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EIGHTH MEETING 

Tuesday, 13 May 1997，at 9:00 

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

1. CLONING IN HUMAN REPRODUCTION: Supplementary agenda item (Document A50/30) 

(continued) 

The C H A I R M A N invited the Committee to continue its consideration of the draft resolution on cloning 

in human reproduction. 

Dr M A L Y S E V (Russian Federation) said that research in genetic engineering and progress made on 

the Human Genome Project were undoubtedly linked to improvements in human health. However, the 

implications of such research might well cause concern among the general public, which did not have a full 

grasp of the issues at stake. In order to avoid such a situation, there would have to be broad cooperation 

between specialists and public bodies; W H O should take the lead in that connection by organizing 

consultations with other international organizations on the ethical and social aspects of cloning in the area 

of human health. The Russian Federation endorsed the draft resolution. 

Dr S T A M P S (Zimbabwe) said that a major problem with the rapid pace of scientific progress was its 

downstream effects. Apart from the ethical aspects of cloning, the fact that the patent rights for cloning 

methods, recently submitted to the World Intellectual Property Organization (W IPO ) , were held by a private 

organization that was backed by certain industrial interests in Germany, Denmark and the United States of 

America gave cause for alarm. Therefore, in operative paragraph 1 of the draft resolution, he proposed that 

the words "ethically unacceptable" should be deleted and replaced by "a challenge to ordre public" - the term 

used by W I P O to justify excluding patent rights and meant "public morality". He also proposed insertion of 

an additional operative paragraph requesting the Director-General, in collaboration with W I P O , to take steps 

to ensure that the patent rights in question, which included human cloning technology, should be condemned 

and repudiated as ethically unacceptable. 

Dr FIKRI (United Arab Emirates) said that achievements in scientific research had undoubtedly 

improved the overall health situation in many parts of the world. His country was interested in the outcome 

of W H O ' s programmes on research on human reproduction, which had helped in the fight against disease, 

especially certain genetic disorders. He commended the report (document A50/30) and endorsed the draft 

resolution. Cloning for the replication of human individuals was quite unacceptable on any grounds 

whatsoever. He therefore called for concerted action and a unified stance on research into cloning in human 

reproduction, as well as a review of the medical, social and moral aspects of the technique. 

Dr M E T T E R S (United Kingdom of Great Britain and Northern Ireland) agreed with the Director-

General and previous speakers that the Health Assembly must send a clear message as to the ethical 

unacceptability of cloning for the replication of human individuals. It did not follow, however, that use of 

cloning procedures in other circumstances, for instance in the production of monoclonal antibodies, was also 

unacceptable, since it could be of benefit in diagnosis and treatment. The United Kingdom had already 

introduced legislation on human fertilization and embryology; issues related to cloning had recently been 

discussed by its Parliament. His delegation was therefore a sponsor of the draft resolution. He endorsed the 

proposal to hold consultations with other international bodies to clarify the ethical implications of cloning 

procedures. It was a subject which would certainly be taken up again by the Executive Board and the Health 

Assembly. However, unlike other speakers, he took the view that the debate should cover all cloning 

procedures and should not be confined to those by nuclear transfer. It was impossible to foresee how such 
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procedures might develop; for instance, other techniques that might induce two or more identical embryos 

would be equally unacceptable from the ethical standpoint. He would prefer the word "ethically" to remain 

in the first operative paragraph of the draft resolution but would accept further qualification as suggested by 

Zimbabwe. 

Dr M O R E L (Brazil) welcomed the fact that cloning in human reproduction had, in view of its urgency, 

been taken up directly by the Health Assembly instead of delaying debate by channelling the issue through 

the Executive Board. He shared the view that the scope of the draft resolution should not be restricted to 

cloning by nuclear transfer, which did not allow for possible development of new cloning techniques. While 

agreeing that all aspects of cloning should be covered in the proposed consultations, he emphasized the need 

for consideration of its legal implications. 

Dr A L - M O U S A W I (Bahrain) expressed support for the draft resolution as currently worded, and 

requested that his country's name should be included among the list of sponsors. He endorsed the Director-

General's March 1997 statement on cloning and joined other speakers in stressing the need to consider the 

social, ethical and legal implications of such practices. Research into cloning for human replication purposes 

should not be allowed, nor given any financial or other support. He agreed that the matter should be taken 

up by the Executive Board at the next Health Assembly. 

M r J U N E A U (Canada) endorsed the draft resolution and the Director-General's statement on cloning. 

During the last session of the Canadian Parliament, the Minister of Health had brought in a bill intended to 

ban certain reproduction techniques and had announced his intent to submit further draft legislation relating 

to certain other practices that would be deemed acceptable if properly regulated. The Minister had also 

proposed a framework for the debate on reproductive health. However, before any of that legislation could 

be passed a general election had been called, and, in the meantime, a voluntary moratorium had been placed 

on practices considered as unacceptable. It was to be hoped that the issue would be followed up by the new 

Canadian Parliament. Like other delegations, he was in favour of W H O taking the lead in the area. 

Mrs D H A R (India) shared the moral, ethical and human concerns expressed by other speakers regarding 

human cloning. She would be strongly opposed to such techniques where they might ultimately lead to 

discrimination among human beings. However, some further reflection on the matter might be necessary in 

view of the opportunities cloning offered for scientific discoveries that might benefit mankind. O n that basis, 

her country would be willing to become a sponsor of the draft resolution. 

Dr K I E L Y (Ireland) expressed support for the views expressed by the majority of delegates and the 

draft resolution which his country also wished to sponsor. The remit of the proposed consultations should 

be very broad and embrace as many varieties of cloning as possible. However, the basic principle underlying 

the consultations must be that cloning for human replication purposes was impermissible in all situations. 

Dr V A N E T T E N (Netherlands) said that in view of the importance of the issue at stake his country 

supported the principles outlined by other speakers as well as the idea of W H O assuming responsibility in 

the consultative process. He asked for his country's name to be added to the list of sponsors of the draft 

resolution. 

Mrs S H O N G W E (Swaziland), commending the report, said she shared the concerns expressed by 

previous speakers. Cloning for human reproduction was totally unacceptable on ethical and human grounds 

and its possible implications gave cause for anxiety. The funds used for research into cloning could be put 

to better use to improve human health worldwide. She endorsed the draft resolution. 

Mrs A L - G H A Z A L I (Oman) said the issue of cloning was of great importance; appropriate standards 

were needed to ensure that scientific progress was in keeping with the principle of human dignity. She 



A50/B/SR/10 

endorsed the draft resolution subject to the amendment proposed by the delegate of Egypt to operative 

paragraph 2(1). 

Professor G I R A R D (France) welcomed the fact that the Health Assembly had been enabled to debate 

what was a very serious issue at the earliest opportunity after the successful cloning of a sheep. From what 

had been said by a number of speakers, the conclusion on cloning for human replication purposes appeared 

clear-cut: it was universally unacceptable and should be banned. Nevertheless, it was important to situate 

cloning in the context of the thoughts, fantasies and fears surrounding it. The National Advisory Committee 

on Ethics in France had considered the matter recently and, while acknowledging the intense emotion aroused, 

had warned against drawing hasty conclusions and putting regulations in place without taking the time to 

examine in depth the philosophical and moral aspects involved. Considered reflection was essential since, 

if cloning was to be banned by law, and if the ban was to be implemented effectively at both international 

and national levels, it would have to be supported by watertight ethical arguments. Rigorous assessment of 

potential attitudes and arguments could not be postponed on the grounds that human replication was not yet 

feasible: the history of biomedical research illustrated the importance of examining the ethics of potential 

research before it was carried out. Although the fantasies generated in the public imagination by the 

possibility of human cloning, could be considered to be within the realm of science fiction, the practice 

touched upon fundamental issues of human dignity and its ethical issues thus merited serious reflection. 

In France, cloning for human replication purposes had been prohibited by law since 1994. France 

would, however, remain active in international debate in order to ensure that all countries adopted a common 

stance on the issue. 

He endorsed the draft resolution, without the amendment put forward by the delegate of Zimbabwe: 

the reference to ordre publique was imprecise and merited further debate before being enshrined in a Health 

Assembly resolution. 

M r M O E I N I (Islamic Republic of Iran) said that to talk of cloning being "ethically unacceptable" might 

be taken to imply that it was acceptable in other ways - scientifically for instance - and suggested that to omit 

"ethically" would adequately address the concerns expressed by some delegates. 

Dr S H A N G U L A (Namibia) commended the Director-General's report. He endorsed in particular the 

views expressed in its paragraphs 11 and 12; cloning was ethically unacceptable in human reproduction. He 

requested the Director-General to provide Member States with regular updates on developments related to 

cloning. He welcomed the proposal by the delegate of Zimbabwe to add a further operative paragraph to the 

draft resolution but wished to leave paragraph 1 unchanged. 

Professor S I S S O U R A S (Greece) said that cloning for human replication purposes had serious ethical 

implications, which was why his delegation was a sponsor of the draft resolution. However, the freedom to 

carry out ethically acceptable scientific research had to be respected and the benefits of such research made 

available. He asked the Director-General and Member States to make every effort to ensure that the general 

public was properly informed about the issue, rather than misled into fear by sensationalist media reports. 

M r K A L I M A (Malawi) said it was generally accepted that the use of cloning in human reproduction 

should be banned for ethical reasons. He endorsed the draft resolution as amended by Zimbabwe. 

M r U E D A (Palau) commended the Director-General's report and endorsed his statement on cloning. 

The role of W H O was to set standards for biomedical technology that took into account the risks it posed to 

health as well as its potential benefits. He agreed that the use of cloning for replication of human beings was 

ethically unacceptable, and announced that his delegation wished to become a sponsor of the draft resolution. 

Dr K A L U M B A (Zambia) said he shared the concerns expressed by the delegate of Zimbabwe. Faith 

in God and in the common fate of humanity was important to people in southern Africa; scientific 

discoveries were not accepted blindly. He endorsed the draft resolution with the amendments proposed by 
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Zimbabwe and the addition of the words "contrary to human integrity and morality" at the end of the first 

operative paragraph, and wished his delegation to be included among its sponsors. 

Dr M A J O R I (Italy) paid tribute to the work of the Special Programme of Research, Development and 

Research Training in Human Reproduction on the issue of cloning, and endorsed the draft resolution. Cloning 

for human replication purposes was ethically unacceptable, but the biomedical technology involved could have 

benefits for human health; he therefore urged W H O to retain its leadership in the field and to provide 

guidelines on the use of that technology. 

Dr D U R H A M (New Zealand), noting that her parliament was currently considering a bill on the issue, 

endorsed the amendments to subparagraph 2(1) proposed by Egypt. She further proposed that the words "and 

through the Board to the World Health Assembly and other interested organizations" should be added to 

operative paragraph 2(2) after "Executive Board". A third operative paragraph should be added to read: "to 

give consideration to the establishment of a committee expert in scientific, legal, ethical and social matters 

to assist with these assessments". 

M r R O K O V A D A (Fiji), while welcoming progress in biotechnology and genetic engineering that 

benefited humanity said that cloning for the purpose of human reproduction was ethically, socially and 

morally unacceptable. His delegation wished to become a sponsor of the draft resolution as amended by the 

delegate of Zimbabwe. 

Dr B E R L I N (European Commission) said that the Commission, at the request of the European 

Parliament, was examining the ethical implications of cloning as a matter of urgency. Its Group of Advisers 

on the Ethical Implications of Biotechnologies was expected to issue an opinion shortly on possible further 

action in the area by the Commission, which would be forwarded to W H O . European Union funding for 

research into the human genetic heritage and human cloning had been explicitly forbidden by a decision of 

the Council of Ministers in 1994. A round table on the ethical implications of cloning had recently been 

organized by the Group of Advisers, to which W H O had made a valuable contribution. The references to 

the work of the European Union in the report were thus welcomed. He drew the Committee's attention to 

the fact that it was incorrect to refer to the European Commission as a regional intergovernmental 

organization in view of the worldwide commitments and responsibilities of the European Union, of which 

it was an institution. The Commission was fully prepared to continue to engage in consultation with W H O 

and other international organizations as enjoined in the draft resolution. 

Dr G A L L A G H E R (Council for International Organizations of Medical Sciences - C I O M S ) , speaking 

at the invitation of the C h A I R M A N , said C I O M S was strongly committed to the support of W H O and of its 

other partners in addressing the ethical, human-rights and human-values dimensions of mammalian cloning. 

Since its inception, it had devoted much attention to the ethical, human-rights and related issues raised by 

advances in the biomedical sciences and in medical and health technology. C I O M S had a solid record of 

achieving consensus on standard-setting in relation to ethics, not least in the field of biomedical research. 

It had always sought to include in the process representatives of different disciplines and different cultural, 

religious, social and political traditions. C I O M S was ready to respond positively to any invitation to be 

associated with W H O in efforts to achieve international consensus on the ethical and human-rights issues 

raised by the technological biomedical advances typified by the cloning of animals and the potential cloning 

of humans. 

The D I R E C T O R - G E N E R A L welcomed the positive comments of delegates on his report, especially 

with regard to the Organization's rapid response to a major development. He would, as requested by several 

delegates, set up an expert committee and make due budgetary provision for it. He further noted Members' 

wish that the debate on cloning should not be limited to nuclear transfer methods. 
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Dr T Ü R M E N (Family and Reproductive Health) said that the possible uses, abuses and ethical 

implications of any new biomedical technology required careful scrutiny, as did the corresponding rights and 

responsibilities of individuals, society and future generations. As human cloning was undoubtedly the most 

contentious ethical, scientific and legal issue facing the Organization on the threshold of the twenty-first 

century, it was important that any guidelines should be based on as broad a consensus as possible. The 

Organization had already started a consultative process to evaluate all aspects of the issue from a wide range 

of cultural and religious viewpoints. It would seek to reach consensus by continuing to work with all the 

international organizations concerned and by taking into account the outcomes of national debates, and would 

submit a progress report at the 101st session of the Executive Board. 

M r A S A M O A H (Secretary) said that the amendments to the draft resolution proposed in the course of 

the debate had been incorporated by a drafting group into the draft resolution as follows: at the end of the 

second preambular paragraph, to add the words "as well as the statements made by Member States at the 

fiftieth session of the Health Assembly". In operative paragraph 1，after "ethically unacceptable", to add the 

words "and contrary to human integrity and morality". Operative paragraph 2(1) would now read: "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". 

Operative paragraph 2(2) would now read: "to involve the Member States in order to foster a public debate 

on these issues", and a new operative paragraph 2(3) would be added, to read: "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". 

Dr S T A M P S (Zimbabwe) said that in view of the fact that his delegation's submission had not been 

acceptable to the drafting group, and since his delegation had not been invited to attend the group's 

deliberations, he wished to withdraw Zimbabwe's sponsorship of the draft resolution, not because it did not 

share the view that human cloning was unethical, but because it considered the resolution inadequate and not 

sufficiently expeditious in dealing with the problems of proprietary control of cloning rights in private hands. 

Dr Z A H R A N (Egypt) said that in the light of the amendments that had now been made to the draft 

resolution, he was pleased to request that his delegation be added to the list of sponsors. 

The resolution, as amended, was approved. 

2. FOURTH REPORT OF COMMITTEE В 

Dr A M M A R (Lebanon), Rapporteur, read out the draft of the fourth report of Committee B. 

The report was adopted. 

3. S C A L E O F A S S E S S M E N T S : Item 24 of the Agenda (continued) 

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

(continued) 

Mr M c A L I S T E R (Canada) said that following prolonged negotiations, agreement had finally been 

reached on a formulation for the resolution contained in paragraph 6 of document A50/13 which he believed 
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would serve the interests of all Members. It was proposed to add two additional operative paragraphs to the 

draft resolution to read: 

3. R E Q U E S T S 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 W H O , 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. R E A F F I R M S the principle that the W H O scale of assessments should be based upon the latest 

available scale of assessments adopted by the United Nations General Assembly. 

M r A K A O (Japan), welcoming the compromise proposal, said that his delegation's basic position on 

the issue remained the same, although it fully understood the difficulties facing some delegations and had 

therefore endeavoured to be as flexible as possible in the course of the consultations. He hoped that now 

agreement had been reached, the next biennial budget would be adopted without a vote in the plenary. 

M r B O Y E R (United States of America) said he too welcomed the agreement reached. One of his 

country's main concerns had been that the Organization's budget should be matched to the level of 

contributions that could be expected from Member States; its position on the budget was therefore related 

to its position on the scale of assessments. 

The agreement reached would make it possible for the United States to avoid calling for a vote on the 

budget in the plenary that afternoon, and should also result in improved financial credibility for W H O . 

However, his delegation would still be seeking to achieve a further agreement at a later stage. The United 

States had departed significantly from its initial position on that question in the interest of achieving a 

compromise. The language just read out, which had been designed to satisfy the concerns of various 

delegations，was open to different interpretations，but as interpreted by the United States it should make it 

possible for the Health Assembly the following year to decide to apply any new United Nations scale of 

assessments to the W H O budget for the next biennium. 

Mr M O E I N I (Islamic Republic of Iran), joining in the appreciation expressed for arrival at a consensus 

proposal, said that the revised amount that his country would have to pay as a result of its over-assessment 

under the United Nations scale was eight times more than the contributions of certain Member States, which 

showed the extent of the problem it had to face. In a spirit of compromise, his delegation was prepared to 

withdraw its own proposal, but could not guarantee that it would show the same flexibility when the issue 

was taken up again at the next Health Assembly. 

M r Y U D I N (Russian Federation), applauding the fact that a solution acceptable to all had been found, 

said that although his own delegation had had some difficulty in accepting the agreed text, and could not 

support some aspects of it, he believed its main merit lay in the fact that it had succeeded in identifying the 

problem and had taken a first step towards solving it. He hoped that a final solution would be reached in 

the future. 

The draft resolution, as amended, was approved. 

The D I R E C T O R - G E N E R A L expressed his satisfaction that a consensus had been reached on the issue, 

since it was customary for the Organization to decide on its budget by consensus. He was most gratified at 

the agreement reached, which he saw as the most important gift he could have received before leaving the 

Organization, and also as a sign of unity and solidarity among Member States. For his own part, he 

undertook to report to the Fifty-first World Health Assembly any changes in the United Nations scale of 

assessments, taking into consideration the resolution just approved. 
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4. HEALTH CONDITIONS OF, AND ASSISTANCE TO, THE ARAB POPULATION IN THE 
OCCUPIED ARAB TERRITORIES, INCLUDING PALESTINE: Item 28 of the Agenda 

(Documents A50/19; A5Û/INF.DOC./5, A5Û/INF.DOC./6 and A50/INF.DOC. /7) 

The C H A I R M A N drew attention to a draft resolution on the item, proposed by the delegations of 

Bahrain, China, Egypt, India, Indonesia, Jordan, Morocco, Oman, Qatar, Saudi Arabia, Syrian Arab Republic 

and Tunisia, which read: 

The Fiftieth World Health Assembly, 

Mindful of the basic principle established in the W H O 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 (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 transfer of health services to 

the Palestinian Authority, and the launching of the final stage of negotiations between Israel and P L O 

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 the Israeli 

resuming of settlement policies in the Palestinian territory, and especially in Jabal Abou Ghneim in 

occupied Arab 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 Arab 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. E X P R E S S E S the hope that the peace talks will lead to the establishment of a just, lasting and 

comprehensive peace in the Middle East; 

2. C A L L S U P O N Israel not to hamper the Palestinian health authorities in carrying out their full 

responsibility for the Palestinian people, including in occupied Arab Jerusalem, and to lift the closure 

imposed on the Palestinian territory; 

8 
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3. E X P R E S S E S 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 W H O ' s objective of health for all by the year 2000; 

4. A F F I R M S 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. U R G E S 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. T H A N K S 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 W H O 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. E X P R E S S E S 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. 

Dr S E V E R (Israel) said that arriving at the Health Assembly from the Middle East, where he had long 

been professionally and personally involved in fruitful cooperation between the Ministries of Health of Israel 

and the Palestinian Authority, he had been surprised to find himself again confronted with the politicization 

of health issues. Since the transfer of responsibilities in the field of health from Israel to the Palestinian 

Authority, joint Israeli/Palestinian committees had been continuously working together in such areas as 

preventive and curative medicine, food control, pharmaceutical inspection and training programmes for health 

personnel. All of a sudden, that cooperation had been converted into a political confrontation. Quoting the 

Israeli Minister of Health, he said that the Palestinians could not have it both ways: they could not seek 

support from Israel in the field of health both bilaterally and at international level, while at the same time 

using W H O to conduct political battles against Israel. Cooperation was the only way ahead. 

Whereas in previous years the Israeli and Palestinian delegations had presented an agreed draft 

resolution on the agenda item, unfortunately, that was not the case at the present Health Assembly. Political 

debate, which could contribute nothing to improving the health conditions of the Palestinian population, 

should be reserved for the appropriate forums, such as the United Nations General Assembly and the Security 

Council. 

As a physician, he could only regret that the draft resolution before the Committee was purely political 

in nature; he called all who were truly concerned with the success of the peace process in the Middle East 
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to vote against it. Over the years, Israel had worked with W H O and wished to continue to do so. However, 

if political resolutions were adopted by the Health Assembly, future cooperation would have to be reassessed. 

Dr Z A H R A N (Egypt) noted that certain past developments had augured well for a start to meaningful 

negotiations between the parties concerned. They included the agreement reached at the first International 

Peace Conference in Madrid in October 1991; the signing in Washington D .C . in September 1993 of the 

Declaration of Principles on Interim Self-Government Arrangements between the Government of Israel and 

the Palestine Liberation Organization; the commencement of its implementation following the signing of the 

Cairo Accord in May 1994; the Interim Agreement signed in Washington D .C . in September 1995; the 

transfer of health services to the Palestinian Authority; and the launching of the final stage of negotiations 

between Israel and P L O in May 1996. 

Following the Madrid conference and the commencement of peace negotiations based on the principle 

of "land for peace", and the subsequent bilateral negotiations, it had been hoped that visible progress could 

be made without further obstacles being placed in the way of the peace process. 

The health status of the Palestinians was deteriorating as a result of enforcement of the status quo and 

violence arising out of the building of new settlements. Closures and a state of siege had also led to the non-

availability of health services. 

Cooperation between the Israeli and Palestinian authorities should naturally be encouraged with a view 

to implementing the Declaration of Principle. It had been hoped that during the Fiftieth World Health 

Assembly a draft resolution could be agreed upon that would be adopted by consensus. 

The state of health and of health care provision for the Palestinian people in the occupied Arab 

territories came within the ambit of the Universal Declaration on Human Rights and had been the subject of 

numerous United Nations and W H O resolutions. The deteriorating situation was therefore deplorable and 

should be remedied as a matter of priority through the adoption of the draft resolution before the Committee, 

which Egypt was pleased to present on behalf of the sponsors. 

The draft resolution differed somewhat from resolution, W H A 4 9 . 2 4 , which had been adopted by 

consensus. The principle of land for peace, referred to in the second preambular paragraph, had been the 

fundamental premise of the Madrid Peace Conference. The sixth and seventh preambular paragraphs had been 

inserted as a consequence of the obstacles placed in the way of the peace process, and more especially the 

Israeli resumption of settlement policies, most notably in Jabal Abou Ghneim in occupied Arab Jerusalem, 

as well as the closure of the Palestinian territory which had adversely affected the health sector. Operative 

paragraph 2 called upon Israel not to hamper the Palestinian health authorities in carrying out their full 

responsibility for the Palestinian people, including in occupied Arab Jerusalem, and to lift the closure imposed 

upon the Palestinian territory. He submitted that those departures from the previous year's text went in the 

right direction and took account of developments since the Forty-ninth World Health Assembly. They were 

also compatible with the recent United Nations General Assembly resolution, which had been unanimously 

adopted. 

Voicing the hope that the draft resolution would be viewed positively by Member States, he called 

attention to some last-minute amendments. The fourth preambular paragraph should read: 

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, the Interim Agreement signed in 

Washington 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 P L O on 5 May 1996. 

In the sixth and tenth preambular paragraphs, and in the second operative paragraph, "occupied Arab 

Jerusalem" should read "occupied East Jerusalem". 

Mrs A Z H A R (Pakistan) asked that her country be considered as a sponsor of the draft resolution. 
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Dr A R A F A T (Palestine) expressed gratitude for the assistance and cooperation Palestine had received 

in building its health infrastructure in the face of the numerous difficulties and obstructions that were 

adversely affecting the health of Palestinian people. It was evident that there was a will to achieve peace 

within the international community. The peace agreements signed in Madrid, Cairo and Oslo had led to 

cooperation between the Palestinian Ministry of Health and its counterpart in other countries, including Israel. 

However, recent decisions taken by the Israeli Government regarding settlements and closures had erected 

new obstacles in the way of the peace process, placed an extra burden on the health services and impeded 

development of health infrastructures. 

The draft resolution before the Committee would help to put an end to such practices and enable the 

peace process to be resumed, which would have positive consequences for both the Israeli and Palestinian 

people. The Director-General had said in his statement that Members of W H O were firmly convinced that 

permanent peace would only be guaranteed when people learned to coexist and cooperate. Only then could 

the principle of health for all become a reality. Such an end could only be achieved with the cooperation and 

support of W H O Member States. 

M r LOFTIS (United States of America) said that his delegation regretted that the draft resolution could 

not be adopted without a vote as resolutions on the same issue had been for the past three years. The 

reintroduction of political elements that could more appropriately be dealt with elsewhere was also regrettable. 

The Health Assembly's sole concern should be with the delivery of health care to the Palestinian people. 

Professor A L I (Bangladesh) remarked that the issue was humanitarian rather than political. There was 

a need for change in the region, and for these reasons given his country wished to be included in the list of 

cosponsors. 

Dr FIKRI (United Arab Emirates) endorsed the draft resolution as amended. The United Arab Emirates 

also wished to be included in the list of cosponsors. 

Dr R A H I L (Libyan Arab Jamahiriya) questioned whether the peace process was really genuine. With 

regard to the health of the Palestinian people, there did not appear to have been any improvement during the 

past 10 years; indeed, Palestine continued to be afflicted by violence and loss of life. The Libyan Arab 

Jamahiriya endorsed the draft resolution, which held out the hope of a better future, with talks leading to the 

establishment of a just, lasting and comprehensive peace in the Middle East. The resolution also affirmed 

the continuing efforts to be made for health; and it was to be hoped that the Palestinians would be able to 

implement their health policy in order to achieve the objective of health for all. Above all, the resolution 

was an expression of hope that the Palestinian people, who were dying from famine and disease, would be 

spared the burden of foreign occupation. The draft resolution, as amended, should be approved by consensus. 

M r K A R A - M O S T E P H A (Algeria) endorsed the draft resolution and asked for his country to be 

included in the list of cosponsors. 

Mrs W U Jihang (China) recalled that the issue had been the subject of discussion in W H O for many 

years; that was a measure of the concern felt by Member States over the situation in the Middle East, which 

was adversely affecting the health status, not only of the Palestinian people in the occupied Arab territories, 

but of all the peoples of the region, including the Israelis. China's serious concern was reflected in its 

decision to sponsor the draft resolution. 

With powerful encouragement from the international community, significant progress had nevertheless 

been made towards achieving peace in the Middle East. Regional economic cooperation had already begun. 

Peace and development were common aspirations for everyone in the region. The principle of land for peace 

had won widespread international support; it was to be hoped that the countries directly concerned would 

adhere to that principle and pursue the peace negotiations. 
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Recently, however, the Israeli Government's intransigent policy of establishing settlements in East 

Jerusalem had created tension between Arabs and Israelis, as well as between Arabs and Palestinians, that had 

led to violence and brought the peace process to an impasse. 

China maintained that the nations concerned must, on the basis of the relevant United Nations 

resolutions, seek to resolve the issue through political negotiations and achieve stability and development in 

the region. The international community should do its utmost to ensure an early solution to the Middle East 

issue, so that W H O ' s strategic target of health for all by the year 2000 could be better implemented. China 

would do its best to cooperate with the Organization in improving the health situation in the occupied Arab 

territories. 

Dr T A H A (Malaysia) said his country wished to be considered as a cosponsor of the amended draft 

resolution. 

M s A R I A S - J O H N E R (Colombia) stressed the paramount importance of the item under discussion. The 

draft resolution with its amendments reflected developments in the Middle East since the Forty-ninth World 

Health Assembly. Meeting in April 1997 in N e w Delhi, the Ministers of Foreign Affairs of the Movement 

of Non-Aligned Countries had made a declaration in firm support of the peace process, voicing at the same 

time their deep concern about the obstacles to peace. Colombia thanked the cosponsors for producing a 

balanced draft resolution and urged the Committee to approve it by consensus. 

Dr A R M A S (Cuba) endorsed the draft resolution as amended, agreeing with the previous speaker that 

it constituted a balanced reflection of the state of affairs in the area. Cuba also wished to be considered as 

a cosponsor. 

The C H A I R M A N said that in the absence of any further requests for the floor, he would put the draft 

resolution to the vote. 

Dr Z A H R A N (Egypt), rising to a point of order, said that Egypt would prefer the draft resolution to 

be approved without recourse to a vote; but were a vote to be called for - and that seemed to be the case -

he in turn would request a roll-call. 

Dr AL-JABER (Qatar), rising to a point of order, said that the Committee should first determine 

whether there was a need for a vote. Had there not been a call from many delegations for adoption by 

consensus? 

Dr S E V E R (Israel) reminded the Committee that he had indeed called on Member States to vote against 

the draft resolution. There was no consensus. 

M r T O P P I N G (Legal Counsel), at the request of the C H A I R M A N , explained that as things stood, and 

by virtue of Rule 74 of the Rules of Procedure, there must be a formal vote, concerning which a roll-call had 

been requested. 

A vote was taken by roll-call, the names of the Member States being called in the English alphabetical 
order, starting with Uganda, the letter U having been determined by lot. 

The result of the vote was as follows: 

In favour: Algeria, Andorra, Argentina, Australia, Austria, Bahrain, Bangladesh, Barbados, Belgium, Belize, 

Benin, Bhutan, Botswana, Brazil, Brunei Darussalam, Bulgaria, Burkina Faso, Canada, Chile, China, 

Colombia, Congo, Cook Islands, Costa Rica, Cyprus, Czech Republic, Democratic People's Republic of 

Korea, Denmark, Ecuador, Egypt, Fiji, Finland, France, Germany, Greece, Guatemala, Hungary, Iceland, 

India, Indonesia, Islamic Republic of Iran，Ireland, Italy, Jamaica, Japan, Jordan, Kenya, Kiribati, Kuwait, 
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Lesotho, Libyan Arab Jamahiriya, Luxembourg, Malaysia, Maldives, Malta, Mexico, Morocco, Namibia, 

Netherlands, N e w Zealand, Niue, Norway, Oman, Pakistan, Peru, Philippines, Poland, Portugal, Qatar, 

Republic of Korea, Romania, Russian Federation, Saint Kitts and Nevis, Samoa, San Marino, Saudi Arabia, 

Senegal, Seychelles, Singapore, Slovakia, South Africa, Spain, Sweden, Switzerland, Syrian Arab Republic, 

Tonga, Tunisia, Turkey, United Arab Emirates, United Kingdom of Great Britain and Northern Ireland, 

Vanuatu, Viet Nam, Yemen. 

Against: Israel, Palau, Papua N e w Guinea, United States of America. 

Abstaining: Haiti, Mongolia, Swaziland, Uruguay. 

Absent: Afghanistan, Albania, Angola, Bahamas, Belarus, Bolivia, Burundi, Cambodia, Cameroon, 

Cape Verde, Central African Republic, Côte d'Ivoire, Croatia, Djibouti, Dominica, El Salvador, Eritrea, 

Estonia, Ethiopia, Gabon, Gambia, Ghana, Grenada, Guinea, Honduras, Lao People's Democratic Republic, 

Lebanon, Lithuania, Madagascar, Malawi, Mali, Mauritius, Federated States of Micronesia, Monaco, 

Mozambique, Myanmar, Nepal, Nicaragua, Nigeria, Panama, Paraguay, Rwanda, Saint Vincent and the 

Grenadines, Sao Tome and Principe, Sierra Leone, Slovenia, Solomon Islands, Sri Lanka, Sudan, Suriname, 

Thailand, The Former Yugoslav Republic of Macedonia, Togo, Trinidad and Tobago, Tuvalu, Uganda, United 

Republic of Tanzania, Uzbekistan, Zaire, Zambia, Zimbabwe. 

The draft resolution, as amended, was therefore approved by 93 votes to 4，with 4 abstentions. 

Mr M c A L I S T E R (Canada), speaking on behalf of Australia, N e w Zealand and Canada, said that those 

countries shared a concern for the health of all the peoples of the world and that included the Palestinians. 

It was in order to further global health that the Health Assembly was convened each year; such was W H O ' s 

mandate. The promotion and protection of global health represented a daunting challenge as it was, without 

W H O straying into areas more properly the concern of other bodies. Although they had voted in favour of 

the draft resolution, Australia, N e w Zealand and Canada questioned the appropriateness of certain elements 

therein which were not directly related to health promotion. 

Dr H O S S E I N (Islamic Republic of Iran) said that although his delegation had voted in favour of the 

draft resolution, it had submitted to the Secretariat in writing and for the record its reservations on certain 

points. 

The meeting rose at 12:45. 
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