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FOURTH MEETING 

Monday. 14 May 1990. at 9h00 

Chairman: Professor J.-F. GIRARD (France) 

STRENGTHENING TECHNICAL AND ECONOMIC SUPPORT TO COUNTRIES FACING SERIOUS ECONOMIC 
CONSTRAINTS (REPORT BY THE EXECUTIVE BOARD): Item 18 of the Agenda 
(Resolutions WHA42.3, WHA42.4 and EB85.R15; Documents A43/5 and A43/INF.DOC./6 
(continued) 

The CHAIRMAN, recalling the discussion at the previous meeting, said that there were 
two draft resolutions before the Committee : that recommended in resolutions EB85.R15； 
and that prepared by a drafting group, which was a combined version of the two draft 
resolutions on technical cooperation among developing countries presented at the previous 
meeting, and which read as follows: 

The Forty-third World Health Assembly, 
Bearing in mind the resolutions of the United Nations General Assembly 

encouraging technical cooperation among developing countries, and its endorsement of 
the Declaration and the Plan of Action of the United Nations Conference on Technical 
Cooperation among Developing Countries, held in Buenos Aires in 1978； and recalling 
Health Assembly resolutions reaffirming WHO's commitment to technical cooperation 
among developing countries (TCDC) as an indispensable instrument for health 
development and for the implementation of strategies for health for all； 

Recognizing the need for continued improvement of TCDC among developing 
countries as an indispensable mechanism for attaining their self-reliance in 
national health development； 

Aware of the worldwide concern at the known management deficiency in national 
health systems confirmed by monitoring and evaluation of national strategies for 
health for all in 1985 and 1988 indicating that inadequate management capacities 
constitute one of the key obstacles to fulfilling health for all and primary health 
care policies； 

Recognizing that to provide technical support to the ministries of health, as 
well as necessary linkages between policy and technical levels, national networks of 
institutions for health development and TCDC or equivalent bodies are required; 

Aware of the need for developing countries themselves to provide financial 
resources for strengthening national management capacities to facilitate effective 
and timely identification of their national needs and priorities for health 
development and TCDC； 

Further recognizing that sustained efforts should be made, nationally and 
internationally, for the mobilization of additional resources in support of 
implementation of health-for-all strategies and primary health care, and their 
allocation to priorities determined in national plans of action for health for all； 

Recognizing with appreciation WHO support for the implementation of the first 
Medium-term Programme on TCDC for Health for All for the period 1984-1989, which was 
a clear expression of developing countries' commitment to the implementation of the 
WHO Seventh General Programme of Work; 

Noting with satisfaction the adoption by the ministers of health of non-aligned 
and other developing countries of the second Medium-term Programme on TCDC for 
Health for All for the period 1990-1995, an Initial Plan of Action on TCDC for 
Health for All (1990-1991), and the Declaration on Health as a Foundation for 
Development, as a contribution by developing countries to the implementation of 
health for all and primary health care； 

1. COMMENDS the Director-General for the action taken to intensify international 
technical cooperation for accelerated implementation of primary health care in the 
least developed and other developing countries facing serious economic difficulties 
and debt problems； 



2. CALLS UPON all Member States to provide every possible support to the 
Medium-term Programme on TCDC for Health for All for the period 1990-1995 and the 
Initial Plan of Action for 1990-1991 and to any other relevant programmes and 
activities based on TCDC, and especially upon developing countries to make optimal 
use of WHO resources, particularly for carrying out TCDC activities； 

3. URGES developing countries : 

(1) to effectively mobilize their human and financial resources for the 
development and operation of the networks of national institutions for health 
development and TCDC； 
(2) to encourage relevant national institutions to strengthen their TCDC 
function and capacities and to act as clearing-houses for information on 
national needs and priorities with respect to the development and 
implementation of national strategies for health for all, particularly those 
needs that are amenable to TCDC, and provide them with the financial resources 
required; 
(3) to facilitate the identification of suitable institutions for health 
development and TCDC, in close collaboration with WHO, for intensified 
technical cooperation at the intercountry or regional levels leading to the 
initiation of the international resource network development for carrying out 
specific technical cooperation in support of the implementation of the 
Medium-term Programme on TCDC for Health for All for the period 1990-1995, by, 
in the first instance, formulating and implementing concrete TCDC activities 
for the period 1990-1991 along the lines contained in the Initial Plan of 
Action; 
(4) to request, as feasible and appropriate, the existing institutions for 
health development and TCDC to assist the initiation and strengthening of 
similar institutions at the national, subregional, regional, and international 
levels； 

(5) to explore and identify possibilities available in United Nations agencies 
(in particular UNDP) and other international agencies for providing financial 
and other support for the implementation of TCDC activities； 

4. CALLS UPON the developed countries to intensify their support to the developing 
countries, particularly the least developed among them, for accelerated 
implementation of health for all through primary health care, by providing financial 
resources through bilateral and multilateral channels, including WHO, for effective 
implementation of health development programmes； 

5. REQUESTS the Director-General: 

(1) to give priority to the implementation of the resolutions of the Health 
Assembly concerning TCDC and to organize effective coordination of WHO's 
programmes and activities in support of TCDC for health for all； 
(2) to establish and/or strengthen focal points for TCDC in the regional 
offices and headquarters at the appropriate levels, to enable them to 
coordinate effectively WHO's support to TCDC activities； 
(3) to identify from among already existing institutions in each region and/or 
subregion those to be entrusted with the function of regional and/or 
subregional collaboration for health development and TCDC； 
(4) to mobilize WHO's technical and financial resources to support developing 
countries, individually and collectively, to develop new approaches for 
enhancing international technical cooperation among themselves, with developed 
countries and with WHO and other United Nations, international and bilateral 
agencies, for more effective implementation of primary health care； 



(5) to support implementation of the Medium-term Programme on TCDC for Health 
for All, 1990-1995, the Initial Plan of Action and other TCDC programmes and 
activities by providing necessary financial resources from the 1990-1991 
programme budget, and by making provision in the 1992-1993 programme budget 
allocation in all regions, and to provide catalytic support to the 
establishment and operation of subregional, regional and global collaborating 
institutions for health development and TCDC； 
(6) to promote, coordinate and catalyse interagency support to institutions 
performing TCDC and health-for-all activities at the subregional, regional and 
global levels； 

6. FURTHER REQUESTS the Director-General and the Regional Directors to report to 
the Health Assembly and Executive Board and the regional committees, respectively, 
in even-numbered years, on the progress made in the implementation of this 
resolution. 

There was also a draft resolution on "Andean cooperation in health", and another on 
"Control of world trade in tobacco products" proposed by the delegation of Thailand. 

Dr CHAUDHRY (Pakistan) said that his delegation shared the concern expressed by 
others at the severe financial constraints being faced by the developing countries in 
their attempts to achieve health for all. Over 11 years after the Alma-Ata Conference 
the developing countries, and particularly the least developed among them were still 
striving to provide basic health services for their people. Less than a decade was left 
to attain the goal of health for all. The Executive Board's report rightly stressed the 
need for WHO to intensify its cooperation with countries requiring additional support for 
targeted populations still living in conditions of extreme poverty and suffering high 
mortality and morbidity despite overall improvements in health indicators. 

It was imperative that any technical and/or economic support from WHO and other 
multilateral and bilateral agencies should take account of the different political, 
social, cultural and economic factors in developing countries. WHO, with its long 
experience of working in countries with different backgrounds, was in a unique position 
to help the developing countries in formulating strategies to coordinate and systematize 
assistance coming from different sources so that it was optimally utilized. 

Paucity of funds to cover the running costs of ever-expanding health infrastructure 
was one of the main problems facing poor and developing countries, including Pakistan. 
Furthermore, available funds were not always utilized in accordance with priorities. 

Pakistan's national health policy represented a genuine effort to address the 
problems, focusing on three main approaches: increasing resources for the health 
sector; emphasizing management in order to make better use of the scarce resources 
available； and emphasizing the extension of primary health care to the periphery in the 
interests of social equity and programme efficiency. 

With WHO, Pakistan believed that the most cost-effective approach was through 
primary health care backed by a referral and support system at the secondary level. 

While Pakistan had much to learn from other countries, its own initiatives, linking 
equity-oriented policies with research and programme implementation, were worthy of note 
by others. 

His delegation supported the two draft resolutions before the Committee. 

Dr MOJI (Lesotho), commending the reports contained in document A43/5, expressed the 
hope that the activities initiated by the Director-General would be followed by an 
increased response to ensure that improvements could be achieved in the health status of 
the majority of people living in those countries facing serious economic constraints. 

Lesotho had increased immunization coverage to more than 60% and had considerably 
reduced child mortality from diarrhoea. However, in view of the harsh social and 
economic realities facing the country, such achievements would not be maintained and 
strengthened unless additional technical and economic support was forthcoming. He 
expressed gratitude to WHO, UNICEF and the many other donors who had contributed to the 
achievements made to date. 



His delegation supported the two draft resolutions before the Committee. 
It noted with concern the comments made by the delegate of Malawi regarding the 

consequences of resolution WHA42.19 on tobacco and health. There was no denying that the 
effects had been devastating and it was to be hoped that alternative crops would soon be 
found. The solution to that and to the many other dilemmas faced by the developing 
countries was a new economic order. What was needed was a spirit of good will - similar 
to that which had followed the Second World War and which had culminated in the Marshall 
Plan, benefiting those countries most affected by the war - in order to curb poverty, 
ignorance and disease and to realize the dream of a "global village". The Global 
Programme on AIDS was a good example of what could be achieved if the will existed. 

Mr XU Zhiguang (China) recalled that the subject of the Technical Discussions at the 
Fortieth World Health Assembly in 1987 had been "Economic support for national 
health-for-all strategies". The reports now before the Committee indicated that in poor 
countries, particularly the least developed, social and economic and health indicators 
remained at a critically low level. There was, therefore, a need to promote 
international support, particularly for the poorest countries. China fully supported 
such a policy, which would remove obstacles to the attainment of health for all and pave 
the way for an improvement in health status in the impoverished nations of the world. 

China had made every effort to help the least developed countries, given its limited 
resources. Over the years, several thousand health personnel had joined medical teams in 
96 different locations in developing countries, and some 1200 were currently providing 
technical assistance in such countries. 

WHO should continue to promote north-south and south-south cooperation, in 
particular mutual assistance among developing countries. His delegation therefore 
supported the two draft resolutions before the Committee. 

Dr TEMBA (United Republic of Tanzania) commended the reports before the Committee 
and welcomed the initiative taken by WHO as a major step in support of health development 
and attainment of the goal of health for all in developing countries, which had 
problems even maintaining existing health services. 

When the overall economic situation worsened, it was the social services that were 
hardest hit. Lack of economic support for health services led to inadequate financing, 
weak management, declining quality of services and frustration among health personnel and 
in the community. As services began to break down, morbidity and mortality from 
communicable diseases and malnutrition increased, which in turn increased demands on 
overstretched health resources. WHO should help to determine which were the most 
pressing of the many priorities, to draw up strategic and realistic health development 
plans, and to strengthen health management systems. 

Commendable efforts were being made to strengthen coordination of the various 
programmes within WHO to make them less "vertical" and provide a more coordinated and 
pragmatic approach, in support of primary health care implementation in countries. 

While WHO was clearly not an international financial institution, it could play an 
important role in mobilizing and coordinating international support for strategic health 
development for those countries in greatest need. Tanzania would be happy to work with 
WHO in that regard, and his delegation therefore supported the draft resolutions before 
the Committee. 

Dr KIM Won Ho (Democratic People's Republic of Korea) commended the reports, which 
indicated that, while progress in health status was evident in many countries, the 
absolute number of people living in poverty and poor conditions of health and nutrition 
had grown since the Alma-Ata Declaration on Primary Health Care in 1978. Considerable 
differences continued to exist between the developed and the developing countries, 
particularly the least developed ones. For example, in the least developed countries, 
infant mortality rates were as high as 125 per 1000 live births, compared with 15 per 
1000 in developed countries. Further, life expectancy at birth in the least developed 
countries was 49 years of age compared with 74 years for developed countries. The 
successful implementation of the Global Strategy for Health for All by the Year 2000 
would depend on improvements in health services in the least developed countries. WHO 



was therefore justified in raising the issue of strengthening technical and economic 
support to countries facing serious economic constraints and in initiating positive 
action in that regard. WHO should increase its efforts to assist the developing 
countries, particularly the least developed among them, evaluating the effect of 
financial and technical support and determining the best approaches to implementation, 
paying due attention to mechanisms of technical cooperation among developing countries. 

He hoped that in the future WHO would actively collaborate in the implementation of 
the medium-term programme on technical cooperation among developing countries for health 
for all for the period 1990-1995 adopted by the non-aligned nations and other developing 
countries. His delegation supported the two draft resolutions before the Committee. 

Dr MAGANU (Botswana) commended the Director-General on his new strategic 
initiative. For as long as the wide gap existed between developed and developing 
countries, health for all would remain a dream. The woes facing developing countries 
were due mostly to the existing world economic order and particularly to unfair trade 
practices whereby poor countries could not even determine the price of the goods they 
sold and where such prices were decreasing in real terms； at the same time they were 
paying more for their imports. The difficulties had affected different countries in 
different ways, but the basic reasons were the same. It was believed in Botswana that 
the only way forward lay in massive investment, including capital, technology and 
manpower resources, so that the economy of the country could become self-sustaining and 
the people could have the employment necessary to ensure income. Poverty was the 
greatest obstacle to the attainment of health for all； once people had income, the other 
ingredients would follow much more easily. 

He hoped that the selection of countries for the special initiative would be based 
on fair and discernible criteria. 

He supported the draft resolution recommended in resolution EB85.R15. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) commended WHO's efforts in seeking 
ways to increase the effectiveness of coordination of its resources and mobilize the 
capabilities of the international community to support countries, particularly those 
facing serious economic difficulties in developing primary health care. The documents 
before the Committee were evidence of the deep concern of the Organization and its Member 
States at the deterioration in the economic situation of most developing countries as a 
result of the unresolved debt problem. The consideration given in document A43/5 to 
support for countries to rationalize and make additional financial support available for 
medical services were particularly topical. That was also relevant for Eastern European 
countries, which were undergoing significant changes in economic and other structures 
affecting health services. 

The progress of TCDC, with emphasis on self-reliance and mutual reliance was being 
followed with interest; such cooperation was a basic element in the health-for-all 
movement. His delegation welcomed all forms of regional cooperation between Member 
States, including that of the Andean countries. Lastly, he supported the remarks of the 
United Kingdom delegate. 

Mr RINCHHEN (Bhutan) welcomed the reports in document A43/5 and supported the draft 
resolution contained in resolution EB85.R15. He proposed an amendment to operative 
paragraph 2 to replace "using all means available" by "including through provision of 
additional technical and financial resources". At the most recent intergovernmental 
group meeting on the least developed countries, in March/April 1990, it had been 
generally accepted that the 1980s had been a decade lost for most such countries. Unless 
additional resources were made available, most of them would not be able to achieve 
health for all by the year 2000 or, if they did, they would have great difficulty in 
sustaining that achievement. In the light of the forthcoming Second United Nations 
Conference on the Least Developed Countries, to be held in Paris in September 1990, at 
which a programme of action for the 1990s was expected to be adopted, emphasis on 
additional resources became all the more important. In order that a meaningful programme 
of action might be adopted, strong recommendations from the United Nations system, 
including WHO, were vital. 



Dr VIOLAKI-PARASKEVA (Greece) said that strengthening technical and economic support 
to countries facing serious economic constraints was an urgent task; the gap between 
those countries and the rest of the world was widening continuously. She was pleased, 
therefore that document A43/5 was complete and comprehensive, describing approaches and 
strategies for fostering an integrated and coordinated approach to improve the 
effectiveness of existing aid by strengthening management systems and capabilities for 
planning health services and implementing country programmes. 

She fully supported both draft resolutions before the Committee. 

Mr FINN (Canada) said that his country had for some years been aware of the need to 
match achievement of health objectives with payment capacities of public authorities, 
however wealthy a country might be. Canada was one of the industrialized countries which 
had best succeeded in containing increases in health expenditure while at the same time 
maintaining accessibility of medical and hospital services and achieving an improvement 
in the health of the population each year. It was aware that the current economic 
context made it essential to look even more critically at ways of financing and 
organizing health services. 

His delegation, considered it essential, first, fully to understand both the 
potential and the limits of each source of financing, which should not be measured solely 
in terms of the percentage of health expenditure that could be recovered but also, and 
more important, in terms of equity and accessibility of health services, health 
promotion, prevention and primary health care. In Canada, about 80% of health 
expenditure was assumed by the public authorities, representing 5% of the public 
expenditure of provincial governments. Such public financing had shown itself to be an 
effective means not only to ensure equitable accessibility of health services but also to 
check increases in health expenditure. For those reasons, Canada had adopted limits for 
private financing. 

Secondly, it was essential that the efficiency and quality of services should be 
considered before any decisions were taken to assume publicly the cost of such services. 
His Government was aware that the effectiveness of a large proportion of publicly 
financed health services had never been tested. It was equally aware that it was 
publicly financing services provided in health institutions which did not always have the 
professional characteristics for the necessary evaluation of results. For that reason it 
considered that the development of machinery to evaluate health technology and to ensure 
quality was essential for a rational utilization of resources； that was currently under 
way in Canada. 

Thirdly, the rational utilization of resources was essential for both the 
organization and the means of financing. Like several other industrialized countries, 
Canada considered that more could be obtained from the resources being invested by 
ensuring better coordination and better complementarity of health institutions, in order 
to avoid duplication and overlapping of responsibilities. 

In conclusion, his delegation firmly believed in the need to place greater emphasis 
on the evaluation of results. Before considering the financing of new services through 
public funds, it was necessary, if they were to remain accessible to all, to ensure that 
they contributed to the improvement of health in the most effective manner. By 
integrating more incentives for efficiency, productivity and effectiveness into the 
existing health system, the system could be adapted to new requirements. 

Dr KONDE (Guinea) referred to the impact of structural adjustments in his country； 
health was an important factor of development but it was nonetheless often relegated to a 
subsidiary place in developing countries like Guinea, where only 2.5% of the national 
budget was allocated to health. He suggested that the draft resolution should be amended 
to include, at the end of operative paragraph 4, an expression of the hope that the 
forthcoming Conference on aid to the least developed countries would make it possible to 
give greater priority to the health sector within the framework of development aid. That 
would cover his delegation's concern that health might appear as a poor relative at the 
Conference unless its importance was stressed. 



Professor LEOWSKI (Poland) commended the Director-General for the two excellent 
reports presented in document A43/5. Poland was undergoing substantial and rapid changes 
in all aspects of life, including a profound reform of the health care system. The 
reform of the political and social system was being undertaken at a time of severe 
economic constraints resulting from debt burden and recession. His country was, 
therefore, greatly interested in the strengthening of WHO'S capacity to provide support 
to all efforts aiming at rationalizing the financing and management of the health care 
system worldwide. Although aware of the needs of developing countries, particularly the 
42 least developed countries, he thought that Poland might, in many respects, provide a 
test field or a demonstration area for some of the new developments in view. 

He fully supported the two draft resolutions. 

Dr EL-TOM (Sudan) congratulated Director-General and the Executive Board on their 
their important initiative and commended the document. 

Concerning resolution EB85.R15 he suggested that the reference to external 
circumstances in the third preambular paragraph should be deleted. As it was, the text 
demanded too much from countries. The representative of Poland had mentioned the 
political, economic and social changes taking place in his country. Countries could 
hardly be asked to adapt their health systems to such external changes when they were 
unable to adapt to their own internal changing conditions. 

Operative paragraph 1(3) referred to " ... the constraints of the internal and 
external resources available ... ". That appeared to imply the reduction of health 
services. Many speakers had, however, called for an increase in health expenditure, some 
suggesting an increase from 4-5% to 8-10%. The text of the proposed resolution should 
thus be amended so as not to imply reductions in the health budget. 

Operative paragraph 3(1) requested the Director-General "to support Member States in 
developing new health structures, resources and approaches in view of the effects of 
economic trends ...". It was well known that economic trends were downward trends； the 
text could also be interpreted as calling for a reduction in health expenditure and 
should, therefore, be amended. 

Operative paragraph 3(2) called for WHO to take "the lead, particularly within the 
United Nations system ... ". That paragraph should be more appropriately worded to 
reflect concerted action in which WHO should play a catalytic role. 

Finally, operative paragraph 3(3) called for a capacity to be developed within WHO 
"to assess the effects of global economic issues and policies on the health sector at 
country level". While he did not oppose that provision, it would also be appropriate for 
countries to be involved in the assessment of effects on their own health systems. 
Furthermore, WHO's role should not be restricted to assessing effects, but should include 
efforts to offset any negative consequences. He called on the Committee to support the 
amendments that he had suggested. 

Dr LIMA (Sao Tome and Principe) congratulated the Director-General, the Executive 
Board and the Secretariat on the reports. Because of their economic circumstances, it 
was impossible for the least developed countries to accelerate the implementation of 
primary health care without international technical and financial support. He supported 
the two draft resolutions. 

Dr KAWAGUCHI (Planning, Coordination and Cooperation) thanked speakers for their 
interest and constructive comments and the support they had shown for WHO'S initiative 
for intensified support to countries and people in greatest need. Responding to points 
raised concerning the subjects discussed in documents A43/5 and A43/INF.DOC./6i he said 
many speakers had mentioned the very difficult economic situation, especially external 
debt problems and the decreasing value of local currencies. The simple application of 
structural adjustment policies would not solve those problems, in fact it would worsen 
the quality of life in developing countries. WHO was seriously concerned with the 
negative consequences which would badly affect vulnerable groups, especially women and 
children, in the long term. 

Several speakers had strongly suggested that WHO should play an advocacy role. That 
matter had been raised and discussed in the Executive Board in January 1990 and 



resolution EB85.R15 contained strong suggestions. Guided by the Executive Board's 
resolution, a special item on the relationship between the world economy and health 
development had been discussed in the plenary meeting of the World Health Assembly on 
Wednesday, 9 May 1990. Two eminent world leaders, namely Mr Mugabe, President of the 
Republic of Zimbabwe, and Mr Andreotti, President of the Council of Ministers of Italy, 
had provided clear political commitment to health development; both statements, as well 
as the opening remarks made by the Special Coordinator, Dr S. Okita, had clearly 
indicated the importance of health investment for sustained economic and social 
development. 

In various consultations with the International Monetary Fund and the World Bank, 
WHO had discussed the protection of health as the basic component to be considered when 
adjustment policies were applied. Also, several reviews were under way to generate 
appropriate information on how to tackle those matters, including external debt problems 
and the possibility of debt conversion, in relation to health development. A round table 
on macroeconomics and the health sector at country level, held in Brioni, Yugoslavia, 
from 18 to 20 April 1990, had been organized by the Government of Yugoslavia and WHO, and 
had been attended by a number of economists and national economic and health planners. 
The outcome of that meeting would be carefully reviewed and a plan of action drawn up. 

With respect to WHO's initiative on intensified support, in less than a year 
analyses had been made of 23 countries, including 18 of the least developed countries. 
Technical and financial commitments had been made with 14 countries, where activities 
were currently under way. Basic information, including how to join that intensified 
collaborative partnership activity, was contained in the information booklet Priority for 
the poorest. which was available in both English and French. Regarding the question of 
reporting progress, WHO would take appropriate steps to include information in the 
Director-General's report on monitoring of health for all. 

A number of positive achievements had already been made within the framework of 
intensified cooperation. Intersectoral coordination, especially dialogues and reviews 
between ministries of health and ministries of planning and finance, and sometimes 
presidents‘ and prime ministers' offices, had been encouraged and strengthened. The 
process itself had provided a new opportunity to review countries' realistic priority 
activities and possible reallocation of internal as well as some external resources on 
the basis of sound scientific data. WHO's team approach, involving experts from 
different programmes of headquarters and regional offices, together with WHO 
representatives, provided input for the realistic reappraisal of national health plans 
directed towards the strengthening of primary health care. Such technical support 
involved other United Nations agencies such as UNDP, and the World Bank, as well as some 
representatives of major donors, to improve coordination of donors' contributions to 
health sector development. In some cases, donor governments arid WHO worked together for 
the identification of priority programmes as well as technical and financial 
contributions for those programmes. More rational resource allocation and planning and 
implementation for health care could thus be achieved within comprehensive national 
development frameworks. 

WHO'S intensified cooperation initiative would be of assistance in increasing 
management capabilities in health planning, health economics and operational programme 
activities from the central to the peripheral level in countries. The intention was to 
build up appropriate human resources and the essential infrastructure, resulting 
eventually in self-reliant, sustainable primary health care. Member States would be the 
first to benefit from the development and strengthening of their capacities and 
capabilities. 

Regarding TCDC, WHO continued to assist countries to exchange know-how and 
experiences among themselves in the most efficient manner. WHO's resources were rather 
limited, but technical advice had already been provided on the formulation of the 
medium-term programme on TCDC for health for all for the period 1990-1995 and it was 
hoped that the plan of action would be steadily carried out at both country and 
inter-country levels. 

Over a mere 12 months, a number of consultations with both bilateral and 
multilateral donors had taken place in donor countries' capitals, in participating 
countries' capitals or in Geneva concerning WHO'S initiatives. Various forms of 



collaboration were currently being planned with donors. Apart from the fruitful dialogue 
already existing with UNDP and the World Bank, collaboration with the International Fund 
for Agricultural Development (IFAD) and UNFPA were under way. He expressed WHO'S thanks 
to the donors already actively participating in WHO's new initiative, namely, the 
Governments of France, Italy and Japan, and the Japan Shipbuilding Industry Foundation. 

Dr MENCHACA (Tobacco or Health Programme) said that, as members of the Committee 
would be aware, there was no specific item relating to tobacco on the Assembly's agenda. 
However, the Director General had stated in his biennial report (The Work of WHO. 
1988-1989) that, as requested by the Forty-second World Health Assembly in resolution 
WHA42.19, studies had been undertaken on the impact of tobacco production on the economy, 
environment and health of populations in developing countries which depended upon tobacco 
production as a major source of income, and had also stated that an analysis had been 
initiated of previous experience in crop substitution programmes which could be 
implemented in countries whose economies depended heavily upon tobacco production. 

Further measures taken in implementation of that resolution had included letters 
sent by the Director General to all agencies which had any connection with the subject, 
notably FAO, UNESCO, and the World Bank. Contacts had also been made with such bodies as 
the United States National Cancer Institute, with which WHO had cooperated in a study now 
in its final stages. The analysis of crop substitution programmes mentioned in the 
report had been made possible through an allocation of funds made by the 
Director-General, since, as a non-programme activity, funding was not provided for it 
under the regular budget. A further US$ 80 000 was required for the completion of the 
study, a sum which the programme did not at the moment have available. 

It should be emphasized that FAO had insisted that specific studies on the subject 
could be carried out in the countries concerned at their request. He wished to draw 
attention to that point, so that Member States could make the necessary approaches to 
FAO. 

He would be glad to provide members with any information they might require, and 
notably with details of the work that had been carried out in response to requests made. 
Although, as he had said, there was no specific item on the agenda on the subject of 
tobacco, the references that had been made to it by the President of the Health Assembly, 
the Director-General and a number of delegates showed the importance attached to it by 
Member States. 

The CHAIRMAN invited the Committee to resume consideration of the various texts 
submitted to it under item 18 of the agenda, beginning with the draft resolution 
contained in resolution EB85.R15. 

Mr RASHID (Bangladesh) said that although the resolution was a positive one, and the 
initiatives taken by the Director-General and by the Executive Board in the matter were 
laudable, there were certain elements which had not been reflected in the text. In the 
light of the views that had been expressed by delegates, and the specific amendments that 
had been proposed, it would appear that the text needed further study. He suggested that 
an informal group be set up to prepare a revised text which would take into account the 
various views that had been expressed, so that a consensus could be reached. 

The CHAIRMAN agreed. He suggested that the drafting group should be composed of the 
delegates of Bangladesh, Bhutan, Canada, Sudan, Sweden and Yugoslavia, together with the 
two representatives of the Executive Board. 

It was so agreed. 

Draft resolution on Andean cooperation in health 

The CHAIRMAN invited the Committee to consider the following draft resolution 
proposed by the delegations of Argentina, Barbados, Bolivia, Brazil, Chile, Colombia, 
Comoros, Costa Rica, Cuba, Cyprus, Mexico, Nicaragua, Paraguay, Spain, Uruguay, 
Venezuela, Yemen and Yugoslavia: 



The Forty-third World Health Assembly, 
Informed of the initiative of the Governments of the Andean countries in the 

field of cooperation in health; 
Aware of the long tradition in that subregion regarding the improvement of the 

standard of living and health of its inhabitants through coordinated and 
intercountry measures； 

Noting the desire of the countries of that subregion to work closely together 
on selected priority health problems in a true spirit of technical cooperation; 

Recognizing that such initiatives are being undertaken successfully in other 
subregions of the Americas； 

1. CONGRATULATES the countries of the subregion on their continuing efforts to 
solve common health problems through cooperation; 

2. URGES Member States, WHO, other international and nongovernmental organizations 
to support the Andean Cooperation in Health Initiative； 

3. REQUESTS the Director-General to support the WHO Regional Office for the 
Americas and the Governments of the Andean countries in identifying ways of 
promoting, strengthening and facilitating Andean Cooperation in Health. 

The draft resolution was approved. 

The CHAIRMAN invited the Committee to consider the revised draft resolution on 
improving technical cooperation among developing countries through implementation of the 
medium-term programme on TCDC for health for all 1990-1995, prepared by the drafting 
group. The delegation of Sri Lanka had indicated that it wished to be included among the 
sponsors. 

Dr MEAD (Australia), Rapporteur, drew attention to a number of amendments that had 
been made to the text of the resolution. In the eighth preambular paragraph, after 
"Noting with satisfaction", the following phrase should be added: 

"...the Declaration of the Ninth Conference of Heads of State or Government of 
Non-Aligned countries held in Belgrade in 1989, as well as ...". In operative 
paragraph 4, the amendment proposed by the delegate of Guinea should be further 
amended by the addition of a phrase expressing the hope that the next conference on 
aid to the least developed countries would make it possible to give greater priority 
to the health sector within the framework of development assistance. 

Lastly, in operative paragraph 5 (3), the phrase "collaborating centres" should 
be substituted for "collaboration". 

The draft resolution, as amended, was approved. 

Draft resolution on control of world trade in tobacco products 

The Chairman invited discussion on the following draft resolution proposed by the 
delegation of Thailand: 

The Forty-third World Health Assembly, 
Recognizing the serious effects on human health of the use of tobacco products, 

clearly stated in resolutions WHA31.56, WHA33.35, WHA39.14, WHA40.38 and WHA42.19; 
Deeply concerned that the aggressive promotion and sale of tobacco products 

continues unabated, especially in regard to young people and women, and in 
developing countries, in spite of the widely expressed concern about the adverse 
health effects of tobacco； 

Noting that political pressure is being applied in the form of threats of trade 
or economic sanctions aimed at coercing countries into opening their markets to 
foreign tobacco products, regardless of the health consequences and the countries' 
health policies in this respect； 



Encouraged by the resolution on world trade in tobacco products adopted by the 
Seventh World Conference on Tobacco and Health, held in Perth, Australia, in April 
1990, supported by more than 1000 participants from more than 70 countries； 

Acknowledging that tobacco products are particularly hazardous to human health, 
and that governments have the right and duty to protect the health of their people 
by introducing measures to tax, prohibit or restrict the manufacture, import, 
distribution, sale or advertisement of tobacco products； 

1. URGES all Member States to stop trying to coerce countries who are concerned 
about the adverse health effects of tobacco into repealing prohibition or 
restrictions on the manufacture, import, distribution, sale, or advertisement of 
tobacco products； 

2. REQUESTS the Director-General: 

(1) to notify all Member States of this resolution; 
(2) to consult with the General Agreement on Tariffs and Trade and appropriate 
United Nations agencies, seeking their consideration of the Health Assembly's 
concern about the coercive trade and economic measures being adopted by some 
countries. 

Dr CHITANONDH (Thailand) said a number of amendments should be made to the text of 
the draft resolution. The title should be amended to read: "Protection of health in the 
fact of world trade in tobacco products". Operative paragraph 1 should read: 

"URGES Member States to lend encouragement and support to countries that are 
concerned about the adverse health effects of tobacco and are applying appropriate 
prohibitions...". 
In the last line of operative paragraph 2 (2) the phrase "the negative consequences 

for health of" should be added after "concern about". 
He recalled that in 1982, WHO's Expert Committee on Smoking Control Strategies in 

Developing Countries (WHO Technical Report Series No. 695) had emphasized the need for 
concentrated action to control smoking in developing countries, since such countries were 
the targets of aggressive promotional campaigns by transnational tobacco companies. 

In 1986, three Asian countries had been forced to open up markets to foreign 
cigarettes by reducing tariffs, giving licenses to retailers, and lifting bans on 
cigarette advertising. That development had had a number of consequences that were 
damaging to health, notably interference with domestic health policies, and the repeal of 
legislation imposing restrictions on advertising. Women and youths had been made the 
particular target of aggressive promotion campaigns which presented cigarette-smoking as 
the passport to success, sophistication and affluence. 

In one country, the downward trend in cigarette consumption had been halted, while 
in the other two countries consumption had actively increased. Increased consumption had 
led in turn to a rise in the incidence of tobacco-related diseases, with adverse economic 
effects due to rising health care costs and production losses. 

In the light of that situation, it was high time for Members to take action. All 
Member States, especially the developing countries, should be asked to introduce measures 
to control tobacco consumption. Such measures should include legislation on taxation, 
restrictions on the manufacturing and importing of tobacco products, and a ban on 
promotion and advertising. States should make every effort to ensure that such 
legislation would under no circumstances be repealed. 

An appeal should be made to those developed countries in which transnational tobacco 
companies operated to refrain from using trade pressures on other countries to make them 
open up their markets to tobacco products, and to abstain from forcing other countries to 
repeal legislation designed to control tobacco consumption. Finally, WHO should be asked 
to convey to the relevant United Nations agencies and other international organizations 
the concern of its members over the trade in such health-hazardous merchandise, and to 
ask them to adopt policies which would help control the sale, promotion and consumption 
of tobacco in the interests of the betterment of the health of all mankind. 



He appealed to the Committee to give due consideration to the draft resolution and 
to amend it if necessary, in the light of information and concerns that might be brought 
up during the meeting. 

Resolution WHA39.14 called for a global public health approach and immediate action 
to combat the tobacco pandemic. Failing immediate action, tobacco-related diseases would 
emerge in developing countries before the diseases of the poor could be brought under 
control, and the gap between rich and poor countries would be widened. The Third World 
would never be able to shoulder the growing economic burden represented by health 
promotion: health for all could not become a reality until concerted action was taken, 
by the health fraternity. 

Mr ORTENDAHL (Sweden) said it was a sad fact that the encouraging decrease in 
tobacco smoking in industrialized countries was more than balanced by an increase in 
developing countries. The industrialized countries were in a good position to bring 
about the structural changes in agriculture and industry required for the 
health-for-all-initiatives to succeed, yet the possibilities were less promising in 
Africa, Asia and Latin America. The situation might even arise where the economically 
strong countries could export their tobacco surpluses with the help of free trade 
agreements, thereby creating more economic problems in developing countries, lowering 
prices for their products and further widening, with the assistance of the refined tools 
of modern marketing, the health gap between the "haves" and the "have-nots". 

WHO'S position was not an easy one. The strategic questions raised in the draft 
resolution must be considered with a view to further debate by the Executive Board and 
the Health Assembly of the necessary strategic principles and initiatives. 

The delegation endorsed the comments made by the delegation of Malawi and would urge 
WHO to go beyond the scope of the original study initiatives to address the more 
far-reaching subject of its role in limiting world trade in tobacco products. 

Mr BOYER (United States of America), said he had serious reservations about the draft 
resolution. Everyone who attended the Health Assemblies was concerned with the health 
impacts of smoking and tobacco use, but there was a limit to what the Health Assembly 
should do: the draft resolution was concerned with world trade, not tobacco use, and it 
was therefore not appropriate for the Assembly's consideration. The arguments presented 
by the representative of Thailand, to which he had listened carefully, did not convince 
him that it was suitable for the Health Assembly to be addressing such subjects as 
tariffs, taxes and restrictions on imports, on manufacturing and on licensing, which were 
more suited for consideration by the General Agreement on Tariffs and Trade (GATT) and 
other United Nations agencies. 

When the Executive Board had proposed the item on strengthening technical and 
economic support to countries facing economic constraints, it had not intended the issue 
of smoking to be taken up. Normally, when a highly technical item was to be discussed, 
it was first referred to the Executive Board so that the Secretariat could produce a 
paper arguing the "pros and cons" of the issue, thereby enabling the Board to formulate a 
proposal for consideration by the Health Assembly. 

He agreed with the representative of Sweden that, in view of the strong interest in 
the subject of tobacco and smoking, it would be useful for the Health Assembly to request 
the Executive Board to place the subject of tobacco and its use on the agenda for its 
session in January 1991, to request the Secretariat to produce documentation analysing 
the issue, and to provide for a full discussion thereof at the Forty-forth World Health 
Assembly. In the meantime, he proposed that the Health Assembly take no action on the 
draft resolution before it. 

Dr NTABA (Malawi) said he supported the proposal that no action be taken on the 
draft resolution. While the subject of tobacco was not a new one for the Health 
Assembly, there were a number of aspects of the draft resolution that had never been 
discussed, either by the Health Assembly or by the Executive Board. The draft resolution 
and all its implications should be studied carefully by the Executive Board before being 
considered by the Health Assembly. 



The tone of the draft resolution represented a radical departure from provisions on 
tobacco previously adopted by Health Assemblies. The frankly political overtones in 
several paragraphs were out of line with the spirit of other WHO resolutions. In the 
fourth preambular paragraph reference was made to a resolution of the Seventh World 
Conference on Tobacco and Health, held very recently in Australia. Most delegates to the 
Health Assembly had been unable to attend that conference and had still not received its 
report. The third preambular paragraph contained an implicit reference to an underlying 
dispute between some Member States on trade practices involving tobacco. Delegates to 
the Health Assembly had no information on those developments, yet they were being asked 
to take sides on the issues. More information was needed before it could be decided 
whether the related issues were appropriate for WHO's consideration. 

The draft resolution might unnecessarily politicize the tobacco debate and, if 
adopted prior to the completion of WHO's studies on the problem, would render those 
exercises meaningless. WHO could not afford to take such an approach on such a very 
serious issue. 

Dr LARIVIERE (Canada) said he wished to associate his delegation with those that 
favoured referral of the issue to the Executive Board and resumption of its consideration 
at a subsequent Health Assembly. 

Dr NYAYWA (Zambia) said he endorsed the proposal that the issue be given detailed 
consideration by the Executive Board and a report on it submitted at the Forty-fourth 
World Health Assembly. 

The CHAIRMAN said that, in the absence of any objection, he would take it that the 
Committee wished to refer the subject of world trade in tobacco products to the Executive 
Board for detailed consideration, with a view to discussion at a future Health Assembly. 

It was so agreed. 

2. FIRST REPORT OF COMMITTEE A (Document A43/36): 

Dr MEAD (Australia) Rapporteur, read out the draft first report of the Committee. 

The report vas adopted. 

The meeting rose at llhOO. 


