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SECOND MEETING 

Wednesday, 7 May 1997，at 14:30 

Chairman: Dr T. T A I T A I (Kiribati) 

1. S C A L E O F A S S E S S M E N T S : Item 24 o f the Agenda 

Assessment of new Members and Associate Members: Item 24.1 of the Agenda (Document A50/12) 

Mr A I T K E N (Assistant Director-General), introducing document A50/12, which contained a draft 
resolution on the assessment of Andorra, said that in accordance with usual practice concerning Members o f 
the United Nations which became Members o f the World Health Organization, Andorra would be assessed 
at an annual rate o f 0 .01%, reduced to eleven-twelfths o f 0 . 0 1 % for 1997，its year o f admission to WHO. 

The draft resolution contained in document A50/12 was approved. 

Scale of assessments for the financial period 1998-1999: Item 24.2 o f the Agenda (Document A50/13) 

Mr A I T K E N (Assistant Director-General) said the scale o f assessments proposed for the coming 
biennium was based on the latest United Nations scale available, which was the 1997 scale, adjusted 
mathematically to take account o f W H O ' s larger membership. A revised scale for the second year o f the 
biennium, 1999，could be approved by a vote of the Health Assembly at its next session if Members wished 
to take into account subsequent changes in the United Nations scale. A draft resolution was submitted in 
paragraph 6 of document A50/13 . 

Mr U E D A (Palau) said that, in the annex to document A50/13, his country was erroneously f lagged 
as not being a Member o f the United Nations; the error should be corrected to reflect the fact that Palau had 
joined the United Nations in December 1994. 

Mr A I T K E N (Assistant Director-General) said that would be done. 

Mr M O E I N I (Islamic Republic o f Iran) expressed concern at the level o f assessment assigned to his 
country in the annex to document A50/13 . The United Nations General Assembly was expected to approve 
a new scale o f assessments at the end of 1997，and the draft resolution should be amended to indicate that 
the World Health Organization's scale o f assessments for 1998 should be adjusted to match exactly the new 
United Nations scale. 

Mr B O Y E R (United States o f America) , introduced an amendment proposed by the delegations o f the 
Russian Federation and the United States o f America to the draft resolution contained in document A50/13 . 
A new paragraph 3 would be added, to read: 

3. R E Q U E S T S the Director-General to adjust the WHO scale o f assessments for the years 1998 and 
1999 to reflect any new scale o f assessments for those years fixed by the United Nations General 
Assembly at its f ifty-second session, if such a new scale, when applied to WHO in accordance with 
principles established for adjusting the WHO scale o f assessment to take into account differences in 
membership, results in a scale different from that contained in paragraph 1. Requests for payment to 
Member States for the first year o f the biennium would be in accordance with the scale o f assessments 
in paragraph 1 o f this resolution. Requests for payment to Member States for the second year o f the 
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biennium would be adjusted to take into account the contribution that would have been payable under 
the revised scale of assessments for 1998, as well as the revised scale for 1999. 

According to the draft resolution contained in document A50/13, the changes mentioned by the delegate 
of the Islamic Republic of Iran could only be followed up by the Organization with effect from 1999. The 
proposed amendment would allow the Director-General to align WHO's scale with the new United Nations 
scale of assessments in both 1998 and 1999 by retroactively taking any changes into account when requesting 
payment in 1999. He understood that a number of countries stood to benefit from lower assessment rates 
under the proposed changes and it was logical that the Organization should adopt the new scale at the same 
time as the United Nations, as it was, generally speaking, the same governments voting for the changes in 
the two bodies. 

Mr MOUT (Netherlands), speaking on behalf of the Member countries of the European Union, proposed 
that a decision on the proposed amendment be taken at the same time as the decision on the adoption of the 
1998-1999 programme budget, as the two subjects were closely related. As to the substance, the countries 
in whose name he spoke believed that the proposed amendment would create unnecessary uncertainty and 
retrospective payment could run counter to the domestic budgetary procedures of Member States; they saw 
no need for a departure from the current rules. 

Mr KANEKO (Japan) said that resolution WHA24.12 clearly stated that it was the latest available 
United Nations scale of assessments which should be used as a basis for the Organization's scale. It would 
be unwise and unprecedented to base the latter on an unknown and as yet undetermined quantity. That would 
compromise the independence of the Organization, and could negatively affect the collection of contributions. 
The Health Assembly was a supreme decision-making body with responsibility for determining the minima 
and maxima as well as the scale per se. Adjusting the scale during the two-year budget cycle should be 
strictly limited to cases where new Members were admitted. Japan favoured the proposal by the Secretariat 
and believed that any discussion of changes adopted by the United Nations, and of a revision of WHO's own 
scale of assessments, for possible application from the 2000-2001 biennium, should be deferred until the 
Fifty-first World Health Assembly. 

Mr JUDIN (Russian Federation) said that - if adopted - the scale proposed in document A50/13 would 
mark a departure from the basic principle that WHO should track the prevailing United Nations scale. The 
amendment proposed by the Russian Federation and the United States of America was designed to remove 
that inconsistency by making it possible to reflect the revised scale that the United Nations General Assembly 
would adopt at the end of 1997. One of the fundamental principles on which contributions were assessed 
was a government's ability to pay. On that basis, it could be safely assumed that the United Nations General 
Assembly would make a wise decision which would significantly dispel concerns about unfairness in the 
current scale of assessments and indirectly reduce the number of countries deprived of, or threatened with 
the loss of their voting rights at the Health Assembly as a result of difficulties in paying their contributions; 
ability to pay was the best guarantee of a stable financial basis for the Organization. He commended the 
proposed amendment to the favourable attention of the Committee. 

Mr ROBERTSON (Australia) agreed with the delegate of the Netherlands that further consideration of 
the matter should be deferred until the programme budget was discussed, adding that he saw some merit in 
the amendment proposed by the delegations of the United States of America and the Russian Federation, 
although it was important not to prejudge the outcome of negotiations at the fifty-second session of the United 
Nations General Assembly. 

Mr AITKEN (Assistant Director-General) briefly outlined the various viewpoints that had emerged in 
the discussion. As to postponement of the item, he remarked that discussions on the programme budget could 
be lengthy; waiting for their outcome might leave the Committee short of time for the necessary debate on 
the scale of assessments. 
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The CHAIRMAN suggested that the debate might be deferred until the following day. 

In response to a request for clarification by Mr MOUT (Netherlands), Mr AITKEN (Assistant Director-
General) explained that such a deferral would allow those concerned to consult together and see if they could 
come closer to agreement. 

Mr ROBERTSON (Australia) said that to adjourn the matter until the following day was unlikely to 
produce any changes of position; it might be preferable to postpone further debate until the Committee was 
better placed to assess the direction the budget discussions were taking. 

Mr MOEINI (Islamic Republic of Iran) queried the relation between discussion of the budget and 
discussion of the scale of assessments. Whatever the level of the budget might turn out to be, the scale of 
assessments would not be affected. He did not see why consideration of the item needed to be postponed. 

Mr MOUT (Netherlands) said that although there was no technical connection between the two issues, 
he believed there was a political relation. Clearly, the United States delegation was under pressure from 
Congress to adopt a position in relation both to the budget level and to the scale of assessments. 

Mr YUDIN (Russian Federation), speaking on behalf of the co-sponsors of the amendment to the draft 
resolution, said he was prepared to accept the proposal that further consideration of the issue be deferred until 
the beginning of the following week. 

Mr MOEINI (Islamic Republic of Iran) thanked the delegate of the Netherlands for his explanation, but 
said he was still not satisfied. He reiterated that his delegation's concern was with the scale of assessments 
for 1998-1999 as proposed in document A50/13, which could surely be discussed before the debate on the 
budget. At all events, Iran was not prepared to become involved in a political discussion. 

Mr BOYER (United States of America) said that his delegation was not aware of any political pressure, 
but believed - like that of the Russian Federation - that postponement of the discussion would allow time for 
further reflection. 

After an exchange of views on timing, in which Mr MOEINI (Islamic Republic of Iran), Mr AITKEN 
(Assistant Director-General) and Mr ROBERTSON (Australia) participated, the CHAIRMAN asked whether 
the Committee would agree to a 24-hour adjournment of the debate on item 24.2. 

It w a s so decided. 

2. REAL ESTATE FUND: Item 25 of the Agenda (Resolutions EB99.R6 and EB99.R7) 

Dr SHIN (representative of the Executive Board) said that the Board had considered two reports by the 
Director-General concerning the use of the Real Estate Fund for various building projects. 

The Board had noted the status of implementation of the approved projects for the period up to 
31 May 1997，in particular progress made in the replacement of the Local Area Network at headquarters. 
It had also noted that construction of the Caribbean Programme Coordination Office in Barbados had started, 
and that the costs were expected to be about 25% higher than previously estimated. The Director-General 
had presented six projects for the Regional Office for Africa for financing from the Real Estate Fund and 
requiring an appropriation from casual income, covering the period from 1 June 1997 to 31 May 1998. 

The Board had adopted resolution EB99.R6, in which it recommended that the Fiftieth World Health 
Assembly authorize the financing of the proposed projects from the Real Estate Fund, and appropriate 
US$ 815 000 to that fund from casual income. 
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The second report on the Real Estate Fund concerned the relocation of the Regional Office for the 
Eastern Mediterranean from Alexandria to Cairo. That report had been provided following a request from 
the Forty-ninth World Health Assembly that detailed logistical and financial implications of the proposal be 
established. The report had been reviewed by the Administration, Budget and Finance Committee, which had 
forwarded it to the Board with a favourable recommendation. 

After several interventions and substantial discussion on the merits and costs of the proposal, the Board 
had adopted resolution EB99.R7, in which it recommended that the Fiftieth World Health Assembly authorize 
the financing of the proposed construction of a new building for the Regional Office in Cairo from the Real 
Estate Fund, and appropriate US$ 9.89 million to that fund from casual income. The resolution also 
stipulated that that appropriation should be the maximum amount utilized under the regular budget for the 
project purposes, the understanding being that extrabudgetary funding would have to be used if it did not 
prove sufficient. 

Dr ZAHRAN (Egypt) said some considerable time had elapsed since the proposal for the relocation of 
the Regional Office for the Eastern Mediterranean from Alexandria to Cairo had first come up for discussion. 
The Egyptian Government had offered to donate land for the construction of the new premises, and had also 
offered to make a financial contribution. The proposal had been approved in principle by the Executive 
Board at its session in January 1996, and by the Forty-ninth World Health Assembly in May of that year. 
In January 1997 the Board, in resolution EB99.R7, had recommended that the Health Assembly authorize the 
necessary financing for the project. 

The Regional Office for the Eastern Mediterranean was alone in never having benefited from any 
appropriation from the Real Estate Fund. He urged the Committee to endorse the recommendation by the 
Executive Board, so that implementation of the project might begin. 

Dr HAJAR (Yemen) said that her country supported the recommendation by the Executive Board. Its 
implementation would help to improve the performance of the Regional Office in accordance with the 
principles of justice and fairness that were the hallmark of the Organization. The countries of the Region 
wished to thank the Government of Egypt for its past generosity in making the premises at Alexandria 
available for a purely nominal rent. She urged all Member States to support the draft resolution. 

Ms INGRAM (Australia) noted that WHO was still facing severe budget difficulties, with an underlying 
debt of over US$ 100 million. The Interim Financial Report (document A50/8), described the situation as 
being of the utmost seriousness. Against that background, future real estate projects needed to be critically 
reviewed, to see whether expenditure could be deferred in order to preserve the limited funds available for 
priority programme activities. 

While her delegation endorsed the first part of operative paragraph 3 of the recommended resolution, 
authorizing financing from the Real Estate Fund in the amount of US$ 9.89 million for the new premises in 
Cairo, it was not too happy with the formulation of the second part, according to which any costs over and 
above that estimate "would not be met from the regular budget of the Organization". Australia's 
understanding of the discussion in the Executive Board was that the Board would not wish any increase in 
expenditure to be covered from funds available to the regular budget; casual income, used to replenish the 
Real Estate Fund, could be so described, as the transfer - during the present biennium - of US$ 10 million 
from that income in support of priority country programmes showed. Accordingly, and to make the matter 
perfectly clear, Australia proposed that operative paragraph 3 of the recommended resolution be amended to 
read ... "on the understanding that any costs over and above this estimate would be met from extrabudgetary 
resources". 

Dr BOUFFORD (United States of America) remarked that the recommendation before the Committee 
had been some time in development; a previous draft had been submitted to the Health Assembly in 1996， 
and had been approved in principle, subject to the understanding that any proposal for specific financing 
would have to be approved by the Health Assembly in 1997. Questions had been raised about the cost 
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implications of the proposal, and the Secretariat had provided further details at the ninety-ninth session of 
the Executive Board. 

It should be noted that the estimated project cost of US$ 9.89 million covered only a very general 
estimate for architect's fees, project management, and inflation over the three years of the project's life. In 
addition, the Regional Office would have to absorb in its regular budget an estimated US$ 2.7 million in one-
off relocation costs in addition to the costs of furnishings, equipment and associated non-real estate 
expenditures. A recurrent increase in salaries and staff allowances necessitated by the higher cost of living 
in Cairo would involve a further US$ 1.1 million. In view of concerns expressed over the rather open-ended 
nature of those calculations, the Board had resolved that US$ 9.89 million would be the maximum 
contribution permitted from WHO funds; the United States delegation consequently supported the amendment 
proposed by Australia to operative paragraph 3 of the recommended resolution. 

The United States appreciated the generosity of the Government of Egypt in making a site available 
for the new premises in Cairo, which would result in savings of time and money in connection with travel 
to and from the Regional Office. However, it believed that approval of capital expenditure of nearly 
US$ 10 million would divert resources at regional level from health programmes on a short-term and 
potentially long-term basis, and would be unwise in the light of WHO's current financial difficulties and 
critical competing priorities. It further considered that the casual income requested for the project would be 
much better spent if applied to the financing of the 1998-1999 budget. 

For those reasons, the United States could not support the proposal. 

Dr RAI (Indonesia) said that in the light of the generosity of the Government of Egypt his country fully 
supported the recommended resolution. 

Dr RAI (Indonesia), Dr JAFFER (Oman), Professor ALI (Sudan), Professor FIKRI-BENBRAHIM 
(Morocco), Professor GUIDOUM (Algeria), DrAL-SAKKA (Syrian Arab Republic), Mrs AZHAR (Pakistan), 
Dr RAHIL (Libyan Arab Jamahiriya), Dr AL-SWAILEM (Saudi Arabia), Dr FIKRI (United Arab Emirates), 
Dr ABDESSALEM (Tunisia), Dr KOMODIKI (Cyprus), Dr AL-KURDI (Jordan), Dr NICKNAM (Islamic 
Republic of Iran), Mrs DHAR (India), Dr AL-KUWARI (Qatar), Dr ALI (Iraq) and Mr ABDALLAH 
(Djibouti) spoke in support of the resolution recommended by the Executive Board, severally calling attention 
to the generosity of the Egyptian Government, the expediency of the proposed relocation of the Regional 
Office for the Eastern Mediterranean from Alexandria to Cairo, the need for speedy implementation in order 
to avoid additional costs, and the appropriateness of recourse to the Real Estate Fund as a source of finance 
for the operation. 

Professor BEGUM (Bangladesh) suggested that the discussion might be closed and the resolution 
adopted without further delay. 

The CHAIRMAN invited the Committee first to approve the resolution recommended by the Executive 
Board in resolution EB99.R6 entitled "Real Estate Fund". 

The draft resolution was approved. 

The CHAIRMAN invited the Committee to approve the resolution recommended by the Executive 
Board in resolution EB99.R7 entitled "Relocation of the Regional Office for the Eastern Mediteri anean from 
Alexandria to Cairo", with the amendment proposed by Australia. 

The draft resolution, as amended, was approved. 
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3. F INANCIAL M A T T E R S : Item 22 of the Agenda (continued) 

Status of collection of assessed contributions, including Members in arrears in the payment of their 

contributions to an extent which would justify invoking Article 7 of the Constitution: Item 22.2 of the 
Agenda (Document A50/10) (continued) 

Mr M O U T (Netherlands) said that it would be preferable for the arrangements envisaged by Cuba and 
Bosnia and Herzegovina in the two draft resolutions before the Committee to be brought into the context of 
a general arrangement applicable in all cases where Member States were in a position that compelled them 
to apply for a settlement o f outstanding contributions. Such general arrangements should be drawn up by 
the Director-General for submission to the Executive Board and subsequently the Health Assembly for 
consideration and approval. He would be submitting proposals to that effect to a subsequent meeting of the 
Committee. 

Mr F A D Z A N (Bosnia and Herzegovina) welcomed the opportunity to bring further information to the 
Committee's attention on the economic and social situation in Bosnia and Herzegovina. The period since the 
signing of the Dayton Peace Agreement in December 1996 had been peaceful, enabling elections to be held 
and institutions and authorities to function again. It had also been a time of transition. Electric power was 
now available to everyone and many had access to water and other services. Sarajevo airport had re-opened 
for limited commercial traffic and roads and bridges were being reconstructed. Housing stock, damaged 
schools and health facilities, however, were still mainly in the initial stages of reconstruction. Despite the 
considerable achievements, needs were still enormous: 90% of destroyed and damaged housing was still in 
need of repair; and 30% of inhabited homes had no window glass ; industrial production was only 15% of 
the pre-war level; unemployment exceeded 60%; average income of those with j o b s was a mere U S $ 130 
and the average pension U S $ 70. 1.4 million refugees (about one third of the population) had still not 
returned and some 360 000 people were displaced and homeless. More than 60% of the population lived 
either on humanitarian aid or very low welfare payments. 

For this reason it had been impossible for Bosnia and Herzegovina to make regular contributions to 
WHO and other international organizations. Although it would not be feasible to pay its arrears all at once, 
an arrangement o f 10 annual repayments beginning in 1997 had been proposed which it was hoped would 
be acceptable to WHO. 

Mr A M A T (Cuba) also welcomed the opportunity to describe the situation in Cuba that had directly 
resulted from the 35-year-old economic blockade. Following a fall in G D P and import capacity o f 35% and 
75% respectively, Cuba had had to strive to maintain the levels o f health care for its 11 million citizens. It 
had had to choose between paying its contributions to the international organizations or continuing to maintain 
a high quality national health system. With restricted access to credit facilities Cuba had to keep in reserve 
some U S $ 20 000 000 in order to pay for expensive imported health care items. Notwithstanding, Cuba had 
made every effort to make health for all a reality. Despite the difficulties, Cuba had devised a strategy for 
paying its arrears and keeping up its contributions on a yearly basis as set out in Annex 3 of 
document A50/10. Even though the resolution had not yet been adopted, Cuba had made a clear commitment 
to fulfilling its obligations. Those countries who always paid their contributions on time, should be aware 
that Cuba had been willing and able to provide health aid to countries experiencing natural catastrophes. 
There was a difference between Cuba and countries that did not pay their debts even though they had ample 
economic resources. He nevertheless appreciated the justifiable concern felt by some Committee members 
over creating a precedent. Nevertheless, the Organization had a duty to try every case on its merit. 
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4. C O L L A B O R A T I O N W I T H I N T H E U N I T E D N A T I O N S S Y S T E M A N D W I T H O T H E R 
I N T E R G O V E R N M E N T A L O R G A N I Z A T I O N S : Item 27 of the Agenda 

General matters: Item 27.1 of the Agenda (Documents A50/16 and A d d . l , A50/INF.DOC./2) 

Dr SHIN (representative o f the Executive Board) said that the Executive Board had reviewed and 
endorsed the Director-General's report (document A50/16) which presented a summary of actions taken in 
accordance with policy guidance provided by the Executive Board and the Health Assembly. In accordance 
with the major programme orientations o f the Ninth General Programme of Work, the main objectives o f such 
collaboration were: to place and maintain health at the centre of national development and regional and 
global cooperation; to ensure complementarity and cost-effectiveness in the allocation and use of resources 
for health; and to promote the continued development of strategic alliances with intergovernmental 
organizations and other important institutions with a view to meeting the health needs of Member States. The 
Board had centred its discussion mainly on the Organization's deepening links with the World Bank, which 
was pursuing a policy of strong partnership with the United Nations system as a whole; several Board 
members had welcomed that strengthening collaboration and applauded the increasing amount of resources 
the Bank was allocating to health, nutrition and population sectors. Fiscal year 1996 had seen the highest 
lending to the health sector in the history of the Bank, with U S $ 2.3 thousand million of new commitments. 

In response to a request to WHO from the United Nations Commission on Narcotic Drugs for an 
opinion on growing advocacy for the non-medical use of heroin and its controlled supply to drug addicts, the 
WHO Expert Committee on Drug Dependence, meeting in October 1996, reached consensus that such 
advocacy without medical supervision was not founded on any scientific or practical experience and was 
likely to be deleterious. WHO could take no other stance, but since the matter was one of national policy 
and not exclusively a medical question, governments should be encouraged to explore proven methods of 
treatment and rehabilitation rather than undertake programmes that ran counter to the spirit of the United 
Nations drug control conventions. 

The Board had also noted that the new Secretary-General of the United Nations had been alerted to the 
fact that the ban on smoking in all buildings o f the United Nations had unfortunately not yet been fully 
implemented. 

Dr K A W A G U C H I (Division of Interagency Affairs) , reporting on major developments since the ninety-
ninth session of the Executive Board, said that at its April meeting in Geneva, under the chairmanship of the 
new United Nations Secretary-General, the Administrative Committee on Coordination ( A C C ) had focused 
on the United Nations reform process, under way on a two-track basis, and its implications for reform 
throughout the United Nations system. The first track of the process related to the managerial initiatives and 
other decisions that came within the Secretary-General's authority and on which he had taken action; of 
these, consolidation of departments in the economic and social fields under one Under-Secretary-General, 
establishment of executive committees on four areas and the reforms introduced in the Resident Coordinator 
system were of special importance to WHO and other specialized agencies. As for the second track, the 
Secretary-General would in July 1997 be submitting proposals to the United Nations General Assembly 
concerning more fundamental issues to be reviewed and decided by Member States. 

A s a follow-up to adoption of resolutions WHA49.19 and WHA49.20, WHO had forged new links with 
universities, nongovernmental organizations and other private support groups as part o f a drive to identify 
and mobilize a broad range of intellectual capital and new resources. At a time of "aid fatigue", such global 
partnership initiatives for health development were crucial to meeting the health priorities of Member States, 
particularly with regard to health capacity-building in developing countries; they were focused in particular 
on the countries o f the African Region in line with resolution WHA49.20. 

WHO's policy orientation in support of African recovery and development had received priority 
attention; the Organization had started to play a key role in developing the health sector reform component 
in the United Nations System-wide Special Initiative on Africa. 
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Dr H E N D E R S O N (Assistant Director-General), referring to the Agreement on the establishment o f the 
International Vaccine Institute (annexed to document A50/16 A d d . l ) , which the Committee was being asked 
to approve, said that W H O welcomed the establishment o f the Institute and congratulated U N D P and the 
Government o f Korea on their initiative. By 6 May 1997，the Agreement had been signed by WHO and 24 
governments. T w o governments had ratified it and deposited their instruments of ratification with the United 
Nations. A third government was expected to follow suit shortly, permitting the Institute to be established 
as a legal entity. 

WHO approval o f the Agreement was important in order to show support for the Institute and enable 
the Organization to play an active role in ensuring that the Institute's activities were complementary to those 
o f WHO and that it served the best interests o f all Member States. The Institute would neither set biological 
standards nor manufacture vaccines for commercial purposes; any intellectual property rights would be 
governed by international laws and treaties. WHO had no financial obligation to contribute either to the fixed 
or to the recurring costs o f the Institute, but it did have the opportunity of appointing two members to the 
Institute's Board of Trustees, an important factor in ensuring the closest possible collaboration with the 
Institute. He urged the Committee to endorse the resolution. 

Dr S U Z U K I (Japan), stressing the importance o f WHO maintaining its leading role in international 
work on health, applauded the progress made by the Organization in extending collaboration within the 
United Nations system and with other intergovernmental organizations. Recalling resolution WHA49.19 , he 
noted the significant progress made in the Organization's wider global partnership initiatives. Its partnership 
arrangements with the World Bank and the extended new WHO framework on health policy with U N I C E F 
and U N F P A were especially to be commended; he looked forward to further information on those 
developments. 

He welcomed the increasing support being given to Africa within global partnership initiatives, in line 
with resolution WHA49.20 . Given that partnership initiatives were becoming the main thrust o f WHO policy 
in support o f Member States, he would welcome further progress and sustained development in those areas, 
with additional financial support. It would be useful if clear, illustrative examples could be provided of 
successful cooperation on those lines in specific technical areas such as disease control at country level. 

He reiterated the importance o f ensuring complementarity between activities o f the proposed 
International Vaccine Institute and those o f WHO. 

Dr M E T T E R S (United Kingdom of Great Britain and Northern Ireland), referring to Dr Kawaguchi ' s 
call for closer cooperation within the United Nations system, urged the Organization to continue actively 
participating in the deliberations being led by the Secretary-General since such cooperation was crucial and 
an area in which W H O could play an active part. It was also important to ensure that WHO had a voice in 
the affairs o f the International Vaccine Institute from the beginning. The United Kingdom strongly endorsed 
the draft resolution contained in document A50/16 A d d . l . 

Dr B A Y A R S A I H A N (Mongolia) said that the establishment o f the International Vaccine Institute would 
have a significant impact on overall health improvement, particularly in developing countries. U N D P and 
the Government o f the Republic o f Korea were to be commended on their initiative. Mongol ia endorsed the 
legal status, aims, guiding principles and functions of the Institute as set out in its Constitution, The 
Agreement had been signed by Mongolia in October 1996 and ratified by its Parliament in April 1997. He 
fully endorsed the draft resolution. 

Dr B O U F F O R D (United States o f America) said that the United States recognized the potential o f the 
proposed International Vaccine Institute in expanding world capacity for prevention of disease and greatly 
appreciated the generous contribution made to that effort by the Government of Korea. However, an issue 
raised in late 1996 at a briefing on the status o f the Institute was the need to review the Constitution of the 
Institute to take account o f concerns regarding intellectual property rights. The Constitution as it stood at 
present did not limit technology transfer to voluntary open market licensing arrangements and made no 
provision for policies and procedures to prevent possible appropriation and transfer o f proprietary technology 
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and protect commercial data. Similarly, no provisions covered the legal status o f intellectual property created 
through collaboration, using a third party. The United States was willing to assist in developing such 
additional provisions. She was , however, pleased that the Institute's Board o f Trustees had recognized the 
need to include statements in the Constitution regarding the importance o f intellectual property rights. Her 
delegation strongly endorsed the programme. 

Dr P U K A Т Е М U (Papua N e w Guinea) commending the report said that collaboration within the United 
Nat ions system, had had a positive impact at the international level and was beneficial to his country. It was 
now easier to mobilize support at country level, minimize duplication through donor coordination, and to 
persuade agencies to adhere to Papua N e w Guinea ' s national policy directives. A s countries such as his were 
beginning to attract more donor support, they were being stretched to the limit in trying to understand 
individual agency requirements and their conditions for assistance. Improved structuring o f such arrangements 
would thus be welcomed. 

His country was a signatory to the Agreement on the Establishment o f the International Vaccine 
Institute. Describing the difficulties his country had experienced with its national medical research institute 
in negotiating support from some private institutions, he explained that it had been in the forefront o f research 
relating to the development o f certain new vaccines, but had lacked the capacity to meet the financial and 
legal requirements o f such private institutions. The present initiative was therefore most welcome and should 
be hailed as one o f the best examples o f collaboration and cooperation at the international level. His 
delegation urged Member States to support the proposal to establish the Institute and thanked the U N D P and 
the Government o f the Republic o f Korea for their commitment to providing infrastructure support and 
covering a considerable part o f the operational costs. 

Mr S U N (Republic o f Korea ) said that the International Vaccine Institute was being created as an 
international research institute, the first o f its kind, dedicated to strengthening the capacity o f developing 
countries in the field o f vaccine technology and carrying out vaccine-related research and development. In 
June 1994，his government had agreed to host the Institute and attached great importance to its successful 
inauguration and future development. It had made a commitment to support 3 0 % of the Institute's annual 
operating budget, while providing it with adequate grounds, permanent facilities and equipment. Over the 
past two years , his government had contributed approximately U S $ 1.8 million to preparatory activities for 
the establishment o f the Institute, and planned to contribute more than U S $ 1 million for the same purpose 
in 1997. In 1996，a contract for the construction o f the Institute's future complex in Seoul had been 
concluded; construction work was expected to be completed by the end o f 1999. 

He reiterated his government ' s determination to do its utmost to fulfil the commitment it had made as 
hosting government. He stressed that approval by the World Health Assembly o f the Agreement on 
establishment of the Institute was most important; it would ensure that the future work o f the Institute would 
be as envisaged in its Agreement and Constitution, in line with W H O ' s mandate. He thanked the delegates 
who had made statements in favour o f that approval and urged all delegations to pledge their support. 

Mr L A R I V I È R E (Canada) associated himself with the positive comments made on the International 
Vaccine Institute. His country saw it as an extremely exciting contribution to the Children's Vaccine 
Initiative established in 1992, which Canada had supported. He had visited the temporary facilities at the 
University o f Seoul and was extremely pleased with the progress made in setting up the Institute. He joined 
in the thanks already expressed to the Government o f the Republic o f Korea and endorsed the draft resolution. 

Mrs D H A R (India), welcoming the establishment o f the Institute as a positive step towards elimination 
o f various diseases , particularly those affecting children and other vulnerable groups, asked for clarification 
on a number of points, such as what was the role o f Member States in decision-making, management and 
procedures for appointment to the Board o f Trustees? Were Board members appointed in their individual 
capacity or as representatives o f States and what were their rights and privi leges? She was also unclear as 
to the meaning o f Article XI，paragraph 1，of the Agreement on establishment o f the Institute and asked for 
further clarification on the extent o f the financial obligations o f Member States. The Government o f the 

10 



A50/B/SR/1 

Republic o f Korea had agreed to cover 30% of the costs; she would like to know whether the other 
signatories' contributions would be voluntary or compulsory. 

Dr RAI (Indonesia) said that there was general agreement on the need to improve available vaccines 
and discover new ones. His government had therefore decided to participate in the activities o f the 
International Vaccine Institute and had signed the Agreement to establish it. He urged the other delegates 
to follow suit. 

Mr G R E B L A (Romania) said that Romania attached great importance to the establishment of the 
Institute and endorsed the draft resolution. 

Mr K A U M A (Malawi) expressed his government's endorsement of the draft resolution. The 
establishment of the Institute would help to ensure that vaccines, and especially children's vaccines, were both 
readily available and also affordable throughout the world, particularly in developing countries where vaccine-
preventable children's diseases were still widely prevalent. 

Dr TIN WIN M A U N G (Myanmar), noting that immunization had saved the lives o f countless children 
throughout the world, said that his country had drastically reduced the prevalence of vaccine-preventable 
diseases. He strongly endorsed the draft resolution. 

Dr B R A S S E U R (France) mentioned that he had had considerable difficulty in understanding the 
Constitution of the Institute as it was in English; he would have appreciated a French version. He associated 
himself with previous speakers in considering that the current initiative should be seen in the context of 
international regulations relating to intellectual property. He asked what were the means envisaged for 
engaging the sponsorship of U N I C E F , the World Bank and the Rockefeller Foundation, as well as the timing 
of such sponsorship. France recognized the importance of international cooperation in the field of vaccines 
and congratulated the Government of the Republic o f Korea on its initiatives. 

Mr T H I N L E Y (Bhutan) joined previous speakers in endorsing the establishment of the International 
Vaccine Institute and commended the Government of the Republic o f Korea on that initiative. 

M s I N G R A M (Australia), referring to the Global Commission on Women's Health established in 
pursuance of resolution WHA45.25, said that the link between health and development had been stressed 
throughout the deliberations o f the current Health Assembly; it was important to reflect on the role of women 
in that context. She asked for some comment on the work of the Global Commission to date, as well as on 
its future prospects. 

Dr A K B A R I (Islamic Republic of Iran) said that his delegation welcomed the report contained in 
document A50/16 and joined previous speakers in their thanks to the Government of the Republic o f Korea. 
He asked for clarification on the participation of other countries in the International Vaccine Institute, both 
with regard to the number of their staff members and as to the amount of their contributions. He would also 
appreciate an explanation as to the relationship envisaged between the Institute and countries, such as his own, 
which were already producing vaccines. 

Dr B E G U M (Bangladesh), recognizing the importance of establishing the Institute, welcomed the 
cooperation between WHO and the Government of the Republic o f Korea on the subject and suggested that 
there should also be close collaboration with the United Nations, the World Bank and various teaching 
institutions, so as to ensure that the international law and United Nations norms were complied with. 

Dr J A F F E R (Oman) said that the International Vaccine Institute would be a glowing example of 
constructive cooperation between an international organization and Member countries, thereby obviating any 
duplication of studies and contributing to progress in the eradication of diseases. He thanked the 
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Government of the Republic of Korea for covering 30% of the Institute's costs, but asked where the 
remaining 70% would come from, since WHO would not be making any financial commitment. 

Dr B E R L I N (Representative of the European Commission) said that owing to its brevity the report of 
the Director-General contained in document A50/16, while highlighting cooperation between WHO and the 
European Commission, had been unable to explore the many facets of that relationship. The European 
Commission had established close relations with WHO headquarters in Geneva, most of the WHO regional 
off ices and IARC in Lyons. The presence of the personal representative of the Director-General in Brussels 
had proved most helpful. 

During the past year, that relationship had expanded into new areas and cooperation with WHO in a 
number of instances had become essential for the discharge of the European Commiss ion's broad mandate 
in the health field. The European Union had been faced with a major health-related crisis, the B S E epidemic. 
The measures it had adopted in the past 14 months had been based on scientific advice obtained at several 
expert meetings called by WHO. With regard to food safety, Commission staff participated in the Codex 
Alimentarius Joint FAO/WHO Food Standard Programme and the Joint FAO/WHO Expert Committee on 
Food Additives. 

On the issue of health statistics and health indicators, there had been enhanced technical collaboration 
with WHO headquarters concerning both exchanges of data and improvements in methods. In the 
environmental health field, the European Commission collaborated actively with WHO on persistent organic 
pollutants, quality standards for drinking-water and air quality guidelines; it also participated in the European 
Environmental Health Committee. The Commission had, for example, agreed to co-finance the rolling 
revision of the WHO guidelines for drinking-water quality up to the next whole-scale revision in 2003. 

A s mentioned in document A50/16, a framework partnership agreement had recently been signed 
between the Commission and WHO in the field o f humanitarian assistance, covering action in Albania (polio 
vaccinations), Palestine (polio and hepatitis В vaccinations), Cape Verde (cholera), and Rwanda (urgent 
medicosocial assistance) amounting to a total of approximately U S $ 4 million. The possibilities o f 
cooperation between the European Commission and WHO in the field o f surveillance and response to 
communicable diseases in Africa were being explored; a regional programme for West Africa had been 
approved, to support the development of national systems for the surveillance and response to epidemics. 
Furthermore, discussions were under way regarding the possibilities for worldwide cooperation between the 
Commission and WHO in relation to surveillance of communicable diseases. 

In the field o f health promotion, long-standing close collaboration continued to exist in regard to health-
promoting schools; some cooperation was being established on healthy cities and health-promoting hospitals. 
The Commission was providing support and would play an important role in the forthcoming Fourth 
International Conference on Health Promotion. Currently informal discussions were being held regarding 
European Community participation in the WHO Mega countries health promotion initiative project. 

The European Commission programme "Europe against Cancer" maintained close links with IARC and 
provided financial support to a number of activities of joint interest, including the European Prospective 
Investigation into Cancer and Nutrition, and the retrospective cohort study on cancer risks in biological 
laboratory staff in Europe. There was also continuing collaboration on the international programme on 
chemical safety. The European Commission had recently adopted a research initiative on vaccines; once the 
International Vaccine Institute had become operational, it would constitute a valuable partner for cooperation 
with the Commission. 

Mr G A S H U T (representative o f the Organization of African Unity) said that during the past 10 years, 
there had been a considerable increase in collaboration between his organization and WHO on various 
programmes of mutual importance, owing to the unsparing efforts o f the chief executives o f both 
organizations, who shared a common vision of health for all Africans by the year 2000. He accordingly paid 
tribute to Dr Nakaj ima for his willingness to foster closer cooperation with the O A U during his tenure of 
office, on such important issues as HIV/AIDS, a continental health policy, health care of women and children, 
and malaria control. 
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The O A U was aware of the immense difficulties involved in reaching the goal of health for all Africans 
by the year 2000, but felt that with further and closer cooperation, it was not totally beyond the bounds of 
possibility. He thanked WHO for facilitating such cooperation by establishing an off ice at Addis Ababa, 
which had become a focal point for both the African and Eastern Mediterranean regions. 

Dr K A W A G U C H I (Division of Interagency Affairs) , responding to Papua New Guinea's request for 
specific examples of collaboration, said that guidelines were currently available to members of the Committee 
which illustrated the way the Organization's engagement in cooperation operated at global, regional and 
country level. They showed how relevant policy was decided and assisted country-level action alongside 
other agencies including those in the United Nations systems. 

Two mechanisms existed within the United Nations system for facilitating donor coordination, in which 
WHO and its regional and country offices were involved. Under the partnership between WHO and the 
World Bank, a monitoring system covering a number of projects was being established with all regional 
offices, which would also increase transparency and promote closer collaboration between WHO and Member 
States. 

Dr H E N D E R S O N (Assistant Director-General), responding to India's question regarding the role of 
Member States in the management of the International Vaccine Institute and the appointment of its Board of 
Trustees, said that the point o f the Agreement the Health Assembly was being asked to approve was to 
encourage as many Member States, institutions and other collaborators as possible to show their support and 
collaboration for the Institute without saddling them with financial obligations. To be fully effective, the 
Institute would have to be fully independent. Provision had therefore been made for a Board of Trustees to 
oversee the work of a Director appointed to manage the Institute. Member States signing the Agreement 
would not thereby become actively involved in such management. An advisory board of distinguished 
individuals had already been established in consultation with WHO, U N D P and the Government of Korea, 
and that initial group would strive to appoint the best possible Board. Thereafter, the Board itself would have 
the obligation of renewing memberships or appointing new members. 

A s to whether Board members would be representing their countries or acting in a personal capacity, 
there would be up to 10 members-at-large serving in their personal capacity, two institutional representatives 
appointed by WHO to represent the Organization, and one representative o f the Government of Korea (the 
host country). In addition, there would also be two ex officio members, namely the Director and 
representative of the Children's Vaccine Initiative (CVI). 

Responding to Oman and India, he said that neither WHO nor the signatories o f the Agreement would 
thereby incur any financial obligation. The Government of Korea had pledged 30% of funds; the Board of 
Trustees and Director o f the Institute would have the difficult task of raising the remaining 70%. U N D P and 
other signatories would help in seeking funds - a resource mobilization activity similar to that used by WHO 
for raising extrabudgetary funds. 

In reply to the concerns raised by France and the United States, he explained that intellectual property 
rights would be fully protected by existing international law and agreements. Assistance from the United 
States in a review of the Constitution of the Institute would be welcomed by the Board o f Trustees. 

Responding to a question raised by the French delegation, he said that neither U N I C E F nor the World 
Bank had been specific signatories. For the time being, they would be participating through their involvement 
in the Children's Vaccine Initiative, which was a sponsor o f the Institute and a member of its Board of 
Trustees. 

Iran had asked about country contributions and country representation among the staff of the Institute. 
As in any international organization, it would be necessary to ensure a balance between individuals who 
would bring the best of science to the Institute and those who would ensure that science was put to work for 
the benefit, in particular, of developing countries. There would be no specific quotas relating to staff unless 
the Board of Trustees were to make a decision to that effect. The Institute must be seen to belong to the 
international community and to be working for all. 

Contributions would be voluntary; it would be up to the Director, Board of Trustees and sponsors to 
raise the necessary funds. A s to the relationship between the Institute and countries already producing 
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vaccines, it was expected to help them in their efforts to meet international quality control requirements and 
become involved in producing new vaccines. 

Dr H A M M A D (Health Policy in Development) said that the Global Commiss ion on Women ' s Health 
had made considerable progress since its inception. It was a unique interagency group dealing with issues 
on an advocacy basis within W H O at headquarters, regional and country level, and with countries, other 
agencies and nongovernmental organizations. Although its mandate did not entail duplication o f W H O ' s 
activities in technical areas the Commiss ion was able to pinpoint gaps in programmes, areas which needed 
emphasis and ways in which w o m e n ' s health issues could be furthered at a variety of levels. 

Mrs D H A R (India), referring to Article XI，paragraph 1 o f the Agreement on establishment o f the 
Institute, requested clarification o f the seemingly ambiguous phrase: "The Board shall elect one member 
except the Director as Chairperson". 

Mr T O P P I N G (Legal Counsel ) explained that the intention o f the phrase was to exclude the Director 
as a possible Chairperson. 

The C H A I R M A N took it that the Committee wished to note the Director-General 's report on 
collaboration within the United Nations system and with other intergovernmental organizations. 

It was so agreed. 

The C H A I R M A N invited the Committee to consider the draft resolution contained in paragraph 8 o f 
document A50/16 A d d . l . 

The resolution was approved. 

The meeting rose at 18:00. 
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