 
Foreign Affairs 

Dr G. Graf, Minister Counsellor, Permanent 
Mission, Geneva 

Ms E. Schiefermair, First Secretary, Permanent 
Mission, Geneva 

Mr U. Frank, Second Secretary, Permanent 
Mission, Geneva 

BAHAMAS 

Chief delegate 
Dr R. Knowles, Minister of Health 

Delegates 
DrM. Dahl-Regis, Chief Medical Officer, 

Ministry of Health 
Dr R. Roberts,Resident Specialist, Princess 

Margaret Hospital 

BAHRAIN 

Chief delegate 
Dr F.R. Al-Mousawi, Minister of Health 

Delegates 
Dr I.M. Yacoub, Adviser, Arab and International 

Health Relations 
Dr A.W.M. Abdul Wahab，Assistant Under-

Secretary for Primary Care and Public Health 
Alternates 
Mr A.M. Al-Haddad, Ambassador, Permanent 

Representative, Geneva 
Mr I.E. Akbari, Chief, International Health 

Relations 
Mr R.A. Dhaif, Director, Office of the Minister of 

Health 

BANGLADESH 

Chief delegate 
Mr S.U. Yusuf, Minister for Health and Family 

Welfare 

Delegates 
Dr I.A. Chowdhury , Ambassador , Permanent 

Representat ive, Geneva 



MEMBERSHIP OF THE HEALTH ASSEMBLY 71 

Professor A.K.M. Nurul Anwar, Director-General 
of Health Services, Ministry of Health and 
Family Welfare 

Alternate 
Mr M.S. Islam, Counsellor, Permanent Mission, 

Geneva 

Advisers 
Mr M.A. Mannan, Minister, Permanent Mission, 

Geneva 
Mr M.M. Quayes, Counsellor, Permanent Mis-

sion, Geneva 
Dr К. Rahman,Counsellor, Permanent Mission, 

Geneva 
Dr S.F. Begum, Chairman, Management Board, 

Dhaka Shishu Hospital 
Professor S.M. Ali, Director, National Institute of 

Ophthalmology, Dhaka 

BARBADOS 

Chief delegate 
Mrs E. Thompson, Minister of Health and the 

Environment 

Delegates 
Mr B.C. Goddard, Permanent Secretary, Ministry 

of Health and the Environment 
Dr E.M. Ferdinand, Chief Medical Officer 

(Acting), Ministry of Health and the 
Environment 

BELARUS 

Chief delegate 
Mr I. Zelenkevich, Minister of Health 

Deputy chief delegate 
Mr S. Agurtsou, Ambassador, Permanent 

Representative, Geneva 

Delegate 
Mr E. Glazkov, Head, International Relations 

Department, Ministry of Health 

Advisers 
Mr A. Ivanou, Counsellor, Permanent Mission, 

Geneva 
Mr A. Sonin, Second Secretary, Ministry of 

Foreign Affairs 

BELGIUM 

Chief delegate 
M. M. Colla, Ministre de la Santé publique et des 

Pensions 

Deputy chief delegate 
M. Marc de Schoutheete de Tervarent, Chargé 

d'Affaires, Représentant permanent adjoint, 
Genève 

Delegates 
M. E. Deloof, Secrétaire général, Ministère des 

Affaires sociales, de la Santé publique et de 
l'Environnement 

Alternates 
M. W. Baeyens，Chef de Cabinet adjoint, Cabinet 

du Ministre de 丨a Santé publique et des 
Pensions 

Mme T. Belhouari, Attaché au Cabinet du 
Ministre, Membre de la Commission Commu-
nauté française chargé de la Santé 

M. A. Berwaerts, Conseiller général, Service des 
Relations internationales, Ministère des 
Affaires sociales, de la Santé publique et de 
l'Environnement 

M. J. Dams, Adjoint au Directeur, Direction des 
Soins de Santé, Ministère de la Communauté 
flamande 

M. P. Delcarte, Conseiller-Chef, Service de Santé 
de la Commission, Communauté française 
chargé de la Santé 

Dr N. Gabet, Attachée au Cabinet du Ministre, 
Membre de la Commission, Communauté 
française chargé de la Santé 

M. F. Gosselinckx, Conseiller, Administration de 
la Protection de la Santé, Ministère des 
Affaires sociales, de la Santé publique et de 
l'Environnement 

Dr J. van der Heyden, Chargé du Bureau des 
Organismes spécialisés, Coopération indirecte 
multilatérale, Administration générale de la 
Coopération au Développement 

Dr R. Lonfils, Médecin-Directeur, Direction 
générale de la Santé, Ministère de la Commu-
nauté française 

M. V. Magos, Directeur gérant de l'Agence de 
Prévention du Sida 

Mme P. Megal, Attaché au Cabinet du Ministre 
de la Santé publique et des Pensions 

Mme H. Peeters, Attachée au Cabinet du Ministre 
de la Santé publique et des Pensions 

Dr G. Thiers, Directeur, Institut scientifique de la 
Santé publique Louis Pasteur 

M. H. Merckx, Conseiller, Mission permanente, 
Genève 

M. C. Bourgoignie, Délégué de la Communauté 
française 

Advisers 
Professeur F. Baro, Directeur, St-Kamillus-

ïnstituut, Katholieke Universiteit, Leuven 
Dr C. Gosset, Chef de Travaux, Faculté de 

Médecine de l'Université de Liège 
M. C.H. Thilly, Professeur ordinaire, Ecole de 

Santé publique de l'Université libre de 
Bruxelles 
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BELIZE 

Chief delegate 
Dr R. Campos, Minister of Health and Sports 
Delegates 
Dr J. Lopez, Director, Health Services 
Mr J.F. Tamer, Ambassador, Permanent 

Representative, Geneva 

BENIN 

Chief delegate 
Professeur M. d'Almeida-Massougbodji, Ministre 

de la Santé, de la Protection sociale et de la 
Condition féminine 

Delegates 
Dr P. Dossou-Togbe, Directeur adjoint de cabinet, 

Ministère de la Santé, de la Protection sociale 
et de la Condition féminine 

Dr J.A. Hassan, Directeur national de la Protec-
tion sanitaire 

BHUTAN 

Chief delegate 
Mr J.Y. Thinley, Ambassador, Permanent 

Representative, Geneva 
Delegates 
Dr J. Singay, Director, Health Division, Ministry 

of Health and Education 
Dr S. Thinley, Joint Director, Health Division, 

Ministry of Health and Education 
Alternates 
Mr K. Singye, First Secretary, Permanent Mis-

sion, Geneva 
Mr K.T. Rinchhen, Third Secretary, Permanent 

Mission, Geneva 

BOLIVIA 

Chief delegate 
Sr. O. Sandoval Morón, Secretario Nacional de 

Salud 
Delegates 
Sr. J. Lema Patiño, Embajador, Misión Perma-

nente, Ginebra 
Sr. J. Quispe, Ministro Consejero, Misión Perma-

nente, Ginebra 

BOSNIA AND HERZEGOVINA 

Chief delegate 
Dr В. Ljubic, Minister for Health, Federal 

Government of Bosnia and Herzegovina 
Deputy chief delegate 
Dr В. Hrabac, Adviser to the Minister of Health 
Delegates 
Dr I. Ramie, Deputy Minister for Health, Federal 

Government of Bosnia and Herzegovina 

Alternates 
Mr M. Bijedic, Ambassador, Permanent 

Representative, Geneva 
Mr S. Fadzan, Counsellor, Permanent Mission, 

Geneva 
Ms S. Radjo 
Attaché, Permanent Mission, Geneva 

Adviser 

Dr A. Smajkic, Director, Institute for Health 

BOTSWANA Chief delegate 

Mr C.J. Butale, Minister of Health 
Deputy chief delegate 
Dr J.K.M. Mulwa, Permanent Secretary, Ministry 

of Health Delegate 
Mrs W.G. Manyaneng, Assistant Director, 

Primary Health Care, Ministry of Health 
Alternates 
Mrs C. Majelantle, Nursing Officer, Ministry of 

Local Government, Lands and Housing 
Mrs R. Diseko, Chief Health Officer (Community 

Health), Ministry of Health 

BRAZIL 

Chief delegate 
Dr С.С.S. de Albuquerque, Minister of Health 
Deputy chief delegate 
Mr C. Lafer, Ambassador, Permanent 

Representative, Geneva 
Delegate 
Mr G. Vergne Saboia, Ambassador, Deputy 

Permanent Representative, Geneva 
Alternates 
Dr A. A.M. Machado, Secretary of Health Policy, 

Ministry of Health 
Mr J.A. Lindgren Alves, Minister Counsellor, 

Ministry of External Relations 
Mr E.O. Rubarth, Head, International Division, 

Ministry of Health 
Ms L.R.C. Cannon, Coordinator of the Secretary 

of Planning, Ministry of Health 
Dr C.M. Morel, Department of Biochemistry and 

Molecular Biology, Oswaldo Cruz Institute at 
FIOCRUZ 

Adviser 
Mr L. Coelho de Souza, Third Secretary, Perma-

nent Mission, Geneva 

BRUNEI DARUSSALAM 

Chief delegate 
Dato Dr Johar Noordin, Minister of Health 
(Chief delegate from 2 to 8 May ) 
(Chef de délégation du 2 au 8 mai ) 
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Delegates 
Dato Mr Haji Idris, Ambassador, Permanent 

Representative, Geneva 
Dr Hajah Intan Salleh, Deputy Director of Health 

Services 
(Chief delegate from 9 to 14 May) 
(Chef de délégation du 9 au 14 mai) 

Alternates 
Dr Hajah Kalsom Abdul Latif, Acting Assistant 

Director of Medical and Health Services 
(Public Health) 

Mr Idris Ali, Chief Research Officer 
Mr Haji Mustafa S i rat, Chargé d'Affaires, 

Permanent Mission, Geneva 
Mr Abu Sufian Ali, Second Secretary, Permanent 

Mission, Geneva 

BULGARIA 

Chief delegate 
Professor E. Takov, Minister of Health 

Deputy chief delegate 
Mr K. Andreev, Deputy Permanent 

Representative, Chargé d'Affaires a.i., Geneva 
Delegate 
Dr К. Chamov, Director, International 

Cooperation, Ministry of Health 

Alternate 
Ms S. Filipova, Expert, Multilateral Economic 

Policy Department, Ministry of Foreign 
Affairs 

BURKINA FASO 

Chief delegate 
Dr В.A. Kouyate, Secrétaire général, Ministère de 

la Santé 
Delegates 
Dr B.M. Sombie,Conseiller technique du Ministre 
Dr A. Sanou Ira, Directrice des Etudes et de la 

Planification 

BURUNDI 

Delegate 

Dr J.M. Kariburyo, Ministre de la Santé publique 

CAMBODIA 
Chief delegate 
Dr N.R. Dy, Secretary of State for Health 

Delegate 
Dr C.M. Chour, Deputy Director, Department of 

Health 

CAMEROON 

Chief delegate 
Dr E.S. Araújo, Ministre de la Santé publique 

Deputy chief delegate 
Dr R. Owona Essomba, Directeur de la Médecine 

communautaire, Ministère de la Santé publique 
Delegate 

Dr G. Niât, Attaché à la Présidence de la République 

Alternate 
Dr Y. Boubakari, Chef, Division de la Coopéra-

tion, Ministère de la Santé publique 
CANADA 

Chief delegate 

Mrs M.S. Jean, Deputy Minister of Health 

Delegates 
Mr A. Juneau, Assistant Deputy Minister, Policy 

and Consultation Branch 
Mr M. Moher, Ambassador, Permanent 

Representative, Geneva 
Alternates 
Mr E. Aiston, Director-General, International 

Affairs Directorate 
Dr J. Larivière, Senior Medical Adviser, Interna-

tional Affairs Directorate 
Mr A. McAlister, Deputy Permanent 

Representative, Geneva 

Advisers 
Dr С. Colin, Assistant Deputy Minister for Public 

Health, Ministry of Health and Social Servi-
ces, Government of Quebec 

Mrs J. Perlin, Counsellor, Permanent Mission, 
Geneva 

Dr Y. Bergevin, Senior Specialist, Health and 
Population, Policy Branch, Canadian Interna-
tional Development Agency 

Mrs L. Beaulieu, United Nations and Com-
monwealth Affairs Division, Department of 
Foreign Affairs and International Trade 

Mr K. Kyle, Director of Public Issues, Canadian 
Cancer Society 

CAPE VERDE 

Chief delegate 
Dr J.B. Ferre ira Medina, Ministre de la Santé et 

de la Promotion sociale 
Delegate 
Dr R. Soares Silva, Directrice générale de la Santé 

CENTRAL AFRICAN REPUBLIC 

Chief delegate 
Dr F. Djengbot, Ministre de la Santé publique et 

de la Population 
Delegates 
Dr J. Kalite, Secrétaire général de la Santé 

publique et de la Population 
M. A. Satoulou-Maleyo, Chargé de Mission au 

Cabinet du Ministre 
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CHAD 

Chief delegate 
M . Y.H. Kedalla, Ministre de la Santé publique 

Deputy chief delegate 
Dr M.E. Mbaiong, Directeur général adjoint, 

Ministère de la Santé publique 
Delegate 
Dr N.M. Ndeikoundam, Chef de la Division des 

Maladies transmissibles 

Alternate 

DrN. Kono, Chef de SMÏ/BEF 

CHILE 
Chief delegate 
Dr. F. Muñoz, Viceministro de Salud 
Delegates 
Sr. L. Lillo, Ministro Consejero, Representante 

Permanente Alterno, Ginebra 
Dr. R. Belmar, Jefe, División Medio Ambiente, 

Ministerio de Salud 
Alternates 
Sr. J.M. Capdevila, Primer Secretario, Misión 

Permanente, Ginebra 
Sra. M.E. Gómez, Oficina de Asuntos 

Internacionales, Ministerio de Salud 
Sr. F. Labra, Segundo Secretario, Misión Perma-

nente, Ginebra 

CHINA 

Chief delegate 
Professor Zhang Wenkang, Vice-Minister, 

Ministry of Health 
Delegates 
Professor Li Shichuo, Director-General, 

Department of International Cooperation, 
Ministry of Health 

Mr Gao Xishui, Deputy Director-General, 
Department of International Cooperation, 
Ministry of Health 

Alternates 
Dr She Jing，Deputy Director-General, State 

Administration of Traditional Chinese Medi-
cine 

Mr Liu Xinming, Director-General, Department 
of Planning and Finance, Ministry of Health 

Dr M a Chengyi，Director-General, Provincial 
Department of Health, Ningxia Hui 

Mr W u Guogao, Director, Division of Internatio-
nal Organizations, Department of internatio-
nal Cooperation, Ministry of Health 

Mrs M u Yingying, Director, Division of Bilateral 
Relations, Department of International 
Cooperation, Ministry of Health 

Dr Kong Lingzhi, Director, Division of Non-
communicable Diseases Control, Department 
of Diseases Control, Ministry of Health 

Mrs W u Jihong, First Secretary, Department of 
International Organizations and Conferences, 
Ministry of Foreign Affairs 

Mr Xu Nanshan, Director, Division of Internatio-
nal Organizations, Department of Finance for 
Foreign Affairs and Foreign Exchange, 
Ministry of Finance 

Mrs Mao Yueming, Counsellor, Permanent 
Mission, Geneva 

Dr Qi Qingdong，Deputy Director, Division of 
international Organizations, Department of 
International Cooperation, Ministry of Health 

Advisers 
Mrs Liu Guangyuan, Programme Officer, Divi-

sion of International Organizations, 
Department of International Cooperation, 
Ministry of Health 

Mrs Sun Shuhua, Programme Officer, Division of 
International Organizations, Department of 
International Cooperation, Ministry of Health 

Mr Liu Xinsheng, First Secretary, Permanent 
Mission, Geneva 

Ms Wang Yuehua, First Secretary, Permanent 
Mission, Geneva 

Mr Tong Xianguo, First Secretary, Permanent 
Mission, Geneva 

Ms Zhao Yangling, First Secretary, Permanent 
Mission, Geneva 

Mr Hao Bin, Second Secretary, Permanent 
Mission, Geneva 

COLOMBIA 

Chief delegate 
Sr. G. Castro Guerrero, Embajador, Representante 

Permanente, Ginebra 
Delegates 
Dr. J.C. Giraldo, Viceministro de Salud 
Sra. M.F. Arias-Johner, Ministra Consejera, 

Misión Permanente, Ginebra 

Alternates 
Dr. M. Restrepo Trujillo, Asesor, Despacho de la 

Ministra de Salud 
Dr. J. Castellanos Robayo, Coordinador del 

Programa de Medicina Familiar, Ministerio de 
Salud 

Sr. C.R. Sáenz Vargas, Segundo Secretario, 
Misión Permanente, Ginebra 

CONGO 

Chief de l ega t e 
Dr G. Bikandou, Ministre de la Santé publique 
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Delegates 
M. J. Nzikou, Ambassadeur, Représentant 

permanent, Genève 
Dr D. Bouamga, Directeur général de la Santé 

publique 

Alternates 
Dr P. Nzaba, Conseiller socio-sanitaire du 

Ministre de la Santé publique 
Dr J. Kouanga, Coordonnatrice nationale du 

Programme national de la Lutte contre le VIH/ 
SIDA 

COOK ISLANDS 

Chief delegate 
Mr T. Faireka, Minister of Health 
Alternates 
Dr R. Daniel, Member of Parliament, Health 

Consultant, Ministry of Health 
Dr J. Williams, Member of Parliament, Health 

Consultant, Ministry of Health 

COSTA RICA 

Chief delegate 
Sr. M.B. Dengo, Embajador, Representante 

Permanente, Ginebra 
Delegates 
Sr. R. Carrillo Zürcher，Ministro Consejero, 

Misión Permanente, Ginebra 
Sr. J. Alvarez, Ministro Consejero, Misión 

Permanente, Ginebra 
Alternate 
Sra. L. Thompson, Consejera, Misión Perma-

nente, Ginebra 

COTE D'IVOIRE 

Chief delegate 
Professeur M. Какой Guikahue, Ministre de la 

Santé publique 
Deputy chief delegate 
M. С. Bouah-Kamon, Ambassadeur, Représentant 

permanent, Genève 
Advisers 
Dr R. Gbary Акра, Conseiller technique chargé 

des Programmes de Santé 
Professeur J. Diarra Nama, Directeur de la Santé 

communautaire 
M. H.M. Kouassi, Conseiller, Mission perma-

nente, Genève 
M m e M. Gosset, Conseiller, Mission permanente, 

Genève 
M. M. Sery, Conseiller, Mission permanente, 

Genève 
M m e G. Kete, Conseiller, Mission permanente, 

Genève 

M. C. Assi, Chef, Service national de l'Informa-
tion, de l'Education et de la Communication 

M m e J. Barry 

CROATIA 

Chief delegate 
Professor Z. Reiner, Deputy Minister of Health 
Deputy chief delegate 
Professor Z. Skrabalo, Ambassador of Croatia to 

Hungary 
Delegate 

Dr D. Bekic, Permanent Mission, Geneva 
Adviser 
Mrs S. Blazevic, Attaché, Permanent Mission, 

Geneva 
CUBA 

Chief delegate 

Dr. C. Dotres Martínez, Ministro de Salud Pública 
Deputy chief delegate 
Dr. C. Amat Forés, Embajador, Representante 

Permanente, Ginebra 
Delegate 
Sr. R. Díaz Vallina, Viceministro, Ministerio de 

Salud Pública 
Alternates 
Dr. R. Ruiz Armas, Director de Relaciones 

Internacionales, Ministerio de Salud Pública 
Sr. A. Delgado, Primer Secretario, Misión 

Permanente, Ginebra 
Sra. M.E. Fiffe Cabreja, Segunda Secretaria, 

Misión Permanente, Ginebra 
Srta. A. Hernández, Tercera Secretaria, Misión 

Permanente, Ginebra 
Sr. E. Marziota, Consejero, Misión permanente, 

Ginebra 

Advisers 
Profesor C. Ordóñez Carcelles, Ministerio de 

Salud Pública 
Dr. J. Piñón Vega, Ministerio de Salud Pública 

CYPRUS 

Chief delegate 

Mr С. Solomis, Minister of Health 
Deputy chief delegate 
Mr A. Patzinakos, Permanent Secretary, Ministry 

of Health 
Delegate 
Mr S. Zackheos, Ambassador, Permanent 

Representative, Geneva 
Alternates 
Mrs Ï. Attesli, Chief Administrative Officer, 

Ministry of Health 
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Dr С. Komodiki, Chief Health Officer, Ministry 
of Health 

Mrs L. Markides, Deputy Permanent 
Representative, Geneva 

Adviser 

Dr A. Vasiliou, President, Pancyprian Medical 

CZECH REPUBLIC 
Chief delegate 

Dr M . Cerbak, Deputy Minister of Health 

Delegates 
Dr M. Somol, Ambassador, Permanent 

Representative, Geneva 
Dr L. Romanovska，Director, International 

Relations Department, Ministry of Health 
Alternates 
Mr I. Pinter, Ministry of Foreign Affairs 
Mr P. Skoda, Second Secretary, Permanent 

Mission, Geneva 

DEMOCRATIC PEOPLE'S REPUBLIC OF 
KOREA 

Chief delegate 
Mr R. Tcheul, Ambassador, Permanent 

Representative, Geneva 

Delegates 
Mr H. Song O, Expert, International 

Organizations Department, Ministry of 
Foreign Affairs 

Mr R.T. Gun, Counsellor, Permanent Mission, 
Geneva 

Alternate 
Mr S. Choi 
First Secretary, Permanent Mission, Geneva 
Adviser 
Dr J. Bong Ju, Senior Officer, Ministry of Public 

Health 

DENMARK 

Chief delegate 
Mr Ï. Valsborg, Permanent Secretary, Ministry of 

Health 
(Chief delegate from 5 to 7 May) 
(Chef de délégation du 5 au 7 mai) 

Delegates 
M s E. Vinding, Deputy Director-General, Natio-

nal Board of Health 
M s M. Lauridsen, Director of International 

Affairs, Ministry of Health 
(Chief delegate from 8 to 9 May) 
(Chef de délégation du 8 au 9 mai) 

Alternates 
Ms M.-L. Axen, international Coordinator, 

Ministry of Health 
(Chief delegate from 10 to 14 May) 
(Chef de délégation du 10 au 14 mai) 

Mr H.H. Bruun, Ambassador, Permanent 
Representative, Geneva 

Mr О.T. Hansen, Counsellor, Permanent Mission, 
geneva 

Advisers 
Mr P.H. Rasmussen, Minister Counsellor, 

Ministry of Foreign Affairs 
Mr E. Krag, Chief Medical Officer, National 

Board of Health 
Mr L. Pallesen, Director, Statens Seruminstitut 
Mr S. Olejas, Head of Section, Ministry of Health 

DJIBOUTI 

Chief delegate 
M. A.M. Daoud, Ministre de la Santé publique et 

des Affaires sociales 
Delegates 
M. A.S. Abdallah, Directeur, Services administra-

tifs et financiers et Affaires sociales 
Dr A.A. Assakaf 

DOMINICA 

Chief delegate 

Mrs D. Paul, Minister of Health 

Delegates 
Mr R. Lakschin, Chargé d'Affaires, Permanent 

Mission, Genève 
Dr R. Nasiiro, Chief Medical Adviser, Ministry of 

Health 
DOMINICAN REPUBLIC 

Chief delegate 
Dr. E. Vásquez, Secretario de Estado de Salud 

Pública 
Delegates 
Sra. A. Bonetti Herrera, Embajadora, 

Representante Permanente, Ginebra 
Sr. В. Marte 

Alternate 
Sr. O. Alonso 

ECUADOR 

Chief delegate 
Sr. A. Rodas, Ministro, Encargado de Negocios 

a.i., Misión Permanente, Ginebra 
Delegates 
Sr. G. Ortega, Primer Secretario, Misión Perma-

nente, Ginebra 
Sra. D. Barragán 
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EGYPT 

Chief delegate 
Professor I. Sallam, Minister of Health and 

Population 
Deputy chief delegate 
Dr M. Zahran, Ambassador, Permanent 

Representative, Geneva 
Delegate 

Dr A. Badran, Adviser to the Ministry of Health 
Alternates 
Dr M. El Shafie, Under-Secretary for Family 

Planning and Population, Ministry of Health 
and Population 

Dr W.A.R. Anwar, Adviser to Minister of Health 
and Population 

Director-General, International Relations 
Mr R. Bebars, Counsellor, Permanent Mission, 

Geneva 
Dr A. El Etr, Second Secretary, Permanent 

Mission, Geneva 

EL SALVADOR 

Chief delegate 
Sr. A.A. Kravetz, Embajador, Representante 

Permanente, Ginebra 
Delegates 
Dr. M.E. Angulo Samayoa, Director General de 

Salud, Ministerio de Salud Pública y 
Asistencia Social 

Srta. M. Escobar, Embajadora, Representante 
Permanente Adjunta, Ginebra 

Alternates 
Sra. L. Alvarado-Overdiek, Consejera, Misión 

Permanente, Ginebra 
Sr. N. A m aya Larromana, Asesor 

EQUATORIAL GUINEA 

Chief delegate 
Sr. D.T. Ndong Olomo, Ministro de Sanidad y 

Medio Ambiente 
Delegate 
Sr. A. Sima Nnegue, Director General de Salud 

Pública y Planificación 

ERITREA 

Chief delegate 
Dr В. Debru, Medical Officer of Southern Region 

of Eritrea 
Delegates 
Dr A. Tesfazion, Head, Human Resource 

Development, Ministry of Health 
Mr B. Woldeyohannes, Consulate of Eritrea, 

Geneva 

ESTONIA 

Chief delegate 
Mr A. Kallikorm, Head, international Relations 

Department, Ministry of Social Affairs 
Delegates 
Mr P. Pallum, Chargé d'Affaires a.i., Permanent 

Mission, Geneva 
Ms J. Vanaveski, First Secretary, Permanent 

Mission, Geneva 

ETHIOPIA 

Chief delegate 
Dr A. Ibrahim, Minister of Health 
Delegates 
Mrs A. Amaha Tesfaye, Counsellor, Permanent 

Mission, Geneva 
Mr M. Delelegn Arega, First Secretary, Perma-

nent Mission, Geneva 
Alternate 
Mr B. Legesse, Head, External Assistance 

Coordination, Project Formulation and 
Monitoring Team, Planning and Project 
Department, Ministry of Health 

FIJI 

Chief delegate 
Mr L. Smith, Minister for Health and Social 

Welfare 
Deputy chief delegate 
Mr L. Rokovada, Permanent Secretary for Health 

and Social Welfare 
Delegate 

Dr N. Goneyali, Director of Hospital Services 

FINLAND 
Chief delegate 
Ms S. Monkare, Minister of Social Affairs and 

Health 
(Chief delegate from 5 to 6 May) 
(Chef de délégation du 5 au 6 mai) 

Deputy chief delegate 
Mr В. Ekblom, Ambassador, Permanent 

Representative, Geneva 
Delegate 
Mr J. Eskola, Director-General, Department for 

Promotion and Prevention, Ministry of Social 
Affairs and Health 
(Chief delegate from 7 to 14 May) 
(Chef de délégation du 7 au 14 mai) 

Alternates 
Dr К. Leppo, Director-General, Department of 

Social and Health Services, Ministry of Social 
Affairs and Health 
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M s M. Blanco-Sequeiros，Deputy Director-
General, Department of Social and Health 
Services, Ministry of Social Affairs and 
Health 

Mrs L. Ollila, Senior Counsellor for International 
Affairs, Ministry of Social Affairs and Health 

Dr M. Saarinen，Senior Medical Officer, 
Department for Promotion and Prevention, 
Ministry of Social Affairs and Health 

Dr T. Hermansson, Senior Medical Officer, 
Department of Social and Health Services, 
Ministry of Social Affairs and Health 

M s M . Vallimies-Patomaki, Senior Adviser, 
Department of Social and Health Services, 
Ministry of Social Affairs and Health 

M s A.M. Korpi, Director, Division for U N 
Affairs, Ministry for Foreign Affairs 

M s H. Rinkineva-Heikkilá, Counsellor, Perma-
nent Mission, Geneva 

M r P. Korhonen, Assistant, Division for U N 
Affairs, Ministry for Foreign Affairs 

Advisers 
Dr J. Tuomisto, Professor, National Public Health 

Institute 
M s A. Milen, Director, Health and Development 

Cooperation Group (Hedec), National 
Research and Development Center for 
Welfare and Health 

M r J. Kivistô，Legal Counsellor, Association of 
Finnish Local Authorities 

M s M. Anttila, Director, The Union of Health 
Professionals (TEHY) 

FRANCE 

Chief delegate 
Professeur J.-F. Girard, Directeur général de la 

Santé 

Deputy chief delegate 
M. D. Bernard, Ambassadeur, Représentant 

permanent, Genève 
Delegate 
M . A. Sortais, Représentant permanent adjoint, 

Genève 

Alternates 
M. J. Prieur, Délégué pour les Affaires européen-

nes et internationales, Ministère du Travail et 
des Affaires sociales 

Dr J.-G. Moreau, Division des Relations interna-
tionales, Ministère du Travail et des Affaires 
sociales 

Dr M. Jeanfrançois, Division des Relations 
internationales, Ministère du Travail et des 
Affaires sociales 

M. F. Poinsot, Direction des Nations Unies et des 
Organisations internationales, Ministère des 
Affaires étrangères 

M. B. Clerc, Premier Secrétaire, Mission perma-
nente, Genève 

Dr Grandjeon, Sous-Direction des Affaires 
sociales et de la Santé, Ministère de la Coopé-
ration 

M m e J. Harari, Direction générale de la Santé, 
Ministère du Travail et des Affaires sociales 

Dr Sixte Blanchy, Direction générale des Rela-
tions culturelles, scientifiques et techniques, 
Ministère du Travail et des Affaires sociales 

M. O. Brasseur, Directeur du Centre international 
de l'Enfance et de la Famille 

GABON 

Chief delegate 
M. F. Boukoubi, Ministre de la Santé publique et 

de la Population 
Delegates 
M. E. Mba Alio, Ambassadeur, Représentant 

permanent, Genève 
Dr Epigat, Conseiller du Ministre de la Santé 

publique et de la Population 

Alternates 
Dr S. Edzang, Directeur général de la Santé 

publique 
M m e Angone-Abena, Conseiller, Mission 

permanente, Genève 
M. D. Ndiaye, Premier Conseiller, Mission 

permanente, Genève 
Dr Toung-Mve 
M m e P. Mounguengui 

GAMBIA 

Chief delegate 
Mrs I. Njie-Saidy，Vice-President and Secretary 

of State for Health, Social Welfare and 
Women's Affairs 

Delegates 
Mr S. Samba, Permanent Secretary, Ministry of 

Health, Social Welfare and Women's Affairs 
Dr A. Gaye, Director, Medical Services 

Alternate 
Mr F. Said, Chargé d'Affaires, Permanent 

Mission, Geneva 

GEORGIA 

Chief delegate 

Dr A. Jorbenadze, Minister of Health 

Delegate 

Dr A. Gamkrelidze, Deputy Minister of Health 

GERMANY Chief delegate 
Dr S. Bergmann-Pohl , Parl iamentary State 

Secretary, Federal Ministry for Health 
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Delegates 
Mr H. Eberle, Minister, Permanent Mission, 

Geneva 
Mr H. Voigtlànder, Director, International 

Relations and Cooperation with the European 
Union, Federal Ministry for Health 
(Chief delegate from 8 May) 
(Chef de délégation à partir du 8 mai) 

Alternates 
Dr M. Schaefer, First Counsellor, Permanent 

Mission, Geneva 
Mr M. Debrus, Head of Division, International 

Cooperation in the Field of Health, Language 
Services, Federal Ministry for Health 

Mr W. Koschorrek，Head of Division, Budgetary 
Matters of International and Supranational 
Organizations and the United Nations, Federal 
Ministry of Finance 

Dr С. Luetkens, Head of Division, Hessian 
Ministry for Energy, Environment, Youth, 
Family Affairs and Health, Wiesbaden 

Dr С. Wetz, Counsellor, Permanent Mission, 
Geneva 

Dr E. Aderhold, First Secretary, Permanent 
Mission, Geneva 

Mrs H. Jirari，Third Secretary, Permanent Mis-
sion, Geneva 

M s A. Smollich, Adviser, Permanent Mission, 
Geneva 

Dr R. Korte, Head, Directorate General for 
Health, German Agency for Technical 
Cooperation, Eschborn 

Mr P. Silberberg, Deputy Head of Division, 
Federal Ministry for Foreign Affairs 

Adviser 
Mr von Schwanenflügel, Adviser, Federal 

Ministry for Health 

GHANA 

Chief delegate 
Dr E. Brookman-Amissah, Minister of Health 
Deputy chief delegate 
Mrs A.Y. Aggrey-Orleans, Ambassador, Perma-

nent Representative, Geneva 
Delegate 
Dr J.D. Otoo，Acting Director, Medical Services 
Alternates 
Dr A. Asamoah Baah, Director, Policy Planning 

Monitoring and Evaluation, Ministry of 
Health 

Dr S. Bugri, Director, Public Health Division, 
Ministry of Health 

Mr D. Adjei, Minister，Deputy Permanent 
Representative, Geneva 

Mrs M. Pobee，First Secretary, Permanent 
Mission, Geneva 

GREECE 

Chief delegate 

Mr C. Geitonas, Minister of Health and Welfare 

Delegates 
Mr G. Helmis, Ambassador, Permanent 

Representative, Geneva 
Mr G. Papoutsakis, Director-General, Ministry of 

Health 
Alternates 
Mr D. Coundoureas, First Counsellor, Permanent 

Mission, Geneva 
Professor J. Yfantopoulos 
Professor A. Sissouras 
Mr M. Theodorou, Counsellor to the Minister of 

Health 

GRENADA 

Chief delegate 
Mrs G. Duncan, Minister for Health and the 

Environment 

Delegate 
Ms L. McPhail, Permanent Secretary, Ministry of 

Health 

GUATEMALA 

Chief delegate 
Sr. M.T. Sosa Ramírez, Ministro de Salud Pública 

y Asistencia Social 
Delegates 
Sr. G. Smith, Representante de la Federación 

Centroamericana de Laboratorios 
Farmacéuticos 

Sr. F. Urruela Prado, Embajador, Representante 
Permanente, Ginebra 

Alternate 
Sra. C. Rodríguez de Fankhausser, Ministra 

Consejera, Misión Permanente, Ginebra 

GUINEA 

Chief delegate 
Dr К. Drame, Ministre de la Santé publique 
Delegates 
Dr C. Loua, Conseiller chargé de la Coopération, 

Ministère de la Santé publique 
Dr M.L. Touré, Directeur national de la Santé 

publique 
Alternate 
M. S. Camara, Chargé d'Affaires, Mission 

permanente, Genève 

GUINEA-BISSAU 

Chief delegate 
Dr E.S. Araújo , Ministre de la Santé publ ique 
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Delegates 
Dr M. de Conceiçâo Lopes Ribeiro, Directeur 

général de la Santé publique 
M. A.P. Gomes, Chef de cabinet 

HAITI 

Chief delegate 
Dr R. Mallebranche, Ministre de la Santé publi-

que et de la Population 
Delegates 
M . J.P. Antonio, Ambassadeur, Représentant 

permanent, Genève 
M . F. Gaspard, Conseiller, Mission permanente, 

Genève 

Alternate 
M. H.R. Seide 

HONDURAS 

Chief delegate 
Dra. V. Figueroa, Subsecretaría de Riesgos 

Poblacionales 
Delegates 
Dr. H丄.Escoto，Director de la Región Sanitaria No.7 
Sra. G. Bu Figueroa, Consejera, Encargada de 

Negocios a.i., Misión Permanente, Ginebra 

HUNGARY 

Chief delegate 
Dr M . Kôkény, Minister of Welfare 
Deputy chief delegate 
Dr P. Lépes, Deputy State Secretary, Ministry of 

Welfare 
Delegate 
Dr P. Náray, Ambassador, Permanent 

Representative, Geneva 
Alternates 
M s K. Novák, Head of Department, International 

Cooperation and Coordination of European 
Integration, Ministry of Welfare 

Dr M . Szatmári, Special Adviser to the Minister, 
Ministry of Welfare 

Dr P. Varga, Deputy Head, Health Policy 
Department, Ministry of Welfare 

M s K. Búzás, First Secretary, Ministry of Foreign 
Affairs 

M r I. Varga, First Secretary, Permanent Mission, 
Geneva 

ICELAND 

Chief delegate 
M r D.A. Gunnar s son , Secre tary-General , 

Minis t ry o f Hea l th and Social Securi ty 

Deputy chief delegate 
Mr E. Magnússon, Director of Pharmaceutical 

Affairs, Ministry of Health and Social 
Security 

Delegate 
Mr B. Jónsson, Ambassador, Permanent 

Representative, Geneva 

Alternates 
Mr Ó. Olafsson, Director-General of Public 

Health 
Mr I. Einarsson，Director of Planning and 

Development, Ministry of Health and Social 
Security 

Mr H. Olafsson, Minister Counsellor, Deputy 
Permanent Representative, Geneva 

Ms V. Ingólfsdóttir, Chief Nurse，Directorate of 
Public Health 

Mr G.B. Helgason, First Secretary, Permanent 
Mission, Geneva 

INDIA 

Chief delegate 
Mr Saleem I. Shervani, Union Minister of State 

for Health and Family Welfare 

Deputy chief delegate 
Mr P.P. Chauhan, Secretary, Ministry of Health 

and Family Welfare 

Delegate 
Ms A. Ghose, Ambassador, Permanent 

Representative, Geneva 

Alternates 
Dr S.P. Aggarwal, Director-General, Health 

Services 
Mrs R.S. Dhar, Joint Secretary, Ministry of 

Health and Family Welfare 
Mr H.K. Singh, Deputy Permanent 

Representative, Geneva 
Mr R. Shahare, First Secretary, Permanent 

Mission, Geneva 
Mr A.K. Bhalla, Private Secretary to the Union 

Minister of State for Health and Family 
Welfare 

INDONESIA 

Chief delegate 
Professor Sujudi, Minister of Health 
Deputy chief delegate 
Mr A. Tarmidzi, Ambassador, Permanent 

Representative, Geneva 

Delegate 
Mrs S.B.A. Syahruddin, Deputy Permanent 

Representative, Geneva 

Alternates 
Dr N.K. Rai, Director-General of Communi ty 

Health, Depar tment of Heal th 
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Dr H.N. Abednego, Director-General of Commu-
nicable Diseases Control, Department of 
Health 

Dr В. Wasisto, Senior Adviser to the Minister of 
Health on Epidemiology, Department of 
Health 

Dr D.S. Argadiredja, Head, Bureau of Planning, 
Department of Health 

Advisers 
Mr M. Widodo, Minister Counsellor, Permanent 

Mission, Geneva 
Mr E. Pratomo, First Secretary, Permanent 

Mission, Geneva 
Ms D.H. Moehario, First Secretary, Permanent 

Mission, Geneva 
Mr A.H. Ugroseno, Official, Directorate for 

International Organizations, Department of 
Foreign Affairs 

Mrs R. Tahar, Third Secretary, Permanent 
Mission, Geneva 

Mr Darodjatun, President Director, Biofarma 
Public Corporation, Bandung 

Dr S. Roesma, President Director, Health 
Insurance Public Corporation 

IRAN (ISLAMIC REPUBLIC OF) 

Chief delegate 
Dr A. Marandi, Minister of Health and Medical 

Education 

Delegates 
Mr S. Nasseri, Ambassador, Permanent 

Representative, Geneva 
Dr M. Behnia, Health Committee Member, The 

islamic Consultative Assembly 

Alternates 
Mr B. Ziaran, Ambassador, Deputy Permanent 

Representative, Geneva 
Dr M.E. Akbari, Deputy Minister for Health 

Affairs, Ministry of Health and Medical 
Education 

Mr H. Soleymanpour, Ambassador, Deputy 
Permanent Representative, Geneva 

Dr S.R. Hadj Zargharbashi，Director, Department 
for International Specialized Agencies, 
Ministry of Foreign Affairs 

Dr M.H. Nicknam, Director-General, Public 
Relations and International Affairs 
Department, Ministry of Health and Medical 
Education 

Dr A.A. Farshad, Director-General, Occupational 
and Environmental Health Department, 
Ministry of Health and Medical Education 

Dr S.A. Ghoshehghir, Director-General for 
Control of Diseases, Ministry of Health 

Advisers 
Dr R. Dinarvand, Acting Deputy Minister for 

Treatment and Pharmaceutical Affairs, 
Ministry of Health and Medical Education 

Mr H.M. Maybodi, Second Secretary, Permanent 
Mission, Geneva 

Mr H. Moeini, Second Secretary, Permanent 
Mission, Geneva 

Mr K.S. Pargou, Expert, Ministry of Foreign 
Affairs 

IRAQ 

Chief delegate 
Dr O.M. Mubarak, Minister of Health 

Delegates 
Dr N.H. Ali, Director-General of Health Educa-

tion and Planning Directorate, Ministry of 
Health 

Mr K. Al-Khero, First Secretary, Permanent 
Mission, Geneva 

IRELAND 

Chief delegate 
Mr J. Hurley, Secretary, Public Service Manage-

ment and Development, Department of 
Finance 

Delegates 
M s A. Anderson, Ambassador, Permanent 

Representative, Geneva 
Dr J. Kiely, Deputy Chief Medical Officer, 

Department of Health 
Alternates 
Mr J. Cregan, Principal, Department of Health 
Mr D. Denham, Deputy Permanent 

Representative, Geneva 
M s N. O'Sullivan, Assistant Principal Officer, 

Department of Health 
Mr P. Drury, Permanent Mission, Geneva 
Ms C. Kinsella, Permanent Mission, Geneva 

ISRAEL 

Chief delegate 

Mr J. Matza，Minister of Health 

Delegates 
Mr Y. Lamdan, Ambassador, Permanent 

Representative, Geneva 
Mrs P. Herzog, Senior Adviser, Ministry of 

Health 
Alternates 
Mr G. Koren, Counsellor, Permanent Mission, 

Geneva 
Dr A. Leventhal, Head, Public Health Services, 

Ministry of Health 
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Dr Y. Sever, Director, General Medicine Divi-
sion, Ministry of Health 

Mr Y. Amikam, Deputy Director for information 
and External Relations, Ministry of Health 

Mr U. Manor, Director, International 
Organizations Division, Ministry of Foreign 
Affairs 

Mrs T. Weinstein, Director, Office of the Minister 
of Health 

Mr E. Peleg, Second Secretary, Permanent 
Mission, Geneva 

Mr T. Rimon, Adviser, Permanent Mission, 
Geneva 

Professor B. Reger, Head of Scientific Division, 
Ministry of Health 

Professor M. Silberman，Ministry of Health 
Mrs R. Matza 
Adviser 
Mr N. Yarimi 

ITALY 

Chief delegate 
M m e R. Bindi, Ministre de la Santé 
Deputy chief delegate 
M. G. Baldocci, Ambassadeur, Représentant 

permanent，Genève 
Delegate 
M m e M. Di Gennaro, Secrétaire général du 

Conseil supérieur de la Santé 
Alternates 
Dr G. Majori, Directeur du Laboratoire de 

Parasitologic, Institut supérieur de la Santé 
Dr F. Cicogna, Bureau des Relations internationa-

les, Ministère de la Santé 
M. E. Rocco, Ministère de la Santé 
M. M. Leggeri, Coordonnateur de la Coopération 

multilatérale, Ministère des Affaires étrangères 
M. G. Schiavoni, Premier Conseiller, Mission 

permanente, Genève 

Advisers 
Dr C. Rinaldini, Chef, Bureau de Presse, Minis-

tère de la Santé 
M. S. Bianchi, Ministère des Affaires étrangères 
M m e B. Schiavo, Ministère des Affaires étrangères 

JAMAICA 

Chief delegate 
Dr P. Phillips, Minister of Health 
Delegates 
Mr К.G.A. Hill, Ambassador, Permanent 

Representative, Geneva 
Mr G. Briggs, Permanent Secretary, Ministry of 

Health 

Alternates 
Dr В. Wint, Chief Medical Officer, Ministry of 

Health 
Miss M. Thomas, Minister Counsellor, Permanent 

Mission, Geneva 
MrT. Pinnock, Third Secretary, Permanent 

Mission, Geneva 

JAPAN 

Chief delegate 
Mr N. Akao, Ambassador, Permanent 

Representative, Geneva 
Delegate 
Mr T. Yamaguchi, Vice-Minister, Ministry of 

Health and Welfare 
Alternates 
Dr M. Ito, Counsellor for Science and 

Technology, Minister's Secretariat, Ministry 
of Health and Welfare 

Mr Y. Mine, Minister, Permanent Mission, 
Geneva 

Mr S. Kaneko, Director, International Affairs 
Division, Minister's Secretariat, Ministry of 
Health and Welfare 

Mr T. Koezuka, Minister, Permanent Mission, 
Geneva 

Mr T. Hanatani, Director, Specialized Agencies' 
Administration Division, Multilateral 
Cooperation Department, Foreign Policy 
Bureau, Ministry of Foreign Affairs 

Dr E. Nakamura, Technical Adviser, Division of 
international Affairs, Ministry of Health and 
Welfare 

Advisers 
Mr H. Hayashi, First Secretary, Permanent 

Mission, Japan 
Dr Y. Suzuki, Deputy Director, International 

Affairs Division, Minister's Secretariat, 
Ministry of Health and Welfare 

Mr S. Tsuda, Deputy Director, International 
Affairs Division, Minister's Secretariat, 
Ministry of Health and Welfare 

Dr Y. Fukuda, Deputy Director, Division of 
Health Sciences, Minister's Secretariat, 
Ministry of Health and Welfare 

Mr T. Ikenaga, First Secretary, Permanent 
Mission, Geneva 

Dr T. Omori, Senior Official for Medical Gui-
dance and Inspection, Medical Economic 
Division, Health Insurance Bureau, Ministry 
of Health and Welfare 

Dr К. Oomi, Deputy Director, Office of Interna-
tional Cooperation, Minister's Secretariat, 
Ministry of Health and Welfare 

Mr K. Nakamura, Second Secretary, Permanent 
Mission, Geneva 
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Dr T. Fukuhara, Director General, Medical 
Cooperation Department, Japan International 
Cooperation Agency 

JORDAN 

Chief delegate 
Dr A. Al-Kurdi, Minister of Health and Health 

Care 
Delegates 
Dr S. Kharabsheh, Director, Disease Control, 

Ministry of Health and Health Care 
Mr M. Kassem, Chief, international Health, 

Ministry of Health and Health Care 
Alternates 
Mr A. Madadha, Ambassador, Permanent 

Representative, Geneva 
Mr A.-M. Najada, First Secretary, Permanent 

Mission, Geneva 
Mr K. Masri, Second Secretary, Permanent 

Mission, Geneva 
Mr J. Hassan, Third Secretary, Permanent 

Mission, Geneva 
Dr A. Bataineh 

KAZAKSTAN 

Chief delegate 
Mr V.N. Devyatko, Minister of Health 
Delegates 
Mrs S.A. Nazarbayeva, Chairman of the “Bobek” 

Children's Fund 
Mr B.D. Utemuratov, Ambassador, Permanent 

Representative, Geneva 
Alternates 
Mr E.M. Kosubayev，Vice-Chairman of the 

“Bobek” Children's Fund 
Mrs N.A. Kayupova, Chairman of the Council on 

the Family and the Demographic Policy 
Mr A. Volkov 
Mr A. Zhumadilov 
Mr E. Bererdinch 

KENYA 

Chief delegate 

Mr J.K. Mulinge, Minister for Health 
Deputy chief delegate 
Mr M.K. Kaittany, Permanent Secretary, Ministry 

of Health 
Delegate 
Ms E.M. Tolle, Ambassador, Permanent 

Representative, Geneva 
Alternates 
Dr J.N. Mwanzia, Director of Medical Services, 

Ministry of Health 

Professor J. Meme, Director, Kenyatta National 
Hospital 

Mrs M.W. Ngure, Chief Nursing Officer, 
Ministry of Health 

Mr A.K. Chepsiror, Counsellor, Permanent 
Mission, Geneva 

Mr J.E. Rarieya, Executive Officer, Ministry of 
Health 

KIRIBATI 

Chief delegate 
Mr K. Tekee, Minister of Health and Family 

Planning 
Delegate 
Dr T. Taitai, Secretary of Health and Family 

Planning 

KUWAIT 

Chief delegate 
Mr A.A. Al-Nouri, Minister of Health 
Delegates 
Mr D.A. Razzooqi, Ambassador, Permanent 

Representative, Geneva 
Dr A.R. Al-Awadi, President, Islamic 

Organization for Medical Sciences 
Alternates 
Dr R.H. Al-Rashoud, Assistant Under-Secretary 

for Standards and Quality 
Dr A.R .J.M. Al Asfour, Director, Al Jahra Health 

Region 
Dr J.S. Dawood, Chief, Preventive Medicine 

Division 
Mr S.S.Y. Yousef, Secretary to the Minister of 

Health 
Mr M. Al-Essa, Third Secretary, Permanent 

Mission, Geneva 

KYRGYZSTAN 

Chief delegate 

Mr N. Kasiyev, Minister of Health 
Delegates 
Mr E. Makeev, Ambassador, Permanent 

Representative, Geneva 
Mr B. Dimitrov, Chief, External Relations 

Department, Ministry of Health 

LAO PEOPLE'S DEMOCRATIC REPUBLIC 

Chief delegate 
Dr D. Vongsack, Vice-Ministre de la Santé 

publique 
Delegate 
Dr В. Boupha, Président du Conseil des Sciences 

médicales 



8 4 FIFTIEH WORLD HEALTH ASSEMBLY 

LEBANON 

Chief delegate 
M. S. Frangieh, Ministre de la Santé 

Delegates 
M. A. El Khazen, Ambassadeur, Représentant 

permanent, Genève 
Dr W . Ammar, Directeur général, Ministère de la 

Santé 
Alternates 
Dr A. Joukhadar, Conseiller, Ministère de la 

Santé 
M . G. Moallem, Premier Secrétaire, Mission 

permanente, Genève 
M. J. Saade 

LESOTHO 

Chief delegate 
Mr T. Mabote, Minister of Health and Social 

Welfare 

Delegates 
Mrs M. Nkuebe 
Dr N. Mapetla 
Alternates 
Mrs M . Makhakhe 
M s M . Tiheli 

Chief delegate 
M r H.D. Williamsonm, Chargé d'Affaires, 

Permanent Mission, Geneva 
Delegate 
Mrs N. Damachi 

LIBYAN ARAB JAMAHIRIYA 

Chief delegate 
Mr S. Eleghmary, Secretary of the General 

People's Committee for Health and Social 
Welfare 

Delegates 
Mr M. Drouji, Minister, Chargé d'Affaires, 

Permanent Mission, Geneva 
Dr A. Rahil, Counsellor for Health Affairs, 

Permanent Mission, Geneva 
Alternates 
Dr M. Legnain, Counsellor, Permanent Mission, 

Geneva 
Dr I. Betelmal, Attaché for Health Affairs, 

People's Bureau, Berne 

LITHUANIA 

Chief delegate 
Profes so r J. Gald ikas , Minis te r of Health 

Delegate 
Mr A. Navikas, Chargé d'Affaires a.i., Permanent 

Mission, Geneva 

LUXEMBOURG 

Chief delegate 
M. J. Lahure, Ministre de la Santé 

(Chief delegate on 6 May) 
(Chef de délégation le 6 mai) 

Deputy chief delegate 
M m e A. Schleder-Leuck, Conseiller de Direction, 

Ministère de la Santé 

Delegate 
Dr D. Hansen-Koenig, Directeur de la Santé 

(Chief delegate on 5 May and from 7 to 14 May) 
(Chef de délégation le 5 mai et du 7 au 14 mai) 

Alternates 
M. J. Reuter, Ambassadeur, Représentant perma-

nent, Genève 
M. P. Duhr, Représentant permanent adjoint, 

Genève 

MADAGASCAR 

Chief delegate 
Professeur H. Rahantalalao, Ministre de la Santé 

Deputy chief delegate 
M. J. Ravaloson, Ambassadeur, Représentant 

permanent, Genève 
Delegate 
M m e F. Rakotoniaina, Ministre Conseiller, 

Représentant permanent adjoint, Genève 

Alternates 
Dr E. Pasea, Chef de Service de la Participation 

communautaire, Ministère de la Santé 
M. A. Koraiche, Attaché d'Ambassade, Mission 

permanente, Genève 

MALAWI 

Chief delegate 
Mr H.I. Thomson, Acting Secretary for Health 

and Population 

Delegates 
Dr W.B. Mukiwa, Principal Secretary, Ministry 

of Health and Population 
Dr W.O.O. Sangala, Chief of Health Services, 

Ministry of Health and Population 

Alternates 
Mr G.G. Chipungu, Ambassador to Germany and 

Switzerland 
Mrs E.J. Munlo, Acting Deputy Controller of 

Nursing Services, Ministry of Health and 
Population 

Mr A.F. Kalima, Under-Secretary, Ministry of 
Health and Population 
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MALAYSIA 

Chief delegate 
Mr Chua Jui Meng, Minister of Health 

Deputy chief delegate 
Dr Abu Bakar bin Suleiman,Director-General of 

Health, Ministry of Health 

Delegate 
Mr Hamidon Ali, Ambassador, Permanent 

Representative, Geneva 
Alternates 
Dr M. Taha, Director of Health, Sarawak, 

Ministry of Health 
Dr Hematram Yadav, Director, Family Health 

Division, Ministry of Health 
Ms Cheong Yuet Siew, Principal Confidential 

Secretary to the Minister of Health 
Mr Rostam Affendi Salleh, First Secretary, 

Permanent Mission, Geneva 
Mr Raja Nushirwan, Second Secretary, Permanent 

Mission, Geneva 

MALDIVES 

Chief delegate 
Mr A. Abdullah, Minister of Health 

Deputy chief delegate 
Dr A. Waheed, Director-General of Health 

Services, Ministry of Health 

Delegate 
Mr A. Salih, Assistant Director, Planning and 

Coordination, Ministry of Health 

MALI 

Chief delegate 
M. M. Sidibe, Ministre de la Santé, de la Solida-

rité et des Personnes âgées 
Delegates 
Professeur M.A. Maiga，Conseiller technique, 

Ministère de la Santé, de la Solidarité et des 
Personnes âgées 

Dr L. Konate, Directeur national de la Santé 
publique 

MALTA 

Chief delegate 
Dr M. Farrugia, Minister for Health, Care of the 

Elderly and Family Affairs 
Deputy chief delegate 
Mr M. Bartolo, Ambassador, Permanent 

Representative, Geneva 

Delegate 
Dr M. Micallef , Principal Medical Of f ice r 

Alternates 
Mr G. Xuereb, Adviser to the Minister for Health, 

Care of the Elderly and Family Affairs 
Dr J. Aquilina, First Secretary, Permanent 

Mission, Geneva 
Mr A. Bonnici, Third Secretary, Permanent 

Mission, Geneva 

Adviser 
Mr M. Azzopardi，Personal Secretary to the 

Minister for Health, Care of the Elderly and 
Family Affairs 

MAURITANIA 

Chief delegate 
M. M.M. Dahmane, Ministre de la Santé et des 

Affaires sociales 
Delegates 
Dr M. S. Zeine, Conseiller technique du Ministre 

de la Santé et des Affaires sociales 
Dr Y. Cheikh Benani, Directeur de la Planifica-

tion, de la Coopération et des Statistiques 

MAURITIUS 

Chief delegate 
Mr K.R. Chedumbarum Pillay, Minister of Health 

Delegates 
Mr S. Subramanien, Permanent Secretary, 

Ministry of Health 
Mr D. Baichoo, Ambassador, Permanent 

Representative, Geneva 
Alternates 
Dr R.S. Sungkur, Principal Medical Officer, 

Ministry of Health 
Mrs U.D. Canabady, Minister Counsellor, 

Permanent Mission, Geneva 
Mr A.Y. Lam Chiou Yee, First Secretary, Perma-

nent Mission, Geneva 
Mr R. Munisamy, Attaché, Permanent Mission, 

Geneva 

MEXICO 

Chief delegate 
Dr. J. Narro Robles, Subsecretario de 

Coordinación Sectorial, Secretaría de Salud 

Deputy chief delegate 
Sr. L. Joublanc, Embajador, Representante 

Alterno, Ginebra 

Alternates 
Dr. F. Ortíz Quesada, Director General de 

Asuntos internacionales, Secretaría de Salud 
Sr. J.C. Nolte Santillán, Director de Desarrollo y 

Gestión Internacional, Secretaría de Salud 
Srta. M. de L. Sosa Márquez, Tercera Secretaria, 

Misión Permanente, Ginebra 
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MICRONESIA (FEDERATED STATES OF) 

Delegate 
M r E.K. Pretrick, Secretary (Minister), 

Department of Health Services 

MONACO 

Delegate 
Dr A. Negre, Médecin de Santé publique, Direc-

tion de l'Action sanitaire et sociale 

MONGOLIA 

Chief delegate 
M r L. Zorig, Minister for Health and Social 

Welfare 
Deputy chief delegate 
M r S.-O. Bold, Ambassador, Permanent 

Representative, Geneva 
Delegate 
Mr D. Bayarsaikhan, Director, Economic and 

Coordination Department, Ministry of Health 
and Social Welfare 

MOROCCO 

Chief delegate 
Dr A. Alami, Ministre de la Santé publique 
Delegates 
M . N. Benjelloun-Touimi, Ambassadeur, Repré-

sentant permanent, Genève 
Dr F. Hamadi, Secrétaire général, Ministère de la 

Santé publique 
Alternates 
Dr J. Mahjour, Directeur de l'Epidémiologie et de 

la Lutte contre les Maladies, Ministère de la 
Santé publique 

Professeur N. Fikri-Benbrahim, Directeur de 
l'Institut national de l'Administration sanitaire 

Dr H. Ahuary, Chef de cabinet 
M. M . Benabla, Chef de la Division de la Coopé-

ration 
M . A. Guermai, Représentant de l'Association 

marocaine de l'Industrie pharmaceutique 
Mlle F. Baroudi, Deuxième Secrétaire, Mission 

permanente, Genève 
Mlle F. Bisbis，Deuxième Secrétaire, Mission 

permanente, Genève 

MOZAMBIQUE 

Chief delegate 
Dr A.A. Zilhâo, Minister of Health 
Delegates 
Dr A. Mangúele, National Director of Health, 

Ministry of Health 
Dr H.A.P. Cossa, National Director for Planning 

and International Cooperation, Ministry of 
Health 

Alternates 
Dr R.P. Cunha, Deputy National Director of 

Health 
Dr F.P. Româo, Deputy National Director of 

Human Resources 

MYANMAR 

Chief delegate 
Mr Saw Tun, Minister for Health 

Deputy chief delegate 
Mr Aye, Ambassador, Permanent Representative, 

Geneva 
Delegate 
Dr Hla Myint, Director-General, Department of 

Health 
Alternates 
Mr N. Tin, Ambassador, Embassy of Myanmar, 

Paris 
Professor Mya Oo, Director-General, Department 

of Medical Sciences 
Dr Soe Tun，Rector, Institute of Medicine 
Mr Denzil Abel, Deputy Permanent 

Representative, Geneva 
Mr Linn Myaing, Counsellor, Permanent Mission, 

Geneva 
Dr Tin Win Maung, Principal Officer, Ministry of 

Health 
Mr Kyaw Nyunt, Personal Staff Officer to the 

Minister, Ministry of Health 
Mr Tun Ohn, Second Secretary, Permanent 

Mission, Geneva 
Mr Aung Ba Kyu, Second Secretary, Permanent 

Mission, Geneva 
Mrs L. Nang Tsan, Third Secretary, Permanent 

Mission, Geneva 

NAMIBIA 

Chief delegate 
Dr L. Amathila, Minister of Health and Social 

Services 
Delegates 
Dr К. Shangula, Permanent Secretary, Ministry of 

Health and Social Services 
Ms K. Mutirua, Director, Planning and Human 

Resources Development 

Alternates 
Mr E. Nowaseb, Personal Assistant to the 

Minister, Ministry of Health and Social 
Services 

Ms M. Nghatanga, Deputy Director, Primary 
Health Care and Nursing Services 

NEPAL 

Chief de l ega t e 
Mr R.K. Mainali , Minister for Health 
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Delegates 
Dr B.L. Shrestha, Director-General, Department 

of Health 
Dr С. Amatya, Chief of Planning Division, 

Ministry of Health 

Alternates 
Dr S.R. Simkhada, Chargé d'Affaires a.i., Perma-

nent Mission, Geneva 
Mr S.P. Kattel, Third Secretary, Permanent 

Mission, Geneva 

NETHERLANDS 

Chief delegate 
Ms E.G. Terpstra, State Secretary for Health, 

Welfare and Sport 

Delegates 
Dr H.J. Schneider, Director-General, Ministry of 

Health, Welfare and Sport 
Ms E.L. Herfkens, Ambassador, Permanent 

Representative, Geneva 

Alternates 
Mr P.P. varTWulfften Palthe, Deputy Permanent 

Representative, Geneva 
Dr G.M. van Etten, Head, International Affairs 

Division, Ministry of Health, Welfare and 
Sport 

Mr W . van Reenen, First Secretary, Permanent 
Mission, Geneva 

Ms M.A.C.M. Middelhoff, Senior Adviser, 
International Affairs Division, Ministry of 
Health, Welfare and Sport 

Ms M.M.W. Stegeman, Senior Policy Adviser, 
Social and Institutional Development 
Department, Ministry of Foreign Affairs 

Mr J.P.G. Mout, Policy Adviser, United Nations 
Department, Ministry of Foreign Affairs 

NEW ZEALAND 

Chief delegate 
Dr G. Durham, General Manager, Director Public 

Health Group, Ministry of Health 

Delegates 
Mr T. Krieble, Manager, Sector Strategy, 

Ministry of Health 
Mr W. Amstrong, Ambassador, Permanent 

Representative, Geneva 

Alternate 
Mr M. Gubb,, First Secretary, Permanent Mis-

sion, Geneva 

Adviser 
M s M. Chamberlain, International Liaison 

Officer，Ministry of Health 

NICARAGUA 

Chief delegate 
Sr. F. Prado, Viceministro de Salud 

Delegates 
Sr. A. Montenegro, Embajador, Representante 

Permanente, Ginebra 
Sra. F. Quiroz, Directora de La Mujer, Niñez y 

Adolescencia 
Alternates 
Sr. H. Castrillo, Consejero, Asistente del Ministro 
Sr. D. Rosales, Primer Secretario, Misión Perma-

nente, Ginebra 
Sr. F. Ruiz, Secretario, Misión Permanente, 

Ginebra 

NIGER 

Chief delegate 
M m e S.A. Mariama, Ministre de la Santé publique 

Delegates 
Dr M. Hamissou, Secrétaire général du Ministère 

de la Santé publique 
Dr M. Fatimata, Directrice de la Promotion de la 

Santé 

NIGERIA 

Chief delegate 
Dr I. Madubuike, Minister of Health 

Delegates 
Mr E. Abuah, Ambassador, Permanent 

Representative, Geneva 
Dr S. Sani, Director, Hospital Service 
Alternates 
Dr P. Okungbowa, Acting Director, Primary 

Health Care and Disease Control 
Dr E.C. Chidomere, Special Assistant to the 

Minister of Health 
DrN.R.C. Obike-Azodoh, International Agencies, 

Liaison Officer 
Mr B.A. Musa, Counsellor, Permanent Mission, 

Geneva 
Mr Т.О. Oluyole，Minister Counsellor, Permanent 

Mission, Geneva 
Mrs M. Makanjuola 

NIUE 

Chief delegate 
Mrs O.T. Jacobsen, Minister of Health, Educa-

tion, and Community Affairs including 
Environment, Women, Youth and Religion 

Deputy chief delegate 
Dr S. Кого, Director of Health 
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NORWAY 

Chief delegate 
Mr G. Hemes, Minister of Health 

Deputy chief delegate 
Dr A. Alvik, Director-General of Health, 

Norwegian Board of Health 
Delegate 
Mr B. Skogmo, Ambassador, Permanent 

Representative, Geneva 
Alternates 
Mrs H.C. Sundrehagen, Director-General, 

Ministry of Health and Social Affairs 
M r T.C. Hildan, Minister Counsellor, Deputy 

Permanent Representative, Geneva 
Dr В. Olsen, Director of Department, Norwegian 

Board of Health 

Advisers 
Mrs E. Nordb0, Director-General, Ministry of 

Environment 
Mr A. Eidhammer, Assistant Director-General, 

Ministry of Foreign Affairs 
Mrs B. Venner, Assistant Director-General, 

Ministry of Health and Social Affairs 
Dr О.T. Christiansen, Senior Adviser, Ministry of 

Health and Social Affairs 
Mrs M. Loe, Senior Adviser, Ministry of Foreign 

Affairs 
Mrs A.S.T. Oraug, Senior Adviser, Ministry of 

Health and Social Affairs 
Dr P. Wium, Chief Medical Adviser, Norwegian 

Board of Health 
Dr К. Hagestad，Chief County Medical Officer 
Dr A. Skulberg, Medical Adviser 
Dr H P. Aarseth, President, Norwegian Medical 

Association 
Mrs L. Dâv0y, President, Norwegian Nurses 

Association 
Mrs T. Stangnes, President, Norwegian Associa-

tion of Health and Social Care 
M s A. Herseth，Commissioner, Department of 

Health and Hospitals 

OMAN 

Chief delegate 
Dr A.M. Moosa, Minister of Health 
Delegates 
Mr M.O.A. Aideed, Ambassador, Permanent 

Representative, Geneva 
Dr A.A. Al Ghassani, Under-Secretary for Health 

Affairs, Ministry of Health 
Alternates 
Dr A.J.M. Sulaiman, Director-General of Health 

Affairs, Ministry of Health 
Mrs F.A. Al-Ghazali, Director of External 

Relations Department, Ministry of Health 

Mr M.í. Al Kindi, Director-General of Health 
Services, North Al-Sharqiyah Region, 
Ministry of Health 

Mr S.M.O. Al Nabhani, Director-General of 
Health Services, South Al-Batinah Region, 
Ministry of Health 

Mr H.A. Al-Ma'ani, First Secretary, Permanent 
Mission, Geneva 

Mr H. Al-Gazali, First Secretary, Permanent 
Mission, Geneva 

PAKISTAN 

Chief delegate 

Mr Z. Sajjad, Secretary, Ministry of Health 

Delegates 
Mr M. Akram, Ambassador, Permanent 

Representative, Geneva 
Dr G.H. Ayub, Director-General, Ministry of 

Health 
Alternates 
Professor Shafi Quraishy, Secretary, Health 

Department, Government of Sindh 
Mrs K. Azhar, First Secretary, Permanent Mis-

sion, Geneva 
Mr M.S. Qazi, Third Secretary, Permanent 

Mission, Geneva 
Mrs B. Borey, Permanent Mission, Geneva 

PALAU 

Chief delegate 

Mr M.M. Ueda, Minister of Health 

Delegate 
Dr С.T. Otto, Acting Director, Bureau of Public 

Health, Ministry of Health 
PANAMA 

Chief delegate 

Dra A丄.Moreno de Rivera, Ministra de Salud 

Delegates 
Sr. L. Kam Binns, Embajador, Representante 

Permanente, Ginebra 
Sr. J. Bonagas, Representante Adjunto, Misión 

Permanente, Ginebra 

PAPUA NEW GUINEA 

Delegate 

Dr P.I. Temu, Secretary, Department of Health 

PARAGUAY 
Chief delegate 
Dr. R.E. Dullak, Viceministro de Salud, 

Ministerio de Salud Pública y Bienestar Social 
Delegates 
Sr. E. Lo i zaga Caballero, Embajador , 

Representante Permanente , Ginebra 
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Sr. R. Gauto Vielman, Ministro, Misión Perma-
nente, Ginebra 

Alternates 
Sr. G. López Bello, Primer Secretario, Misión 

Permanente, Ginebra 
Sr. R.L. Ugarriza Díaz Bcnza, Segundo Secretario, 

Misión Permanente, Ginebra 
Sra. M.L. Casati Caballero, Segunda Secretaria, Misión 

Permanente, Ginebra 

PERU 

Chief delegate 
Dr. M. Costa-Bauer, Ministro de Salud 

Delegates 
Sr. J. Urrutia, Embajador, Representante Perma-

nente, Ginebra 
Sr. J. Paulinich, Ministro, Representante Perma-

nente Alterno, Ginebra 
Alternates 
Dr. J. Ruiz, Asesor del Ministro de Salud 
Dr. A. Meloni, Director General, Oficina de 

Financiamiento, Inversiones y Cooperación 
Externa, Ministerio de Salud 

Sra. R. Tincopa, Segunda Secretaria, Misión 
Permanente, Ginebra 

PHILIPPINES 

Chief delegate 
Dr C.N. Reodica, Secretary of Health 
Deputy chief delegate 
Mrs L.R. Bautista, Ambassador, Permanent 

Representative, Geneva 
Delegate 
Dr R. Infantado, Assistant Secretary, Department 

of Health 
Alternates 
Ms R.V.S. Paulino, Health Education and Promo-

tion Adviser and Program Manager, E N H R 
Ms M.E.G. Callangan, Third Secretary, Perma-

nent Mission, Geneva 
Dr A.G. Romualdez, Jr., Consultant, Department 

of Health 

POLAND 

Chief delegate 
Professor R.J. Zochowski, Minister of Health and 

Social Welfare 

Deputy chief delegate 
Mr L. Dembinski, Ambassador, Permanent 

Representative, Geneva 

Delegate 
Dr J. Opolski, Director, Cabinet of the Minister 

Alternates 
Professor J. Leowski, Director, School of Public 

Health and Social Medicine, Warsaw 
Mrs B. Bitner, Deputy Director, Department of 

Science, Education and international Rela-
tions, Ministry of Health and Social Welfare 

Mr K. Rozek, Counsellor, Permanent Mission, 
Geneva 

PORTUGAL 

Chief delegate 
M m e M. de В. Roseira, Ministre de la Santé 

Delegate 
M. G. de Santa Clara Gomes, Ambassadeur, 

Représentant permanent, Genève 
Alternates 
Professeur C. Sakellarides, Directeur général de la 

Santé 
Professeur J. Torgal, Sous-Directeur général de la 

Santé 
Professeur J.M. Caldeira da Silva, Directeur de 

l'Ecole nationale de Santé publique 
M m e P. Pinto da Fonseca, Adjoint du Cabinet du 

Ministre de la Santé pour la Presse, Ministère 
de la Santé 

M m e D. Rogeiro Cruz, Chef des Services 
administratifs de la Coopération internatio-
nale, Département d' Etudes et de la Planifica-
tion de la Santé 

M m e I. Marquez, Premier Secrétaire, Mission 
permanente, Genève 

QATAR 

Chief delegate 
Dr A.R.S. Al-Kuwari, Minister of Public Health 

Delegates 
Mr F.A. Al-Thani, Ambassador, Permanent 

Representative, Geneva 
Mr T.M. Al-Khater, Deputy Assistant for Admi-

nistrative and Financial Affairs, Ministry of 
Public Health 

Alternates 
Mr H.M. Al-Hatmi, Director, Office of the 

Minister of Public Health 
Dr К. Al-Jaber, Director of Health Prevention 
Dr M. Aid Al-Brdieni, Head, Health Planning 

Unit 

REPUBLIC OF KOREA 

Chief delegate 
Mr H.-K. Sohn, Minister of Health and Welfare 
Deputy chief delegate 
Mr J.-Y. Sun，Ambassador, Permanent 

Representative, Geneva 
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Delegate 
M r M.-S. Kim, Director-General, Bureau of 

Medical Affairs, Ministry of Health and 
Welfare 

Alternates 
Mr Y.-H. Yang, Counsellor, Permanent Mission, 

Geneva 
Dr Y.-J. Om，Director-General for National 

Pension and Health insurance, Ministry of 
Health and Welfare 

M r Y.-H. Rhie, Director, International 
Cooperation Division, Ministry of Health and 
Welfare 

M r W.-A. Kam, Assistant Director, Human 
Rights and Social Affairs Division, Ministry 
of Foreign Affairs 

M r B.-W. Jun，Secretary to the Minister of Health 
and Welfare 

M r K.-D. Park, Medical Officer, Communicable 
Disease Control Division, Ministry of Health 
and Welfare 

M r T.-H. Lee, First Secretary, Permanent Mis-
sion, Geneva 

Adviser 
Dr Y.-S. Shin, President, Korea Institute of 

Health Services Managements 

REPUBLIC OF MOLDOVA 

Delegate 

Dr M. Magdei, Minister of Health 

ROMANIA 
Chief delegate 
Professeur S.I. Dragulescu, Ministre de la Santé 

Deputy chief delegate 
Dr V. Olsavsky, Directeur des Relations interna-

tionales, Ministère de la Santé 
Delegate 
Dr C. Dina, Conseiller du Ministre de la Santé 
Alternates 
M. T. G rebla, Premier Secrétaire, Mission 

permanente, Genève 
M m e G. Dumitriu, Deuxième Secrétaire, Mission 

permanente, Genève 
M. A. Pacuretu, Troisième Secrétaire, Mission 

permanente, Genève 

RUSSIAN FEDERATION 

Chief delegate 
Professor T.В. Dmitrieva, Minister of Health 
Delegates 
M r S.B. Krylov, Ambassador, Permanent 

Representative, Geneva 
Dr M.N. SaveTev, Director, International Rela-

tions Department, Ministry of Health 

Advisers 
Professor J.F. Isakov, Vice-President, Russian 

Academy of Medical Sciences 
Mr I.N. Scerbak, Deputy Permanent 

Representative, Geneva 
MrV.M. Zimjanin, Senior Counsellor, Permanent 

Mission, Geneva 
Dr A.A. Monisov, Director, Department of the 

State Sanitary and Epidemiological Sur-
veillance, Ministry of Health 

Mr V.V. Ageev, Assistant to the Minister of 
Health 

Dr L.I. Malysev, Deputy Director, International 
Relations Department, Ministry of Health 

Mrs E.A. Nesterenko, Counsellor, Department of 
International Organizations, Ministry of 
Foreign Affairs 

Dr A.V. Pavlov, Counsellor, Permanent Mission, 
Geneva 

Mr V.I. Judin, Counsellor, Permanent Mission, 
Geneva 

Dr V.K. Riazancev, Chief Specialist，International 
Relations Department, Ministry of Health 

Mr A.V. Kovalenko, Second Secretary, Perma-
nent Mission, Geneva 

Mr A. Kizjun, Third Secretary, Permanent 
Mission, Geneva 

RWANDA 

Delegate 
Dr P. Kamoso，Directeur de l'Epidémiologie et de 

l'Hygiène publique, Ministère de la Santé 

SAINT KITTS AND NEVIS 

Chief delegate 
Dr E.A. Martin, Minister of Health and Women's 

Affairs 

SAINT VINCENT AND THE GRENADINES 

Delegate 
Mr J.J. Jack, Third Secretary, Eastern Caribbean 

States Mission, Brussels 

SAMOA 

Chief delegate 
Mr M. Telefoni, Minister of Health 
Deputy chief delegate 
Dr Т.Е. Enosa，Director-General, Department of 

Health 

SAN MARINO 

Chief delegate 
Dr S. Canducci, Ministre de la Santé et de la 

Sécurité sociale 
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Delegates 
M. D.E. Thomas, Ambassadeur, Représentant 

permanent, Genève 
M m e H. Zeiler, Conseiller, Mission permanente, 

Genève 
Alternates 
M. W.J.Van Heijst, Conseiller, Mission perma-

nente, Genève 
M. P. Mancini, Coordonnateur, Ministère de la 

Santé et de la Sécurité sociale 
M m e E. Lonfernini, Secrétaire particulière du 

Ministre de la Santé et de la Sécurité sociale 
M m e D. Rotondaro, Ministère de la Santé et de la 

Sécurité sociale 

SAO TOME AND PRINCIPE 

Chief delegate 
Dr E. Ferre ira de Matos, Ministre de la Santé 
Delegate 
Dr A.S. Marques de Lima, Directeur des Soins de 

Santé 

SAUDI ARABIA 

Chief delegate 
Professor O. Shobokshi, Minister of Health 
Delegates 
Dr M.A. Marghlani, Consultant to the Minister, 

Ministry of Health 
Mr S.A. Al-Mefareh, Director-General, Ministry 

of Health 
Alternates 
Dr S.M. Al-Madi，Director-General, Medical 

Supply Department, Ministry of Health 
Dr A.R.M. Akeel，Director-General, Health 

Affairs, Ministry of Health 
Dr T.A. Khoja, Director-General, Health Centers 

Department, Ministry of Health 
Dr A.A.H. Meshkhas, Director, Infectious 

Diseases Department, Ministry of Health 
Mr A.O. Al-Khattabi, Director-General, Interna-

tional Health Department, Ministry of Health 
Dr A.R. Al-Swailem, Deputy Minister of Health 

for Executive Affairs 
Mr N.H. Qutub, Director of Foreign Relations, 

Minister's Office 
Mr A.A. Al Malki, Secretary to the Minister, 

Ministry of Health 
Dr H. Shata, First Secretary, Permanent Mission, 

Geneva 

SENEGAL 

Chief delegate 
M. O. Ngom, Ministre de la Santé publique et de 

l'Action sociale 

Deputy chief delegate 
Dr В. Dankoko, Conseiller technique, Ministère 

de la Santé publique et de l'Action sociale 
Delegate 
M m e A.C. Diallo, Ambassadeur, Représentant 

permanent, Genève 
Alternates 
Dr A.B. Gaye, Chef du Service national des 

grandes Endémies, Ministère de la Santé 
publique et de l'Action sociale 

M. A. Barry, Attaché de cabinet 

Advisers 
M. O. Diouf, Président de la Commission Santé et 

Populations de l'Assemblée nationale 
M. I. Ndiaye, Ministre Conseiller, Mission 

permanente, Genève 
M. B.M. Dia, Premier Conseiller, Mission 

permanente, Genève 
M. A.A. Ndiaye, Deuxième Conseiller, Mission 

permanente, Genève 
M. K.A. Ndour, Deuxième Conseiller, Mission 

permanente, Genève 
M. El Hadji S. Niang, Premier Secrétaire, Mission 

permanente, Genève 

SEYCHELLES 

Chief delegate 
Mr J. Dugasse, Minister of Health 
Delegates 
Dr С. Shamlaye, Special Adviser, Ministry of 

Health 
Miss N. Alexander, Principal Secretary, Ministry 

of Health 

SIERRA LEONE 

Delegate 
Mr P.J. Kuyembeh, Ambassador to the Benelux 

Countries and the European Commission 

SINGAPORE 

Chief delegate 
Dr Wong Kum Leng, Deputy Director of Medical 

Services (Support Services), Ministry of 
Health 

Delegates 
Dr Lau Hong Choon, Senior Registrar, Ministry 

of Health 
Mr See Chak Mun, Ambassador, Permanent 

Representative, Geneva 
Alternates 
Mr J. Teo, First Secretary, Permanent Mission, 

Geneva 
Ms Y. Tee, Third Secretary, Permanent Mission, 

Geneva 
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SLOVAKIA 

Chief delegate 
Mr L. Javorsky, Minister of Health 
Delegates 
Mrs M. Krasnohorská, Ambassador, Permanent 

Representative, Geneva 
Mr J. Gajdos, Director, Division of Special 

Activities, Ministry of Health 
Alternates 
M s A. Némethyová, Director of the Minister's 

Office, Ministry of Health 
M r F. Rozsocha, Second Secretary, Permanent 

Mission, Geneva 
M s I. Majerová, Ministry of Health 
Adviser 

M s H. Javorská, Ministry of Health 

SLOVENIA 
Chief delegate 
Dr J. Zajec, State Secretary, Ministry of Health 
Delegates 
Dr A. Bebler, Ambassador, Permanent 

Representative, Geneva 
Mr A. Logar, Deputy Permanent Representative, 

Geneva 
Alternate 
M s D. Cibic, Counsellor to the Minister, Ministry 

of Health 

SOLOMON ISLANDS 

Chief delegate 
Mr N. Supa, Minister for Health and Medical 

Services 
Deputy chief delegate 
Mr F. Ramoifuila, Permanent Secretary, Ministry 

of Health and Medical Services 
Delegate 
Dr L. Ross, Under-Secretary, Ministry of Health 

and Medical Services 

SOUTH AFRICA 

Chief delegate 
Dr N.C. Dlamini Zuma，Minister of Health 
Delegates 
Dr О. Shisana, Director-General, Ministry of 

Health 
Mr J. Selebi, Ambassador, Permanent 

Representative, Geneva 
Alternates 
Dr G.J. Mtshali, Chief Director, National Health 

Programmes 
Dr С. Makwakwa, Director, International Health 

Liaison 

Advisers 
Dr D.K. Johns, Counsellor, Health Affairs 
Mrs M.S. Ntlabathi, Provincial Minister of 

Health, Free State Province 
Ms B. Qwabe, Second Secretary, Permanent 

Mission, Geneva 
Ms L.P. Masebenza, Private Secretary, Ministry 

of Health 

SPAIN 

Chief delegate 
Sr. J.M. Romay, Ministro de Sanidad y Consumo 
Deputy chief delegate 
Sr. R. Pérez-Hernández, Embajador, 

Representante Permanente, Ginebra 
Delegate 
Sra. С. García, Directora, Gabinete del Ministro 

de Sanidad y Consumo 
Alternates 
Dr. P.A. García, Subdirector General de 

Relaciones Internacionales, Ministerio de 
Sanidad y Consumo 

Dr. J.M. Martín Moreno, Director, Escuela 
Nacional de Sanidad, Ministerio de Sanidad y 
Consumo 

Dr. F. Parras, Secretario General del Plan 
Nacional contra el SIDA, Ministerio de 
Sanidad y Consumo 

Dra. I. de la Mata, Vocal, Asesora del 
Subsecretario de Sanidad y Consumo 

Dra. C. Collado, Consejera Técnica, Ministerio de 
Sanidad y Consumo 

Advisers 
Dra. B. Merino, Consejera Técnica, Ministerio de 

Sanidad y Consumo 
Sra. M. Sáenz de Heredia, Subdirectora General 

de Organismos Internacionales Técnicos, 
Ministerio de Asuntos Exteriores 

Sr. J.M. González de Linares, Consejero, Misión 
Permanente, Ginebra 

SRI LANKA 

Chief delegate 
Mr A.H.M. Fowzie, Minister of Health, 

Highways and Social Services 

Delegates 
Mr B.A.B. Goonetilleke, Ambassador, Permanent 

Representative, Geneva 
Dr M.A.L.R. Perera, Director-General of Health 

Services, Ministry of Health, Highways and 
Social Services 

Alternates 
Dr G.L. Hapugoda, Director, Health Education 

and Publicity, Ministry of Health, Highways 
and Social Services 
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Mr S.S. Ganegama Arachchi, First Secretary, 
Permanent Mission, Geneva 

Mr S.W.P. de Silva, Second Secretary, Permanent 
Mission, Geneva 

Mrs S.B. Fowzie, Acting Private Secretary to the 
Minister of Health, Highways and Social 
Services 

SUDAN 

Chief delegate 
Mrs I. Al Gabshawi, Federal Minister of Health 
Deputy chief delegate 
Mr A.A. Sahlool, Ambassador, Permanent 

Representative, Geneva 
Delegate 
Professor Q.M. Ali, Under-Secretary, Federal 

Ministry of Health 
Alternates 
Mr A. Hassan, Ambassador, Deputy Permanent 

Representative, Geneva 
Dr A. ïsmaiel, Director-General, International 

Health, Federal Ministry of Health 
Mr A. Deng, Counsellor, Permanent Mission, 

Geneva 
Mr A. Noureldeen, Third Secretary, Permanent 

Mission, Geneva 

SURINAME 

Delegate 
Mrs R.M. Codfried-Kranenburg, Permanent 

Secretary, Ministry of Health 

SWAZILAND 

Chief delegate 
Dr P.К. Dlamini, Minister for Health and Social 

Welfare 
Delegates 
Mr S.S. Mdziniso, Under-Secretary for Health 

and Social Welfare 
Dr S.V. Shongwe，Acting Deputy Director of 

Health Services 

Alternates 
Mrs N.T. Shongwe, Chief Nursing Officer, Health 

and Social Welfare 
Mr S.M. Nkomo 

SWEDEN 

Chief delegate 
Mrs M. Wallstrom, Minister for Health and Social 

Affairs 

Deputy chief delegate 
Mr C. Ôrtendahl, Director-General, National 

Board of Health and Welfare 

Delegate 
Ms I. Petersson, Director, Ministry of Health and 

Social Affairs 
Alternates 
Ms A.C. Filipsson, Deputy Director, Ministry of 

Health and Social Affairs 
Dr L. Freij, Head of Section, Swedish Internatio-

nal Development Authority (SIDA) 
Mr L. Norberg, Ambassador, Permanent 

Representative, Geneva 
Professor E. Nordenfelt, Director-General, 

Swedish Institute for Infectious Disease 
Control 

Mr A. Pedersen, Second Secretary, Permanent 
Mission, Geneva 

Mr B. Pettersson, Head of Division, National 
Institute of Public Health 

Ms B. Schmidt, Administrative Director, National 
Board of Health and Welfare 

Mr T. Zetterberg, Head of Section, Ministry for 
Foreign Affairs 

Advisers 
Dr A. Milton, Secretary General, Swedish 

Medical Association 
Ms K. Olsson，Head of Department, Swedish 

Association of Health Officers (SHSTF) 

SWITZERLAND 

Chief delegate 
Professeur T. Zeltner, Directeur de l'Office 

fédéral de la Santé publique 
Deputy chief delegate 
M. W . Gyger，Ambassadeur, Représentant 

permanent, Genève 

Delegate 
M. S. Nünlist, Chef suppléant, Section ONU/OI, 

Division politique III, Département fédéral 
des Affaires étrangères 

Alternates 
Dr S. Zobrist, Chef, Affaires internationales, 

Office fédéral de la Santé publique 
Dr M. Kerker,Ressources humaines, Direction du 

Développement et de la Coopération, Départe-
ment fédéral des Affaires étrangères 

Dr M. Berger, Ressources humaines, Direction du 
Développement et de la Coopération, Départe-
ment fédéral des Affaires étrangères 

M m e D. Petter, Premier secrétaire, Mission 
permanente, Genève 

M m e A. Waeber, Affaires internationales, Office 
fédéral de 丨a Santé publique 

Dr F. Reigel, Chef, Division des Produits biologi-
ques, Office fédéral de la Santé publique 

Dr H. Reust, Chef, Division des Produits chimi-
ques, Office fédéral de la Santé publique 
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M m e B. Caretti, Section Alcool et Tabac, Office 
fédéral de la Santé publique 

Dr D. Albrecht, Contrôle de la Fabrication, Office 
intercantonal du Contrôle des Médicaments 

Professeur A. Degrémont, Expert à la Direction 
du Développement et de la Coopération, 
Département fédéral des Affaires étrangères 

Professeur B. Roos 

SYRIAN ARAB REPUBLIC 

Chief delegate 
Dr M.I Al-Chatti, Minister of Health 
Delegates 
Dr M.Y. Al-Sakka, Head, Syrian Medicine's 

Syndicate 
Dr H. Elhaj-Hussein, Director, International 

Relations Department, Ministry of Health 

THAILAND 

Chief delegate 
Dr Vi tura Sangsingkeo, Permanent Secretary, 

Ministry of Public Health 
Deputy chief delegate 
Mr Krit Garnjana-Goonchorn, Ambassador, 

Permanent Representative, Geneva 
Delegate 
Dr Jumroon Mikhanorn, Deputy Permanent 

Secretary, Ministry of Public Health 
Alternates 
Dr Renu Koysooko, Deputy Permanent Secretary, 

Ministry of Public Health 
Dr Prakrom Vuthipongse，Director-General, 

Department of Health, Ministry of Public 
Health 

Dr Chantakorn Shutidamrong,Director-General, 
Department of Medical Services, Ministry of 
Public Health 

Mr Viraphand Vacharathit, Minister Counsellor, 
Permanent Mission, Geneva 

Dr Pradit Sintavanarong, Adviser to the 
Department of Medical Services, Ministry of 
Public Health 

Dr J. Sindhvananda, Head, Foreign Relations 
Section, Planning Division, Department of 
Medical Services, Ministry of Public Health 

THE FORMER YUGOSLAV REPUBLIC OF 
MACEDONIA 

Chief delegate 
Mr I. Ljuma, Deputy Minister for Health 
Delegates 
Mr G. Petreski, Ambassador, Permanent 

Representative, Geneva 
Mr D. Belcev，Counsellor, Permanent Mission, 

Geneva 

TOGO 

Chief delegate 
M. K. Sama, Ministre de la Santé 
Delegates 
M. Q.E. Yibokou, Attaché de cabinet 
Dr E. Batchassi, Directeur général de la Santé 

TONGA 

Delegate 
Dr L. Malolo, Director of Health, Ministry of 

Health 

TRINIDAD AND TOBAGO 

Chief delegate 
Dr H. Rafeeq, Minister of Health 
Delegates 
Dr G. Maynard, Chief Medical Officer, Ministry 

of Health 
Ms M.A. Richards, Deputy Permanent 

Representative, Geneva 

TUNISIA 

Chief delegate 
Dr H. M'Henni, Ministre de la Santé publique 
Delegates 
M. К. Morjane, Ambassadeur, Représentant 

permanent, Genève 
Professeur H. Achour, Directeur général de la 

Santé, Ministère de la Santé publique 
Alternates 
Dr H. Abdessalem, Directeur de l'Unité de la 

Coopération technique, Ministère de la Santé 
publique 

M. M. Baati, Conseiller, Mission permanente, 
Genève 

M. K. Baccar, Conseiller, Mission permanente, 
Genève 

M m e R. Ben Marzouka, Sous-Directeur, Unité de 
la Coopération technique, Ministère de la 
Santé publique 

TURKEY 

Chief delegate 
MrT. Uluçevik, Ambassador, Permanent 

Representative, Geneva 
Deputy chief delegate 
Professor V. Ôz, Deputy Under-Secretary, 

Ministry of Health 
Alternates 
Mr A. Durusoy, Minister Counsellor, Permanent 

Mission, Geneva 
Dr С. Ôzcan, Director-General of Health Care 

Services, Ministry of Health 
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Professor A. Akin, Director-General of Mother-
Child Health and Family Planning, Ministry 
of Health 

Dr N. Çakmak, Deputy Director-General Primary 
Sanitary Services, Ministry of Health 

Ms S. Kizildeli, First Counsellor, Permanent 
Mission, Geneva 

Ms N. Tonguç, Counsellor, Permanent Mission, 
Geneva 

Mr B. Metin, Director, Foreign Relations 
Department, Ministry of Health 

Professor M. Bertan, Head, Public Health 
Department, Faculty of Medicine of Hacettepe 
University 

Dr H. Çelik, Deputy Director, Foreign Relations 
Department, Ministry of Health 

Mr V. Vural, First Secretary, Permanent Mission, 
Geneva 

Adviser 
Mr M. Varlik, Expert at the State Planning 

Organization 

TUVALU 

Chief delegate 
Mr I. Ionatana，Deputy Prime Minister and 

Minister of Health and Human Resources 
Development 

Delegate 
Dr T. Pulusi,Chief of Public Health, Ministry of 

Health and Human Resources Development 

Alternate 
Mr T.T. Finikaso, Permanent Secretary, Ministry 

of Health and Human Resources Development 

UGANDA 

Chief delegate 
Dr C.W.C.B. Kiyonga, Minister of Health 
Deputy chief delegate 
Mr N.O. Obore, Permanent Secretary, Ministry of 

Health 
Delegate 
Dr D. Kihumuro-Apuuli,Director-General of 

Medical Services 
Alternates 
Dr J.H. Kyabaggu, Director, Health Support 

Services 
Ms G.L. Kinimi, Commissioner, Nursing Services 
Dr P. Onek, District Medical Officer, Gulu 
Dr S. Bakeera, Medical Superintendent, Kitagata 

Hospital 
Dr С.К. Tashobya，Senior Medical/Technical 

Adviser to the Minister of Health 

UKRAINE 

Chief delegate 
M. A. Serduk, Ministre de la Santé 
Delegates 
M. M. Maimeskoul, Représentant permanent, 

Genève 
M. V. Grynyshyn, Deuxième Secrétaire, Mission 

permanente, Genève 
UNITED ARAB EMIRATES 

Chief delegate 
Mr H.A.R. Al-Madfaa, Minister of Health 
Delegates 
Dr A.R. Jaffar，Assistant Under-Secretary, 

Curative Medicine Affairs, Ministry of Health 
Mr N.S. Al-Aboodi, Ambassador, Permanent 

Representative, Geneva 
Alternates 
Dr M. Fikri, Assistant Under-Secretary, 

Preventive Medicine Affairs, Ministry of 
Health 

Mr N.K. Al-Budour，Director, Foreign Relations 
and International Health, Ministry of Health 

Dr A.M. Noor, Director, Disease Control, 
Ministry of Health 

Mrs F.Y. Al-Rifai, Director, Nursing Department, 
Ministry of Health 

Mr A. Al-Shamisi, First Secretary, Permanent 
Mission, Geneva 

UNITED KINGDOM OF GREAT BRITAIN AND 
NORTHERN IRELAND 

Chief delegate 
Dr K. Caiman, Chief Medical Officer, 

Department of Health 
Delegates 
Dr J.S. Metters, Deputy Chief Medical Officer, 

Department of Health 
Mr R. Lyne, Ambassador, Permanent 

Representative, Geneva 
Alternates 
Mrs Y. Moores，Chief Nursing Officer， 

Department of Health 
Mr J. Ramsden, Deputy Permanent 

Representative, Geneva 
Mr R.A. Kingham, International Branch, 

Department of Health 
Mr T. Simmons, First Secretary, Permanent 

Mission, Geneva 
Advisers 
Mr M. Brown, Head, International Branch, 

Department of Health 
Dr D. Nabarro, Chief Health and Population 

Adviser, Overseas Development Administration 
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Mrs A. Maslin, Nursing Officer, Department of 
Health 

M s M. McCowan, Deputy Head of Health and 
Population Division, Overseas Development 
Administration 

Mr K. Woods, International Branch, Department 
of Health 

M s H. Frary, Third Secretary, Permanent Mission, 
Geneva 

Mr M. Proctor, Attaché, Permanent Mission, 
Geneva 

Dr W . Thorne, International Branch, Department 
of Health 

UNITED REPUBLIC OF TANZANIA 

Chief delegate 
Dr A.D. Chiduo, Minister for Health 
Deputy chief delegate 
Dr A.M. Shein, Deputy Minister for Health 
Delegate 
Dr P.M. Kilima, Assistant Chief Medical Officer 
Alternates 
Dr U. Kisumku, Deputy Principal Secretary, 

Ministry of Health 
Mr F. Malambugi, Minister Counsellor, Perma-

nent Mission, Geneva 

UNITED STATES OF AMERICA 

Chief delegate 
Mrs D.E. Shalala, Secretary of Health and Human 

Services 
Deputy chief delegate 
Dr J.I. Boufford, Acting Assistant Secretary for 

Health, United States Public Health Service, 
Department of Health and Human Services 

Delegate 
M s L.A. Gerson，Chargé d'Affaires a.i., Perma-

nent Mission, Geneva 
Alternates 
Dr К. Bernard, International Health Attaché, 

Permanent Mission, Geneva 
Mr N. Boyer, Director for Health and 

Transportation Programs, Bureau of Interna-
tional Organization Affairs, Department of 
State 

Dr N.M. Daulaire, Deputy Assistant 
Administrator, Bureau for Policy and Program 
Coordination, Agency for International 
Development 

M s L. Vogel, Director, Office of International and 
Refugee Health, United States Public Health 
Service, Department of Health and Human 
Services 

Advisers 
Mr E. Cummings, Legal Advisor, Permanent 

Mission, Geneva 
Dr H.D. Gayle, Director, National Centre for 

HIV, STD and ТВ Prevention, Centers for 
Disease Control and Prevention, Department 
of Health and Human Services 

Mr R.G. Loftis, Counsellor for Political and 
Special Agencies Affairs, Permanent Mission, 
Geneva 

Dr M. Moore, Acting Director, Office of Global 
Health, Centers for Disease Control and 
Prevention, Department of Health and Human 
Services 

Dr S.L. Nightingale, Associate Commissioner for 
Health Affairs, Food and Drug Administra-
tion, Department of Health and Human 
Services 

Ms J. Riggs-Perla, Director, Office of Health and 
Nutrition, Bureau for Global Programs, Field 
Support and Research, Agency for Internatio-
nal Development 

Dr L. Rosenstock, Director, National Institute for 
Occupational Safety and Health, Centers for 
Disease Control and Prevention, United States 
Public Health Service, Department of Health 
and Human Services 

Mr R. Eiss，Fogarty International Center, National 
Institutes of Health, Department of Health and 
Human Services 

Mr L. Weintraub, International Resource Mana-
gement, Permanent Mission, Geneva 

Dr M. Akhter, Executive Director, American 
Public Health Association 

Dr R. Boxer, General Practitioner, Milwaukee 

URUGUAY 

Chief delegate 

Dr. R. Bustos, Ministro de Salud Pública 
Delegates 
Sr. M.J. Berthet, Embajador, Representante 

Permanente, Ginebra 
Dr. A. Chiesa, Director General de la Salud 
Alternates 
Sra. S. Rivero, Ministra, Representante Perma-

nente Alterna, Misión Permanente, Ginebra 
Dra. B. Rivas, Directora de Cooperación 

Internacional, Ministerio de Salud Pública 
Sra. P. Vivas, Consejera, Misión Permanente, 

Ginebra 

UZBEKISTAN 

Delegate 
Mr R.T. Sultanov, First Deputy Minister of 

Health 
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VANUATU 

Chief delegate 
Mr J. Dickinson, Minister of Health and Rural 

Water Supply 
Delegate 
Mr R. Lini, First Secretary, Ministry of Health 

and Rural Water Supply 

VENEZUELA 

Chief delegate 
Dr. J.F. Oletta, Ministro de Sanidad y Asistencia 

Social 
Delegates 
Sr. W. Corrales Leal,Embajador, Representante 

Permanente, Ginebra 
Sr. N. Suárez Figueroa, Ministro Consejero, 

Misión Permanente, Ginebra 

Alternate 
Sra. I. Touron-Lugo, Agregada, Misión Perma-

nente, Ginebra 

VIET NAM 

Chief delegate 
Professor Do Nguyen Phuong, Minister of Health 

Delegates 
Mr Le Luong Minh, Ambassador, Permanent 

Representative, Geneva 
Dr Ngo Van Hop, Director, Department of 

International Cooperation, Ministry of Health 

Alternates 
Mrs Ninh Thi Binh, Expert, Department of 

International Organizations, Ministry of 
Foreign Affairs 

Mrs Vu Bich Dung, Third Secretary, Permanent 
Mission, Geneva 

YEMEN 

Chief delegate 
Dr A.M. Makki, Secretary-General, Ministry of 

Public Health 

Delegates 
Dr F.В. Ghanem, Ambassador, Permanent 

Representative, Geneva 
Dr M.M. H ajar, Adviser to the Minister of Health, 

Director-General of Public Health 

Alternates 
Mr A.B. Ishac, Director-General, Technical 

Cooperation 

Mr M. Al-Faqmi, First Secretary, Permanent 
Mission, Geneva 

ZAIRE 

Delegate 
M. G. Marume, Chargé d'Affaires a.i., Mission 

permanente, Genève 
Adviser 
Dr Tumba 

ZAMBIA 

Chief delegate 
Dr К. Kalumba, Minister of Health 

Delegates 
Dr G. Silwamba, Director, Central Board of 

Health 
Dr T.T.Y. Sukwa, Executive Director, Tropical 

Diseases Research Centre, Ndola 
Alternates 
Mr P.N. Sinyinza, Ambassador, Permanent 

Representative, Geneva 
Dr M.A. Banda, Director, Church Medical 

Association of Zambia 
Mr E. Bias, Chief Adviser, Central Board of 

Health 
Ms P. Fulilwa, Pharmacist, Ministry of Health 
Dr K.N. Xie, Sustainable Community 

Development Programme 
Ms A. Kazhingu 
Ms C. Siyandwazi 

ZIMBABWE 

Chief delegate 
Dr T.J. Stamps, Minister of Health and Child 

Welfare 
Delegates 
Dr T.J.B. Jokonya, Ambassador, Permanent 

Representative, Geneva 
Dr P. Sikosana, Permanent Secretary, Ministry of 

Health and Child Welfare 

Advisers 
Dr В. Chikwinya, Deputy Secretary, Ministry of 

Health and Child Welfare 
Mr T.A. Zigora, Deputy Secretary, Ministry of 

Health and Child Welfare 
Mr T.T. Chifamba, Minister Counsellor, Perma-

nent Mission, Geneva 
Mr C. Zavazava, Minister Counsellor, Permanent 

Mission, Geneva 
Mr N. Kanyowa, First Secretary, Permanent 

Mission, Geneva 
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OBSERVERS FOR A NON-MEMBER STATE 

HOLY SEE 
Mgr J. Lozano Barragan, Président du Conseil 

Pontifical pour la Pastorale des Services de la 
Santé 

Mgr G. Bertello, Nonce Apostolique, Observateur 
permanent, Genève 

Mgr P. Magee, Conseiller, Mission permanente, 
Genève 

Mgr J.-M.M. Mpendawatu 
Dr M. Ferrario 
Mlle A.-M. Colandrea 

OBSERVERS 

ORDER OF MALTA 
M r A. von Bôselager, Hospitalier 
Mr E. Decazes, Ambassadeur, Délégué perma-

nent, Genève 
M. G. de Pierredon, Coordonnateur extraordinaire 

des Oeuvres de l'Ordre de Malte 
Mr С. Fedele, Ambassadeur, Délégué permanent 

adjoint, Genève 
M m e M.-T. Pictet-Althann, Premier Conseiller, 

Mission permanente, Genève 
Dr J. Millan, Conseiller technique 

INTERNATIONAL COMMITTEE OF THE RED 
CROSS 

Dr P. Perrin, Médecin Chef de la Division des 
Opérations de Santé 

Dr J. Lagoutte, Médecin Chef-adjoint de la 
Division des Opérations de Santé 

Dr B. Eshaya-Chauvin, Chef de la Division des 
Opérations de Santé 

M. D. Borel, Délégué de la Division des Organi-
sations internationales 

OBSERVERS INVITED IN ACCORDANCE WITH RESOLUTION WHA27.37 

PALESTINE 
Dr F. Arafat，President of the Palestine Red 

Crescent Society, President of Higher 
Palestinian Health Council 

Dr M . Al-Charif, Deputy Minister for Health 

MrN. Ramlawi, Ambassador, Permanent Obser-
ver, Geneva 

Dr I. Tarawiyeh 
Mr R. Khouri 
Mr T. Al-Adjouri 

REPRESENTATIVES OF THE UNITED NATIONS 
AND RELATED ORGANIZATIONS 

U N I T E D N A T I O N S 
Mr S. Khmelnitski, Inter-Agency Affairs Officer, 

Geneva 
Mr K. Othman, Chairman, Joint Inspection Unit, 

Geneva 
M r A. Abraszewski, Joint Inspection Unit, 

Geneva 
Mr F. Bouayad Agha，Joint inspection Unit, 

Geneva 
Mr W . Muench, Joint inspection Unit, Geneva 
Mr R. Quijano, Joint Inspection Unit, Geneva 
M s K. Toll, Humanitarian Affairs Officer, 

Department of Humanitarian Affairs, Geneva 
Mr C. Kaye, Associate Humanitarian Affairs 

Officer，Department of Humanitarian Affairs, 
Geneva 

U N I T E D N A T I O N S C H I L D R E N ' S F U N D 
Dr D. Broun, Chief, Health Section 
Dr К. Pangu, Senior Adviser, Health, UNICEF 

Office for Europe, Geneva 
Mr A. Roberfroid, Director, UNICEF Office for 

Europe, Geneva 

UNITED N A T I O N S RELIEF A N D W O R K S 
A G E N C Y F O R PALESTINE R E F U G E E S IN 
T H E N E A R E A S T 
Dr F. Mousa, Deputy Director of Health 

UNITED N A T I O N S D E V E L O P M E N T 
P R O G R A M M E 
Mr E. Bonev, Senior Adviser, U N D P European 

Office, Geneva 
Dr Y. Nuyens, Coordinator, Council on Health 

Research for Development, U N D P European 
Office, Geneva 

Dr H. Nabulsi, Coordinator, IMPACT, U N D P 
European Office, Geneva 

UNITED N A T I O N S C O N F E R E N C E O N 
T R A D E A N D D E V E L O P M E N T 
Mr R. Uranga, Senior Economic Affairs Officer, 

United Nations Focal Point on Tobacco or 
Health 

UNITED N A T I O N S P O P U L A T I O N F U N D 
Mr A. MacDonald, Chief, U N F P A European 

Liaison Office, Geneva 
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Mr S. Bavelaar, Senior External Relations 
Officer, European Liaison Office 

Mr D. Pierotti, Senior Adviser, Emergency 
Operations, European Liaison Office 

M s M.-P. Lung-Yut-Fong, Consultant, European 
Liaison Office 

Mr H. de Knocke Van den Meulen, Senior 
Technical Officer, European Liaison Office 

OFFICE O F T H E U N I T E D N A T I O N S H I G H 
C O M M I S S I O N E R F O R R E F U G E E S 
Dr M. Dualeh，Senior Public Health Officer 
Dr S. Malé, Senior Epidemiologist 
Mr S. Berglund, Senior Inter-Organization Affairs 

Officer 
Ms J. Menning, Inter-Organization Affairs and 

Secretariat Service 

I N T E R N A T I O N A L L A B O U R 
O R G A N I Z A T I O N 
Dr S. Niu, Service de la Sécurité et de la Santé au 

Travail 
M. H. Yamabana, Service du Financement, de 

l'Actuariat et des Statistiques 
M. C. Perrin, Bureau des Relations 

interorganisations 

F O O D A N D A G R I C U L T U R E 
O R G A N I Z A T I O N O F T H E U N I T E D NA-
TIONS 
Mr A. Purcell,Senior Liaison Officer, F A O 

Liaison Office, Geneva 
U N I T E D N A T I O N S E D U C A T I O N A L , 
SCIENTIFIC A N D C U L T U R A L 
O R G A N I Z A T I O N 
M m e A. Cassam, Directeur, Bureau de Liaison, 

Genève 
M m e M.-P. Roudil, Spécialiste du Programme, 

Secteur des Sciences 

Ms M. Ashraf, Coordonnateur, Bureau de 
Liaison, Genève 

W O R L D B A N K 
Dr R.G.A. Feachem, Director for Health, Nutri-

tion and Population 
I N T E R N A T I O N A L M O N E T A R Y F U N D 
Mr G.B. Taplin, Assistant Director 
U N I T E D N A T I O N S INDUSTRIAL 
D E V E L O P M E N T O R G A N I Z A T I O N 
Mr M. Touré, Director, U N I D O Office, Geneva 
Mlle M. Curier 
I N T E R N A T I O N A L A T O M I C E N E R G Y 
A G E N C Y 
Ms M.S. Opelz 
Head, IAEA Office, Geneva 
M s A.B. Webster 
IAEA Office, Geneva 

REPRESENTATIVES OF OTHER INTERGOVERNMENTAL ORGANIZATIONS 
L E A G U E O F A R A B STATES 
M. T. Shubailat, Ministre, Observateur perma-

nent, Genève 
Dr A.A. Safwat, Directeur de la Santé et de 

l'Environnement 
Dr H.A. Hammouda, Département de la Santé et 

de l'Environnement 
M. S. Sef Alyazal, Troisième Secrétaire, Mission 

permanente, Genève 
Dr O. El Hajje, Attaché, Mission permanente, 

Genève 
M. S. Aeid, Attaché, Mission permanente, 

Genève 
O R G A N I Z A T I O N O F A F R I C A N UNITY 
Mr A. Bensid, Permanent Observer, Geneva 
Mr S.F. Gashut, Director of Education, Science, 

Culture and Social Affairs, Addis Ababa 
Dr O.J. Khatib, Head, Health and Nutrition 

Division, Addis Ababa 
Mr S. Muganda, Counsellor, Geneva 
Mr M. Chatti, Attaché, Geneva 

E U R O P E A N C O M M I S S I O N 
Dr A. Berlin, Adviser, Directorate General for 

Employment and Social Affairs, European 
Commission, Brussels 

Dr A. Lacerda de Queiroz, Principal 
Administrator, Directorate General for 
Employment and Social Affairs, European 
Commission, Brussels 

Mr C. Dufour, Permanent Delegation, Geneva 

H E A L T H MINISTERS' C O U N C I L F O R 
G U L F C O O P E R A T I O N C O U N C I L S T A T E S 
Dr A.R. Al-Swailem, Executive Director 
Mr R.I. Al Mosa 
Dr H.A. Gaddallah 
Dr S.M. Farid 
I N T E R N A T I O N A L CIVIL D E F E N C E 
O R G A N I Z A T I O N 
Mr S. Znaidi, Secretary-General 
Mr V. Kakusha, Assistant to the Secretary-

General 
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I N T E R N A T I O N A L O R G A N I Z A T I O N F O R 
M I G R A T I O N 
Dr B. Gushulak, Director, Medical Services 
M r P. Schatzer, Director, External Relations 

O R G A N I Z A T I O N O F T H E I S L A M I C C O N -
F E R E N C E 
Dr N.S. Tarzi, Ambassador, Permanent Observer, 

Permanent Delegation, Geneva 
Mr F. Addadi, Counsellor, Permanent Delegation, 

Geneva 

C O M M O N W E A L T H S E C R E T A R I A T 
Dr Q.Q. Dlamini, Health Adviser, Health 

Department 
Professor K. Thairu, Regional Secretary, Com-

monwealth Regional Health Community 
Secretariat for East, Central and Southern 
Africa 

Dr K.T. Joiner, Executive Director, West Africa 
Health Community Secretariat 

Professor K. Stuart 
Mr L.O.S. Mantiziba 

REPRESENTATIVES OF NONGOVERNMENTAL ORGANIZATIONS IN OFFICIAL 
RELATIONS WITH WHO 

C M C - Churches' Action for Health 
Dr R.K.O. Asante 
Dr S. Bhattacharji 
Dr E. Campaña 
DrD.S. Mukarji 
Dr R. Narayan 
Dr E.M.A. Ombaka 
Dr C. Sadia 
Dr E. Senturias 
M s D. Smith 
M s R. Bloem 
Dr P. Nickson 
M s К. Vulere 

Commonwealth Association for Mental 
Handicap and Developmental Disabilities 
Dr V.R. Pandurangi 
Dr G. Supramaniam 
Dr R.M. Varma 
Dr R.P. Bernard 

Commonwealth Medical Association 
M s M . Haslegrave 
Dr J. Havard 
Council for International Organizations of 
Medical Sciences 
Professor J.H. Bryant 
Dr Z. Bankowski 
Professor M. Abdussalam 
Dr J. Gallagher 
Professor J.C. Siim 

Inclusion International 
Dr A. Kônig 
Industry Council for Development 
Dr D. Jonas 
Mr W . Simons 
Inter-African Committee on Traditional 
Practices affecting the Health of W o m e n and 
Children 
Mrs B. Ras-Work 
Mrs R. Bonner 
Inter-Parliamentary Union 
Mr P. Cornillon 
M r S. Tchelnokov 

International Academy of Legal Medicine 
Professeur P. Mangin 

International Alliance of W o m e n 
Dr P. Giles 
Ms G. Haupter 
Ms S. Wiesner 
Ms M. Pal 
Ms J. Kehl-Lauff 

International Association for Accident and 
Traffic Medicine 
Professor E. Cila 

International Association for Maternal and 
Neonatal Health 
Professor A. Campana 
Mr H. Wagener 
Professor E. Kessel 
International Association of Cancer Registries 
Dr J.-M. Lutz 
International Association of Logopedics and 
Phoniatrics 
Dr A. Muller 
International Confederation of Midwives 
Miss J. Walker 
Miss R. Brauen 
Ms P. Held 

International Consultation on Urological 
Diseases 
Mr A.J. Turnbull 
International Council for Control of Iodine 
Deficiency Disorders 
Dr В. Hetzel 
Professor M. Benmiloud 
International Council of Nurses 
Dr J.A. Oulton 
Dr T. Oguisso 
Mrs M. Kingma 
Dr T. Ghebrehiwet 
Miss F. Affara 
Mrs N. Vatré 
Miss S. Murphy 
Miss M. Bertholet 
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Mr T. Ride 

International Council of W o m e n 
Mrs P.Herzog 
Mrs B. von der Weid 

Internationa丨 Council on Alcohol and Addic-
tions 
Dr E. Tongue 

International Council on Social Welfare 
Ms M. Greuter 
Mr N. Dahlquist 
Ms A. Herdt 

International Cystic Fibrosis (Mucoviscidosis) 
Association 
Mrs L. Heidet 

International Epidemiological Association 
Professor R. Saracci 
Dr P. Bernard 

International Federation of Business and 
Professional W o m e n 
Mrs M. Gerber 

International Federation of Clinical Chemistry 
Dr A. Deom 
Dr M. Fathi 

International Federation of Gynecology and 
Obstetrics 
Professor A. Campana 
International Federation of Hydrotherapy and 
Climatotherapy 
Dr G. Ebrard 
Dr С. Ogay 

International Federation of Medical Students 
Associations 
Ms L. В rumana 
Mr L. Hagander 
Ms U. Dahl 
Mr J. Derwig 
Ms J. Zajeganovic 

International Federation of Pharmaceutical 
Manufacturers Associations 
Dr R.B. Arnold 
Mr A. Aumonier 
Mr M. Barlow 
Mr T. Bombelles 
Mrs P. Carlevaro 
Miss M. Cone 
Miss S. Crowley 
Mr J.-F. Gaulis 
Dr O. Morin 
Mr D. Parker 
Mr M. Philippe 
Mr S. Sargent 
Mr K. Sato 
Ms E. Tyson 
Mr W. Vandersmissen 
Mr N. Warma 

M. B. Mesuré 
M. В. Lemoine 
M m e F. Buhl 
Dr К. Brown 
Dr T.M. Empkie 

Ms К. Hagemann 
Dr В. Singh 

International Federation of Red Cross and Red 
Crescent Societies 
M. G. Weber 
M. I. Osman 
Dr H. Sandbladh 
Dr A. Mahallati 
Dr R. Beal 
Dr I. Young 
M. S. Eleghmary 
M m e R. Ahluwalia 
M. T. Svenning 

International Federation of Surgical Colleges 
Professor S.W.A. Gunn 

International Life Sciences Institute 
Mr A. Malaspina 

International Medical Informatics Association 
Dr V. Griesser 

International Organization for 
Standardization 
Mr T.J. Hancox 

International Organization of Consumers 
Unions (Consumers International) 
Ms N.-J. Peck 
Ms A. Linnecar 
Ms A. Allain 
Ms S. Thiagarajah 

Ms M. Morsink 

International Pharmaceutical Federation 
Mr A. Gallopin 
Mr P. Blanc 
Mr J.-C. Filliez 
Dr H. Ibrahim 
Dr D. Steinbach 
Mr A.W. Davidson 
Miss A. Sutherland 

International Planned Parenthood Federation 
Dr P. Senanayake 
Dr С. Huezo 
Mr С. Ritchie 
International Society for Burn Injuries 
Professor S.W.A. Gunn 

International Society for Preventive Oncology 
Professor H.E. Nieburgs 
Professor L. Santi 
International Society of Radiographers and 
Radiological Technologists 
Mr A. Yule 
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International Society of Surgery 
Professor S.W.A. Gunn 

International Special Dietary Foods Industries 
Dr A. Bronner 
Dr P. Borasio 
Dr В. de Buzonnière 
Mr V. Hindes 
Mr M. de Skowronski 
Mr G. Fookes 
Mr T. Jackson 
Mr К. de Jong 
Dr D. Segal 
Ms В. Halchak 
M s С. Emer l ing 
Ms H. Mouchly-Weiss 
Ms К. Bolognese 

International Union against Cancer 
Mr A.J. Turnbull 
Mrs I. Mortara 

International Union against the Venereal 
Diseases and the Treponematoses 
DrG.M. Antal 
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