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FOURTH MEETING 

Monday. 13 May 1991. at-14h30 

Chairman: Dr Seung Woo LEE (Republic of Korea) 

1. HEALTH CONDITIONS OF THE ARAB POPULATION IN THE OCCUPIED ARAB TERRITORIES, INCLUDING 
PALESTINE: Item 31 of the Agenda (Resolutions WHA43.1 and WHA43.26; Documents 
A44/25, A44/34, A44/INF.DOC./7, A44/INF.DOC./8 and A44/INF.DOC./9) 

The CHAIRMAN introduced the following draft resolution, sponsored by the delegations 
of Algeria, Austria, Cuba, Egypt, Finland, France, Greece, Iraq, Luxembourg, Senegal, 
Sudan, Sweden, Switzerland, Tunisia, Turkey, Yemen and Zimbabwe: 

The Forty-fourth World Health Assembly, 
Mindful of the basic principle established in the WHO Constitution, which 

affirms that the health of all peoples is fundamental to the attainment of peace and 
security; 

Seriously concerned by violations of human rights in the occupied Arab 
territories； 

Recalling the need for the occupying power to observe strictly its obligations 
under the Fourth Geneva Convention of 1949, to which it has notably not conformed in 
such basic areas as health; 

Aware of its responsibility for ensuring proper health conditions for all 
people who are victims of exceptional situations, including settlements that are 
contrary to the Fourth Geneva Convention of 1949； 

Recognizing the need for increased support and assistance for the Palestinian 
people, as well as the Syrian Arab people in the Golan under Israeli occupation, and 
for stronger cooperation with them; 

Expressing its deep concern at the negative effects of the practices of the 
occupying power against the Palestinian people in the field of health during the 
intifada, at a time when social and economic conditions in the territories were 
deteriorating； 

Expressing the hope that a just and comprehensive peace can be achieved in the 
Middle East, based on the principles of international legitimacy and, in particular, 
on the relevant United Nations resolutions； 

Thanking the Chairman of the Special Committee of Experts set up to study the 
health conditions of the inhabitants of the occupied Arab territories for his 
report, and regretting the refusal of the Israeli authorities to allow the experts 
to visit the occupied Arab territories； 

Taking note of the relevant information provided; 
Having considered the report of the Director-General on the "Health conditions 

of the Arab population in the occupied Arab territories, including Palestine"; 

1. ASSERTS WHO's responsibility to promote for the Palestinian people in the 
occupied Arab territories the enjoyment of the highest attainable standard of health 
as one of the fundamental rights of every human being; 

2. EXPRESSES CONCERN at the deterioration in the health conditions of the Arab 
population in the occupied Arab territories and AFFIRMS the role of the World Health 
Organization to assist in the provision of health care to the Palestinian people and 
the Arab population in the occupied Arab territories； 

1 Document A44/25. 



3. STRESSES that the policies of the Israeli authorities in the occupied Arab 
territories are not consistent with the main requirements for the development of a 
health system appropriate to the needs of the population in the occupied Arab 
territories; 

4. DEPLORES the continuing deterioration of the situation in the occupied Arab 
territories, which seriously affects the living conditions of the people, 
compromises in a lasting fashion the future of Palestinian society, and prevents the 
economic and social development of those territories； 

5. EXPRESSES its deep concern at the Israeli refusal to permit the Special 
Committee of Experts to visit the occupied Arab territories, and ASKS that Israel 
allow the Committee to fulfil its mission of investigating the health conditions of 
the populations in those territories； 

6. THANKS the Special Committee of Experts for its report and requests it to 
continue its mission and report on the health conditions of the Arab population in 
the occupied Arab territories to the Forty-fifth World Health Assembly; 

7. RECALLS resolutions WHA42.14 and WHA43.26, and commends the Organization's 
efforts to prepare and implement the special technical assistance to improve the 
health conditions of the Palestinian people in the occupied Arab territories； 

8. THANKS the Director-General for his efforts and, in the light of relevant 
Health Assembly resolutions, REQUESTS him: 

(1) to intensify implementation of the special technical assistance programme, 
emphasizing the primary health care approach, in coordination with all Member 
States and all other organizations involved in health and humanitarian 
activities； 
(2) to coordinate health activities, in particular in priority areas such as 
maternal and child health, an expanded programme on immunization, water supply 
and sanitation, and other specific activities to be determined according to 
needs； 
(3) to monitor and evaluate the health conditions of the Arab population in 
the occupied Arab territories and, in particular, the proposals contained in 
the reports of the Special Committee of Experts and, given the deterioration of 
the health conditions of the inhabitants of those territories, to adopt all 
available measures in this regard; 
(4) to pursue the implementation of special technical assistance to improve 
the health conditions of the Palestinian people in the occupied Arab 
territories, in cooperation with all concerned WHO Members and observers 
referred to in Health Assembly resolutions related to this item, taking into 
consideration a comprehensive health plan for the Palestinian people； 

(5) to continue his efforts to seek funds from extrabudgetary sources in 
support of the special technical assistance programme； 
(6) to report on the above to the Forty-fifth World Health Assembly; 

9. CALLS ON all Member States and intergovernmental and nongovernmental 
organizations to contribute to the special assistance programme to improve the 
health conditions of the Palestinian people in the occupied Arab territories. 

He announced that the delegations of Bahrain, Cyprus, Denmark, Ireland, Italy, 
Jordan, Libyan Arab Jamahiriya, Morocco, Oman, Pakistan, Portugal, Qatar, Saudi Arabia, 
Spain, Syria, the United Arab Emirates and Yugoslavia asked to be included among the 
sponsors. 



Dr IONESCU (Chairman of the Special Committee of Experts appointed to study the 
health conditions of the Arab population in the occupied Arab territories, including 
Palestine), introducing his note (document A44/34), said that from 1978 to 1985 the 
Special Committee had enjoyed the collaboration of the Israeli Government and, following 
its visits to the occupied territories, had reported to the Health Assembly on their 
various health problems. Proposals made by the Special Committee in its reports had been 
adopted by the Israeli health services, as shown by the reports presented to the Health 
Assembly by the Israeli Government in the years 1980-1985. It was clear that the 
presence of the Special Committee in the occupied territories, as well as its 
observations and proposals, had helped to make the Israeli authorities and world opinion 
aware of the problems arising from the health conditions of the Palestinian people. 

Unfortunately, from 1986 onwards, the Israeli Government had refused to cooperate 
with the Special Committee, so that the Committee had had to confine its reports to a 
random presentation of information gathered from miscellaneous sources. Such a procedure 
was in marked contrast with established methods of medical investigation based on direct 
observation of individuals and communities. That raised the problem of the relevance of 
the information collected by the Special Committee and, in an acute fashion, that of the 
delicate position of its experts. The Organization nevertheless possessed information on 
the health conditions of the Palestinian people which had been gathered from various 
other sources, such as international foundations, experts employed by well-known medical 
institutes and by the Organization, and Palestinian experts themselves. That information 
was more comprehensive than anything that the Special Committee could provide, since it 
related to Palestinians living not only in the occupied territories but also in Arab 
countries. The complexity of the information issue at present prevented any global 
professional assessment of the health system in the occupied territories. Expert 
research and evaluation of specific problems remained a more valid tool of investigation 
than the work of the Special Committee. As he had indicated in his note, the Special 
Committee had been unable to do its work properly; in those circumstances he believed 
that other means had to be found to enable the Health Assembly to protect the health 
interests of the Palestinian people. 

He thanked the Director-General and his representative on the Special Committee for 
the assistance which the Committee had received, as well as the President of the 
Palestinian Red Crescent for the information he had furnished to the Special Committee. 

Dr COOK (Director of Health, United Nations Relief and Works Agency for Palestine 
Refugees in the Near East) said that the work of the Agency's Health Department had 
become more difficult than at any time in the past decade. Many economic problems had 
worsened in 1990, and even more so in the first quarter of 1991, added to which the Gulf 
crisis had imposed great strains on the economy, particularly in the West Bank and Gaza. 
Gross domestic product had fallen by half between the beginning of the intifada and July 
1990 and had then plummeted further through loss of jobs in Israel, a steep decline in 
remittances from Kuwait and the Gulf, damage to the export market and extended curfews 
which had prevented people from working and earning. With generous support from its 
donors, UNRWA had organized a massive emergency distribution of food for two months to 
relieve the ensuing distress. 

Shortage of money among the population to pay for doctors' services and medicines 
had led refugees to turn more than ever before to UNRWA‘s health services. Funding for 
its emergency programme (EMLOT) remained inadequate, but by the middle of 1990 pledges 
and prospective contributions had been sufficient to enable it to go ahead with 
preparations for building the UNRWA Hospital Gaza. Little progress had been made in 
improving the deplorable environmental health and sewage conditions in the Gaza and West 
Bank camps. 

Injuries sustained in the intifada from action by the Israel Defence Forces and by 
settlers had continued in 1990, aggravated by killings and woundings of alleged 
collaborators by unknown persons. 

Despite the exceptionally adverse circumstances he had mentioned, real progress had 
been made in matters under the Agency's own control. A nutrition survey had enabled the 
Health Department to phase out activities inappropriate to the population's present 
nutrition needs and concentrate on problems such as iron-deficiency anaemia, the 



remaining small number of growth-retarded children and standards of care for diabetes 
mellitus. The Emergency Medical Care programme had been greatly improved and doctors 
from every health centre had completed their trauma care and resuscitation programme. A 
mental health programme had been started in UNRWA's Gaza district. Much had therefore 
been done despite the limitations imposed by the Gulf crisis, curfews and travel 
restrictions. 

In the publication Global Strategy for Health for All by the Year 2000. the 
Organization had affirmed (p. 34) the need for countries to become self-reliant in health 
and for people to participate in the planning and implementation of their own health 
care. Since the Palestinians in the occupied territories could not at present exercise 
that right, UNRWA endeavoured to provide them with health care to the greatest extent 
possible, despite the obvious limitations of a health care system which did not benefit 
from that collective participation. 

Dr SEVER (Israel) said that since 1967 the health conditions of the Arab population 
in the territories had improved greatly under the Israeli administration, which had 
developed medical services to a remarkable extent. The Israeli authorities had 
consistently provided satisfactory medical care for the population, both curative and 
preventive, and had steadily developed primary, secondary and tertiary care. That 
beneficial trend had not been affected by disturbances provoked by violent local 
elements, nor by the Gulf war. Three months before the war had begun, medical and 
paramedical personnel in Judaea, Samaria and Gaza had been prepared for chemical warfare 
casualties and six hospitals had been equipped for appropriate treatment. 

In paragraph 1 of his progress report (document A44/25), the Director-General had 
stated that the general deterioration in living conditions in the occupied Arab 
territories had had important repercussions on Palestinian health institutions, and that 
capital investment in public hospitals had halted between 1987 and 1990. The true 
picture was quite different. In Judaea and Samaria the civil administration had opened 
new departments in four hospitals and had completed a new building comprising several 
facilities at a public medical centre in Gaza. Voluntary agencies had been encouraged to 
develop projects, hospitals and rehabilitation services. A great deal of investment had 
taken place in 1987-1990 in manpower development and training in various branches of 
medicine and psychiatry. It was therefore inappropriate to speak of a halt in investment 
or a curb on development. 

Paragraph 5 of the progress report referred to the disruptive effect of the Gulf 
crisis on the health of the Palestinian population in the occupied Arab territories. The 
truth was that throughout the Gulf crisis the health system and the entire network of 
health care units had continued to function. Ambulance services, which had been greatly 
expanded in 1990, operated freely in Judaea, Samaria and Gaza, even in periods of curfew 
or travel restrictions. That freedom had sometimes been abused, for example when a 
Palestinian male nurse had entered Jerusalem in a Gaza ambulance and murdered four 
women. Incidents of that kind made clear the need for ambulance movements to be 
supervised by the Israeli authorities. 

The statement in paragraph 7 of the report that during the period of armed conflict 
in the Gulf all immunizations and maternal and child health programmes had been brought 
to a complete halt by a 42-day curfew was also incorrect. Immunization programmes had 
continued in maternal and child health centres but those at schools had been suspended 
temporarily when the schools had been closed during the war. They had been resumed 
immediately afterwards. Moreover, the WHO collaborating centres for health services 
research in the occupied territories had continued to be operated by a joint staff of 
Israelis and Arabs. The local directors of the centres had expressed disappointment at 
the low level of support from WHO for research activities and training fellowships for 
the staff concerned. 

Israel had never neglected its commitment to provide satisfactory medical and health 
services for the population in the territories of Judaea, Samaria and Gaza. Over the 
years it had cooperated with WHO and other agencies in promoting the health of the 
population of those areas. It welcomed any contribution to that end both from Member 
States and international organizations. 



The draft resolution before the Committee was irrelevant, based on distorted facts 
and prompted by political motives. The absurd repetition of the annual condemnation of 
Israel in the Health Assembly was all the more remarkable for coming so shortly after the 
end of the Gulf war - a war initiated by Iraq's aggression. It was unbelievable that 
Iraq should be a sponsor of that resolution. The war had jeopardized the lives and 
well-being of millions of people in the Middle East, including Israel. People had died 
and been wounded, their property destroyed and the environment of the region seriously 
affected. Some of the effects of the war would remain for a very long time, but none had 
yet been addressed in the Health Assembly. 

Dr SAEID (Iraq), speaking on a point of order, protested that the reference to his 
country was totally unjustified, and urged the Committee to confine its attention to the 
substance of the item it was discussing. 

Dr SEVER (Israel), concluding his statement, said that he felt sure that all Members 
of WHO would agree that the health conditions of any population should be assessed 
objectively, without political considerations being allowed to obstruct the process. 

Dr ARAFAT (Palestine) thanked the Director-General for his efforts to improve health 
care in the occupied territories. However, health in the occupied Arab territories was 
still a major concern, and the generally deteriorating living conditions had had a 
serious effect on the health of Palestinians. The occupying authorities controlled 65% 
of the total area of the West Bank and 38% of that of the Gaza strip. The number of 
settlements for new immigrants to Israel in the area thus seized had increased to 224 and 
the occupying authorities had taken control of more than 80% of water sources. That was 
a flagrant violation of the Fourth Geneva Convention of 1949, was contrary to all 
international practices and had a direct bearing on the health of the people of 
Palestine. Economic problems had worsened and had had an effect on all aspects of daily 
life. The occupying authorities had escalated their operations in an attempt to destroy 
institutions. Schools and universities were closed. There was a policy of collective 
sanctions which was reflected in the health conditions of those in the occupied 
territories. Thus 58% of the territories did not receive primary health care, and 97% 
did not receive maternity and child health care. During the curfew that was enforced 
over a period of many weeks, there was no access to medical care or to medical centres. 
Statistics showed that there was one hospital bed per 2000 inhabitants, infant mortality 
was 100-150 per thousand, and 45% of births took place outside hospitals, a figure which 
had increased during the curfew. A high percentage of people suffered from malnutrition 
and anaemia. Environmental pollution had increased. As a result of the curfew, 
programmes for immunization and maternal and child care had ceased, 200 cases of measles 
had recently been noted, and tetanus, hepatitis and chronic liver and respiratory 
diseases had also reappeared. The occupying authorities persisted in their policy of 
expelling individuals, while 106 000 people, half of whom were women and children, had 
been injured during the intifada. The Director-General had referred to a health 
programme, but it was not consistently applied. The United Nations was prepared to send 
a mission to his country but that was opposed by Israel. Double standards were being 
applied, and a just decision must be taken. 

Mrs LUETTGEN DE LECHUGA (Cuba) said that, in view of the special circumstances 
prevailing in that region, help for the Arab population of the occupied territories 
including Palestine, demanded the special attention of the Health Assembly so as to 
improve the health of hundreds of thousands of human beings who were victims of 
repression and denied appropriate health care. Foreign occupation of the territories was 
the main cause of the poor state of health of their population. The occupation 
authorities had done absolutely nothing to tackle the problems arising from shortages of 
hospital beds and medicines. The situation had worsened since the Palestinian uprising 
had started in 1987； adults and children had fallen victims to the weapons, tear gas and 
other paraphernalia of modern technology in the service of repressive colonial policies. 
The mass media, had unfortunately paid less attention recently to events in the occupied 
territories, concentrating instead on the Gulf war and its consequences. The political 



situation in the occupied territories remained serious and consequently the health 
situation was also serious, since the two were interconnected. A curtain of silence had 
been rung down on what was happening in the occupied territories, but that should not 
absolve WHO from its responsibilities to the Arab population of those territories. The 
worsening health situation in the territories was a cause of concern and every effort 
should be made to alleviate it, using both regular and extrabudgetary funds for that 
purpose. That was why her delegation supported the draft resolution. 

Dr EL-JALJOULI (Jordan) said that he found it strange that the delegate of Israel 
had questioned the accuracy of the reports on conditions in the occupied Arab 
territories, and drew attention to those of an Israeli human rights organization, which 
fully agreed with WHO's assessment of the situation in those territories. His country 
had always monitored events in the region very attentively and would continue to do so. 
He thanked all WHO officials for their efforts and pointed out that all those working in 
the occupied territories were suffering from the same conditions as the Arab inhabitants. 

Dr NOVELL� (United States of America) said that the draft resolution under 
consideration was virtually the same as that adopted by the Forty-third World Health 
Assembly in 1990. Her delegation had voted against that resolution and would vote 
against the one under discussion since it was provocative and antagonistic in political 
terms at a time when very serious efforts were being made to solve the problems of the 
occupied territories and the surrounding areas. The adoption of the draft resolution, 
which made unrealistic and unnecessary judgements, would undermine the constructive rolë 
of the whole United Nations system. Her country would support any resolution dealing 
with a difficult situation if it were relevant and appropriate and not provocative. In 
that connection, she drew the Committee's attention to the constructive draft resolution 
on the difficult health situation in the Persian Gulf. The same constructive approach 
should be adopted with regard to the health situation in the occupied territories. The 
Health Assembly should be allowed to deal with relevant health issues and not engage in 
their politicization, as that only served to divide the Organization at a time when a 
cohesive approach was needed. She looked forward to the day when a resolution acceptable 
to all could be adopted. 

Professor EL-SARAJ (Sudan) said that WHO was an organization which deserved the 
respect of all. He was therefore disturbed to note that the Israeli authorities had 
denied its Special Committee of Experts access to the occupied territories since 1985. 
He wondered how in such circumstances Israel could continue to be a member of an 
organization to which it paid such scant regard. He also wondered how the Israeli 
authorities could possibly reject the findings of that committee, especially since the 
refugee camps in those territories had taken the form of gigantic prison camps since the 
Gulf conflict. The note prepared by the Chairman of the Special Committee (document 
A44/34) and the Director-General‘s report (document A44/25) provided irrefutable evidence 
that the Israeli authorities had flouted the human rights of the Palestinian people, 
suffering from colonial rule. The practices of those authorities bore a striking 
resemblance to those of a racist regime in the southern part of Africa. During a recent 
visit to the Kingdom of Swaziland, he had heard reports of ill-treatment meted out to 
South African citizens, similar to that suffered by the Palestinian people. He endorsed 
the statement by the delegate of Egypt and supported the draft resolution, although he 
felt that it fell short of all the action required to solve the problems in the occupied 
territories. 

Dr ZHANG Xiaorui (China) stated that the question of Palestine, the crux of the 
Middle East problem, was as yet unsolved. It was a source of instability and seriously 
damaged the health and welfare of Palestinian people and those living in the occupied 
Arab territories. That issue was causing disquiet and even anxiety in the international 
community. The Chinese Government had expressed its concern, and called upon the 
international community to make greater efforts to seek a peaceful solution to the Middle 
East problem. Israel must end its opposition to Palestinians living in the occupied Arab 
territories and withdraw from that region, so that the Arab and Palestinian people might 
become masters of their own fate, improve their health conditions and implement the 
strategy for health for all by the year 2000 more effectively. 



The Chinese Government would make every effort to cooperate with the World Health 
Organization in improving health conditions in the occupied Arab territories. 

Dr JAEDI (Libyan Arab Jamahiriya) regretted that the fate of an oppressed people 
such as the Palestinians was the subject of endless discussions and no action 
whatsoever. At every session praiseworthy resolutions were adopted after routine 
discussions and the matter was swept under the carpet until the subsequent round of 
talks. The aims and purposes of WHO applied to all nations of the world and the right to 
health was a basic human right, yet might had been allowed to ride roughshod over right 
and the Palestinian people had been suffering for more than forty years at the hands of a 
cruel oppressor. The Palestinians were an Arab people with their own identity and 
homeland which was Palestine. The Palestinian people were even denied the right to 
membership of WHO which, it was said, was a humanitarian and apolitical organization. 
The basic purpose of the occupation policy was to destroy the identity of the Palestinian 
people, and the occupation authorities had in fact destroyed the country's entire health 
infrastructure and inflicted great damage on its agriculture, industry and services. His 
country had always and would always defend the rights of all oppressed peoples, Arabs and 
others alike. Words, reports, documents had not had the slightest effect on Israeli 
policy and he feared that if things were allowed to drift, the Palestinian people would 
have to suffer another forty years of oppression and hardship. He requested the 
Director-General to undertake investigations into the health conditions of the Arab 
population in the occupied Arab territories, including Palestine, so that his next report 
would reflect the true situation of the inhabitants of those territories. 

Dr EL ARABY (Egypt), commenting on the draft resolution on health conditions of the 
Arab population in the occupied Arab territories, including Palestine, said that it had 
over 30 sponsors, representative of the international community as a whole. The draft 
resolution was not political； it sought to address the present situation in the occupied 
territories and its sole objective was to contribute to improving health conditions in 
those territories. It was similar to the draft resolution approved at the preceding 
Health Assembly. In the preamble, the text referred to the basic principle established 
in the WHO Constitution that the health of all peoples was fundamental to the attainment 
of peace and security. In the operative paragraphs, concern was expressed at the 
deterioration in the health conditions of the Arab population and at the Israeli refusal 
to permit the Special Committee of Experts to visit the occupied territories. Operative 
paragraph 8 requested the Director-General, inter alia, to pursue the implementation of 
special technical assistance to improve health conditions. The draft resolution was in 
no way controversial and he hoped that it would receive the overwhelming support it 
deserved. 

Dr LARIVIERE (Canada) asked that the vote on the draft resolution be deferred until 
the following morning, since his delegation had not yet received instructions. 

The CHAIRMAN said that in the absence of any objection, he would take it that the 
Committee wished to defer the vote on the draft resolution, as the Canadian 
representative had requested. 

It was so agreed. 

Dr Yacoub took the chair. 

2. REAL ESTATE FUND: Item 28 of the Agenda (Document EB87/1991/REC/1, Part I, 
resolution EB87.R19 and Annex 6) 

Dr DAGA (representative of the Executive Board) said that the Executive Board had 
examined the report of the Director-General on the use of the Real Estate Fund for 
various building projects, which was reproduced in Annex 6 to Part I of document 
EB87/1991/REC/1. The Board had taken note of the progress of projects approved for the 



period up to 31 May 1991, in particular the installation of a new telephone exchange at 
headquarters and the construction of an additional annex, in accordance with resolution 
WHA42.11. It had also noted the estimated requirements of the Fund for the period 1 June 
1991 to 31 May 1992. Owing to financial constraints, the Director-General had submitted 
only one urgent project: replacement of the telephone exchange at the Regional Office 
for Africa. With regard to the construction of an annex to the Regional Office for the 
Eastern Mediterranean, the Board had taken note of the agreement of the host authorities 
to maintain the Regional Office in Alexandria and to provide additional land for an 
extension. The Board had studied an information document submitted to it at the request 
of the Forty-third World Health Assembly, which reviewed the history and use of the 
Revolving Fund for Real Estate Operations established in 1965 and the Real Estate Fund 
which had replaced it in 1970. The Executive Board had adopted resolution EB87.R19, in 
which it recommended that the Health Assembly should authorize the appropriation of 
US$ 1 082 000 from casual income to the Real Estate Fund. 

Mr MILZOW (Germany) said he wished the Committee to note that his delegation had a 
problem with the proposed utilization of the surplus in the casual income. It had 
expected that as much as possible of the interest earned would be distributed in 
accordance with the incentive scheme. However, it had been evident from earlier 
documentation that only a part of that interest was available for distribution, and it 
was now proposed that a proportion of even that part should be appropriated to the Real 
Estate Fund. It appeared that those who had expectations with regard to the distribution 
of interest were being called upon to finance appropriations to the Real Estate Fund. 
That should not be the case. 

Mr AITKEN (Assistant Director-General) said that in fact the amount of interest 
earned was only just over US$ 25 million and the amount being distributed just under that 
figure. The balance of casual income of slightly under one million dollars was made up 
of factors other than earned interest. The position was not as bad as the delegate of 
Germany feared. However, in the future, it would remain for the Executive Board and the 
Health Assembly to decide how they wished to distribute the casual income between helping 
to finance the budget and other purposes, in accordance with their priorities. It would 
not necessarily be the case that all the earned interest portion would be distributed 
under the incentive scheme, if the governing bodies decided that the Real Estate Fund 
should receive part of it. 

The draft resolution recommended by the Executive Board in resolution EB87.R19 was 
approved. 

3. METHOD OF WORK OF THE HEALTH ASSEMBLY: Item 29 of the Agenda (Documents 
WHA40/1987/REC/1, decision WHA40(10)； and A44/24) 

Professor B0RG0Ñ0 (representative of the Executive Board), introducing the item, 
recalled that the Health Assembly's method of work had been periodically reviewed both by 
the Executive Board and by the Health Assembly itself. In 1987 the Board had adopted 
resolution EB79.R20 relating, inter alia, to the length of representatives' statements in 
the main committees of the Health Assembly, the submission of draft resolutions and the 
procedure for role-call votes. That resolution had proposed amendments to Rules 27, 50, 
52, 55, 57 and 74 of the Health Assembly's Rules of Procedure. However, by decision 
WHA40(10) the Executive Board had been requested to monitor the Health Assembly's method 
of work over the subsequent three years in order to determine whether it would be 
desirable to adopt such amendments. The Board had considered the Director-General‘s 
report on the monitoring exercise in January 1991. It had decided that the monitoring 
showed there was no need to make any change with regard to the length of representatives' 
interventions in the main committees. Similarly, it had noted that the great majority of 
draft resolutions were introduced within the time-limits set out in the current Rules of 
Procedure. The draft resolution recommended by the Board, which appeared in paragraph 28 



of document A44/24, contained three main proposals. The first was that the procedure for 
voting by role-call should no longer be applied automatically at the request of a single 
delegate. It should be for the Health Assembly to decide whether or not it wished such a 
vote to be carried out. The second proposal was that Technical Discussions should not be 
held in the years when the programme budget of the Organization was under consideration 
since few delegations had sufficient members to take part both in the discussion on the 
programme budget and in the Technical Discussions when they were held simultaneously. 
The third proposal was that technical matters should first be broadly discussed by the 
Board and its views, whether or not accompanied by a draft resolution, should then be 
considered by the Health Assembly. That would avoid the situation of the Health Assembly 
having insufficient information available to it. The proposed draft resolution had been 
approved by the Board virtually by consensus. 

Dr LARIVIERE (Canada) entirely concurred with the representative of the Executive 
Board in his interpretation of the Health Assembly's intentions in asking for a scrutiny 
of its method of work. 

He considered that the draft resolution contained in paragraph 28 of the document 
under discussion could be improved if its operative paragraph 3 were subdivided so that 
one part was devoted to the preferred voting method, namely, show of hands, and the other 
part to roll-call votes. 

According to his proposal, the new Rule 74 of the Assembly's Rules of Procedure 
would consist of the first sentence of the text proposed in operative paragraph 3. The 
remainder of that text would become the new Rule 75 but should begin with the words "The 
Health Assembly may vote . . . и. The existing Rule 75 would become the last sentence of 
the new Rule. No change should be made to the existing Rule 79. 

He emphasized that the changes proposed were merely editorial in nature and would, 
in his opinion, preserve the spirit of the Executive Board's proposals. 

Dr ALVAREZ DUANY (Cuba) said that the question of how the Health Assembly worked had 
been under consideration for some years, but no importance seemed to be attached to what 
it did. 

In its analysis of the Health Assembly's method of work, the Executive Board should 
devote time and effort, for instance to finding out why the necessary documents were not 
sent to Member States in time for them to study the matters to be decided upon by the 
Health Assembly and what the Organization could do to help Member States to prepare 
better for participation in the work of its supreme organ. 

Questions of voting procedure did not arise so frequently as to be called problems. 
However, at a time when efforts were being made to democratize the United Nations, a 
draft resolution had been submitted to the Health Assembly that would curtail a sovereign 
right of Member States. It was a time-honoured practice that any delegation was entitled 
to request a roll-call vote, but the proposed amendment to Rule 74 of the Rules of 
Procedure would require a majority vote by show of hands to decide whether such a vote 
might be taken. That was unacceptable. There was no valid reason for that change, and 
to adopt the proposed amendment would, he suspected, only serve the narrow political 
interests of certain States. 

Paragraph 14 of the Director-General's report demolished the main argument in favour 
of the change, namely, the frequency of roll-call votes, for it showed that in the past 
three years only one such vote had been taken. 

He was willing to cooperate in making the work of the Health Assembly, one of the 
noble organs in the United Nations system, more efficient; however, for that purpose, it 
was not necessary to amend the Rules of Procedure but rather to apply them better.. The 
suffering of a single man, woman or child might seem to be so trivial a matter as not to 
justify a roll-call vote, but to impede a proper decision-making process would dash hopes 
in a world in which many had in any case little to lose. 

Mr VARGAS-CAMPOS (Mexico) said that the rules of procedure of international 
organizations were not straitjackets, since they could always be changed by a simple 
majority vote. They provided a balance in dealing with delicate problems and it was in 
relation to the solution of such problems that they were used, as a time-honoured 
parliamentary practice. He therefore objected to the reference in paragraph 15 of the 
report to unwarranted recourse to the roll-call facility. The significance of such votes 
was perhaps exaggerated. 



The Rules of Procedure provided in any case that some important questions had to be 
decided by a two-thirds majority. Votes had been taken in circumstances when a roll-call 
vote would have removed doubt as to the presence or not of a quorum. 

Since the report of the Director-General stated that there had been no abuse of the 
system in recent years, it was difficult to understand why the rule in question should be 
amended. More cogent reasons should be given for amending the rule. The adoption of the 
proposed amendment would not give greater flexibility but would be a backward step, since 
in the event of a vote by a show of hands there might be countless statements in 
explanation of vote, which would waste more time than a roll-call vote. 

He would like to hear from the Legal Counsel how many international organizations in 
the United Nations system had adopted in their rules of procedure a rule similar to the 
one proposed. 

He was astonished by the suggestion that it was for the President to decide, in 
cases of doubt, whether a roll-call vote should be carried out. 

The adoption of the draft resolution would complicate matters； and if it was put to 
a vote, he would oppose the inclusion of operative paragraph 3. 

Mr VIGNES (Legal Counsel), replying to Mr Vargas-Campos, said that not only in WHO 
but also in the United Nations, FAO, UNESCO and ITU a roll-call vote was held if so 
requested. In some international organizations such as ILO, UNESCO, WIPO and ITU a 
roll-call vote could be held if there was doubt as to the result of a previous vote, as 
was proposed in the draft resolution. It was left to a decision of the presiding officer 
to ask the meeting whether a roll-call vote should be held. In ILO and FAO a vote by 
roll-call was also necessary when a two-thirds majority was required. He would conduct 
further research if the Health Assembly so required. 

The meeting rose at 17h35. 


