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FIFTH MEETING 

Tuesday. 14 May 1991. at 9h00 

Chairman: Dr Seung Woo LEE (Republic of Korea) 

1. METHOD OF WORK OF THE HEALTH ASSEMBLY: Item 29 of the Agenda (Decision WHA40(10)； 
Document A44/24) (continued) 

Mr BOYER (United States of America) said that he was puzzled by the concern 
expressed at the previous meeting by the delegates of Cuba and Mexico regarding the 
provision in the draft resolution in document A44/24 which dealt with a roll-call vote. 
He did not see the provision, which was essentially the same as that relating to secret 
ballots, as undemocratic. On the contrary, the proposal that the Health Assembly should 
decide by a majority vote whether it wished to take a roll-call vote seemed to him the 
essence of democracy, and the existing rule whereby a single delegation might request and 
be granted a roll-call vote a tyranny. Attention had been drawn to what had happened in 
plenary the previous day when one request for a roll-call vote had occupied 30 minutes of 
the Health Assembly's time. Twenty-two resolutions had been adopted at that meeting; if 
just one delegation had asked for a roll-call vote on each resolution that would have 
occupied some 11 hours. 

Noting that the document submitted to the Executive Board dealt with a number of 
other issues with a view to improving the effectiveness and efficiency of the Health 
Assembly, he said that for his part he would like to see ail earlier deadline for the 
distribution of draft resolutions so as to give delegations more time to seek 
instructions. Changes in the closing ceremony should also be envisaged; and the 
presentation of awards could be streamlined. He endorsed the comments made by the Cuban 
delegate at the preceding meeting regarding the late arrival of documents. He also drew 
attention to the proliferation of resolutions focused on the health problems of a single 
country； such matters should be discussed in the regional committees and not necessarily 
in the Health Assembly. 

In sum, there were a number of ways in which the work of the Assembly might be 
improved, although not all needed to be the subject of a resolution. He was content with 
the draft resolution before the Committee and supported it, with the amendment proposed 
by the Canadian delegate, which made the rules clearer. 

Mr VOIGTLANDER (Germany) said that the three proposals contained in the operative 
part of the draft resolution reflected the experience of recent years. The whole problem 
had been fully discussed in the Executive Board. While it was true that there had been 
fewer roll-call votes in recent times, he recalled some occasions in the past when 
recourse had been had to a roll-call vote several times in very difficult situations； 
voting had taken up a great deal of time which might have been better used in discussing 
technical matters. Optimum use must be made of resources, and one hour of WHO's time 
cost a great deal of money. 

On the issue of roll-call votes, he said that a majority decision on the manner of 
proceeding would obviously be more democratic than situations where a single delegation 
could block the progress of the whole Health Assembly. He consequently supported the 
draft resolution," as amended by the Canadian delegate's proposal. 

Mr VARGAS-CAMPOS (Mexico) called for dispassionate consideration of what were 
basically procedural questions, which should be solved as such. At the preceding meeting 
his delegation had asked whether any other international organizations had in their rules 
of procedure a provision stating that a roll-call vote could only be taken if requested 



by a majority. He understood that the common practice was for such votes to be 
conditional on the request of one delegation. Moreover, he believed that the amendment 
proposed would, in the long run, lead to more problems, including wasted time. 

It was pointed out in paragraphs 9 and 12 of document A44/24 that the 
Director-General recommended no change in the existing practice or Rules of Procedure of 
the Health Assembly in connection with interventions by delegations or the circulation of 
draft resolutions. That was not the case, however, in respect of roll-call votes, 
despite the fact that document EB87/33, paragraph 15 indicated that there again, the 
Director-General did not recommend any alteration to the rules but would study the matter 
further. Recalling that there was some question of installing electronic machinery for 
the recording of votes at the Palais des Nations, he said that if that were done, wastage 
of time would no longer be an issue. With all those considerations in mind, he proposed 
that paragraph (3) of the operative part of the draft resolution be deleted; that the 
Director-General be invited to continue to study the question of Rule 74; and that 
serious consideration be given to the installation of electronic voting machinery. 

Mr HO‘OTA (Solomon Islands), expressing his pleasure in attending the Health 
Assembly, said that his country had a motto according to which health was not everything, 
but without health everything else was nothing. WHO was a very special and unique 
organization and the embodiment of peace on earth and goodwill towards men. What was 
said in the Health Assembly might sow the seeds either of hatred and ill-health or of 
happiness and well-being, and the Assembly's conduct and procedures must therefore be 
planned so as to sow seeds of health, happiness, and cooperation. In order to speed up 
the process of decision-making, voting on normal questions should continue to be by a 
show of hands, but flexibility and the possibility of alternative methods must be 
incorporated in the system. It must be possible for serious decisions to be taken in a 
truly collective and discretionary fashion. Secret ballots might require more time, but 
would render decisions truly impartial. Although it would be a simple matter to amend 
the proposed draft resolution so as to incorporate provisions for a secret ballot, he was 
not formally suggesting that; he entirely endorsed it in its present form. 

Dr HYZLER (United Kingdom of Great Britain and Northern Ireland) commended the 
Director-General on his excellent report, and said that his delegation generally 
concurred with the Executive Board's proposals. The results of the three-year monitoring 
exercise were encouraging, particularly as regards length of interventions, recourse to 
roll-call votes and submission of resolutions. But while he could agree that there 
should be no formal changes to the Rules of Procedure on certain of those issues (notably 
the time-limit on statements which he believed could properly be left to the chairmen of 
the main committees to determine), he continued to believe that formal changes in other 
respects would be advantageous. The Director-General‘s report showed that there had been 
fewer roll-call votes recently, but there was no guarantee that future abuses of the 
facility, which was time-consuming and costly, might not occur. It would therefore not 
seem unreasonable to modify the Rules of Procedure so that a decision on a roll-call vote 
would not rest with a single delegate. He was in favour of the draft resolution in 
document A44/24 and endorsed the Canadian amendment. 

He supported the imposition of a time-limit for the submission of resolutions in 
normal circumstances with discretion being given to the Director-General and chairmen of 
the main committees, in consultation with the General Committee, to agree to exceptions 
in limited cases of exceptional urgency. He agreed with the Director-General that 
technical resolutions should be referred to the Executive Board. He also believed, in 
view of current financial constraints, that no resolution should be adopted until its 
financial and administrative implications had been commented on by the Secretariat and 
the Health Assembly was satisfied that resources were available to carry out the new 
tasks. Finally, he would also support the idea of doing away with regional statements 
during the closing ceremony and the moves proposed to reform the manner in which awards 
were conferred. He would also recommend further efforts by the Secretariat to identify 
potential savings through administrative changes in the method of work of the Assembly, 
thus releasing funds for programme activity. 



Ms MONCADA FONSECA (Nicaragua) endorsed the views expressed by the delegates of Cuba 
and Mexico and reiterated that her delegation was opposed to an amendment of Rule 74 
which it considered ran counter to a fundamental right of Member States. Events had 
shown that roll-call voting had, in a majority of cases, helped to shore up the interests 
of the developing countries. Moreover, she completely failed to understand arguments in 
justification of that amendment on the basis of time: it would surely take even longer 
to vote twice than once. She wondered whether there were not some more substantial 
motivations behind the amendment. If so, they should be clearly stated in the Committee 
and that might lead her delegation to reconsider its position. 

Mr VIGNES (Legal Counsel), referring to the statement by the delegate of the Solomon 
Islands, said it was not desirable to associate the question of a secret ballot with that 
of a roll-call vote. The two types of vote were quite different and requests for them 
were made for different reasons. One was a public vote and the other a secret vote. It 
would be undesirable, at that stage in the discussion, to introduce an idea which merited 
much more detailed consideration. 

Dr BORGOÑO (representative of the Executive Board) said that the method of work of 
the Health Assembly was an extremely dynamic issue which required periodic monitoring and 
evaluation in order to increase efficiency. The Executive Board had recommended that the 
Director-General make no changes in respect of interventions by delegates and the 
circulation of draft resolutions； but had insisted that a change be made in the 
procedure for roll-call voting: that was why the matter was included in the draft 
resolution. He stressed that only seven of the 31 Board members had spoken on the 
subject, four being in favour of change, and three against. 

There was felt to be no need for a resolution on the closing ceremony but the Board 
believed that it would be desirable for Committee В and the plenary to pronounce 
themselves on the change proposed by the Board whereby the six regional statements would 
be replaced by statements by the Chairman of Committee A, the Chairman of Committee В and 
the President of the Assembly. If that were agreed, the procedure would come into force 
at the Forty-sixth World Health Assembly. 

Mr GAMA (Brazil) concurred with the delegate of Mexico on the third paragraph of the 
operative part of the draft resolution. The experience of recent years showed that there 
had been no misuse of recourse to a roll-call vote and hence the introduction of the 
amendment would lead to no time-saving. 

He asked for clarification of the words "technical matters" in operative 
paragraph (1) of the draft resolution. 

Dr LARIVIERE (Canada), pointing out that the question of a secret ballot was covered 
by Rule 78 of the Rules of Procedure, asked whether the delegate of the Solomon Islands 
could accept that and leave the section of the draft resolution on roll-call votes as it 
stood. 

Mr VIGNES (Legal Counsel), answering the question raised by the Brazilian delegate, 
said that his understanding of the Executive Board's proposal was that it was meant to 
confirm the spirit of the Constitution. The Executive Board was a technical body whose 
role was to prepare the work of the Health Assembly, in accordance with Article 28 of the 
Constitution. The Health Assembly was, of course, sovereign and could discuss any 
question it wished but the draft resolution was intended to reaffirm the technical role 
of the Executive Board as a preparatory body for the Health Assembly. 

Dr RAI (Indonesia) supported operative paragraph (2) of the draft resolution. He 
inquired whether, if the resolution were adopted, it would also apply to the work of the 
regional committees. 

Pointing out that statements for delivery in plenary were prepared long in advance 
and that most delegations had difficulty in relating their statements to those by the 
Director-General and the representative of the Executive Board, he sought guidance on 
steps which might be taken to improve that state of affairs. 



Ms SAIF DE PREPERIER (Peru) concurred with the delegate of Mexico regarding 
roll-call votes, and said that she would vote against operative paragraph (3) of the 
draft resolution. It was the prerogative of every Member to request such a vote and she 
preferred the existing wording of the Rules of Procedure. There were other ways in which 
time might be saved. 

Mr GAMA (Brazil) said that even after the explanation by the Legal Counsel, it was 
still not clear to him how the distinction between technical matters and other matters 
was drawn. . 

Dr ТАРА (Tonga) observed that the reasons for the proposal to amend Rule 74 of the 
Rules of Procedure were set out in paragraph 14 of the report. At the Thirty-ninth World 
Health Assembly, there had been seven roll-call votes. Since each vote took nearly 
45 minutes to complete, a great deal of time was lost in such procedures. He fully 
supported the proposal in operative paragraph (3) of the draft resolution, and endorsed 
the Canadian amendment. 

He also endorsed the proposals in operative paragraph (1), which confirmed the 
Executive Board in its constitutional function of preparing technical matters for 
discussion at the Health Assembly; and in operative paragraph (2), to the effect that 
technical discussions should be held only in years when there was no proposed programme 
budget to consider. 

Mr VARGAS-CAMPOS (Mexico), stressing that the purpose of the draft resolution was to 
streamline voting procedures, reiterated that the very best way to do so would be to 
install an electronic voting system in the meeting rooms. He therefore proposed the 
inclusion, in operative paragraph (3), of a proviso to the effect that the arrangement 
would be until such time as an electronic voting system became available. 

Dr ALVAREZ DUANY (Cuba) said the proposal before the Committee should be voted on as 
an important question according to Rule 72 of the Rules of Procedure, because it affected 
the voting privileges and services to which Members were entitled under Article 7 of the 
Constitution. On the substance of the proposal itself, his delegation stood by its 
original position: namely, that the proposed amendment of Article 74 should be 
rejected. 

Mr VIGNES (Legal Counsel) said that the delegate of Cuba had expressed the view that 
the proposal should be decided by a two-thirds majority because it affected the voting 
privileges of Members. There was a distinction to be drawn, however, between voting 
privileges, or the right to vote, and the way the vote was carried out. The right to 
vote lay with all Members of the Organization and could be withdrawn only under Article 7 
of the Constitution, but there were many ways of exercising that right: through the 
achievement of consensus, by show of hands, roll-call, etc. 

Dr SALVADOR (Ecuador) said there was indeed a distinction to be drawn, but in his 
view, it was between efforts to streamline the Assembly's procedures and infringement of 
Members‘ constitutional right to vote. The effect of operative paragraph (3) of the 
draft resolution, even with the amendment suggested by the delegate of Mexico, would be 
ultimately to limit Members' right to vote, and he would therefore oppose it. 

The CHAIRMAN suggested that in accordance with Rule 66 of the Rules of Procedure, 
the Committee should vote on parts of the proposal separately. 

Mr BOYER (United States of America) pointed out that there had been no opposition to 
operative paragraphs (1) and (2), so there was no need to vote on them separately. 

In response to the comments by the delegate of Ecuador, he observed that the Legal 
Counsel had just given his opinion that operative paragraph (3) would not in any way 
affect the right of Members to vote. 

Mr VIGNES (Legal Counsel) said he agreed with the delegate of the United States that 
if there were no opposition on operative paragraphs (1) and (2), there was no need for a 
vote on those paragraphs. The amendment contained in paragraph (3) should, however, be 
put to a vote. 



Mr TAITT (Barbados) said he did not agree that operative paragraph (3) of the draft 
resolution would not affect the voting rights of Members. Rule 74 of the Rules of 
Procedure was designed specifically to give individual delegations the right to call for 
a roll-call vote, even if all other delegations opposed such a measure. That was a 
fundamental right that must not be abrogated. The right to vote comprised the ability 
not only to vote for or against a motion, but also to observe how other delegations 
voted, for such information was crucial to the fate of a given issue. 

For those reasons, his delegation could not vote in favour of operative 
paragraph (3). 

Mr GAMA (Brazil) endorsed the remarks by the delegate of Barbados and agreed with 
the delegate of Cuba that the Committee should apply the terms of Rule 72 of the Rules of 
Procedure. 

Ms GALVIS (Colombia) submitted that the provisions of operative paragraph (3) of the 
draft resolution constituted an outright negation of the fundamental democratic right, 
intrinsic to international forums, of individual delegations to call for a roll-call 
vote. The proposed amendment, instead of streamlining the Health Assembly's procedures, 
would unduly complicate them, as it would result in two votes, rather than one, having to 
be taken on important issues. Her delegation would consequently vote against operative 
paragraph (3) and against the draft resolution as a whole. 

Dr BUDINICH (Chile) agreed with the delegate of Mexico that the installation of 
electronic voting machinery might offer the best solution in the long run. For the 
present, however, his delegation would favour existing procedures, especially with regard 
to roll-call votes； he therefore opposed the amendment set forth in operative 
paragraph (3) of the draft resolution. 

Mr MILZOW (Germany) submitted that the amendment proposed by the delegate of Mexico 
obscured rather than clarified the situation regarding roll-call votes outlined in 
operative paragraph (3). His delegation would support the draft resolution, with the 
amendment proposed by the delegation of Canada. 

Mr VARGAS-CAMPOS (Mexico) said that his delegation would not press for its 
amendment. He would, however, ask the Secretariat whether there were plans to install 
electronic voting machinery in the meeting rooms used by the Health Assembly. 

Ms HERNANDEZ (Venezuela) said that her delegation had no problem with operative 
paragraphs (1) and (2) but could not accept operative paragraph (3) of the draft 
resolution. 

Dr SALVADOR (Ecuador) said he did not agree with the interpretation of the right to 
vote given by the Legal Counsel. The right to vote was indivisible and could not be 
broken down into the right itself and the manner in which it was exercised. All 
delegations should oppose the adoption of operative paragraph (3), for it constituted an 
attack on the sovereign rights of States. 

Mr AITKEN (Assistant Director-General) said that it was not a WHO responsibility to 
decide on the installation of electronic voting machinery in the Palais des Nations -
that was up to the United Nations. His understanding, however, was that such machinery 
would be installed soon, but only in the main Plenary Hall, not in the meeting rooms used 
by Committees A and В of the Health Assembly. 

Mr VIGNES (Legal Counsel) announced that the Committee had three issues before it on 
which it must vote. Firstly, on the motion by Brazil under Rule 73 of the Rules of 
Procedure that the draft resolution be considered an important question requiring a 
two-thirds majority. Second, on the draft resolution itself, in two parts: the first, 
the preamble and operative paragraphs (1) and (2), and the second, operative 
paragraph (3). Finally, there was a proposed amendment by Canada to split the amendment 
to Rule 74 between Rule 74 and Rule 75. 



Mr TAITT (Barbados) submitted that the first issue mentioned by the Legal Counsel 
did not require a vote at all, for it was entirely clear from a reading of Rule 72 that 
the issue under discussion was an important matter under the terms of that rule. 

The CHAIRMAN announced that the Committee was constrained by its programme of work 
to suspend its consideration of the draft resolution. 

2. 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) (continued) 

The CHAIRMAN invited the Committee to vote on the draft resolution on the health 
conditions of the Arab population in the occupied Arab territories, including Palestine, 
which had been discussed at the previous meeting. Malta had asked to become a sponsor of 
the draft resolution. 

The draft resolution was approved by 90 votes to two. with eight abstentions. 

Dr JАКАВ (Hungary), speaking in explanation of vote, said that her delegation had 
voted in favour of the draft resolution because it agreed with the substantive 
provisions. However, if there had been a separate vote on the preamble it would have 
abstained because of the political ideas expressed therein, which were not appropriate 
for a specialized agency such as WHO. 

Mr HANNOUSH (Australia) said that his delegation had voted in favour of the draft 
resolution, but that it did not approve of the politicized language. Although the title 
of the draft resolution referred to "Palestine", his delegation's vote should not be 
taken to assume that his country recognized the existence of a Palestinian State. 

Dr NIZANKOWSKI (Poland) said that his delegation had abstained in the vote on the 
draft resolution because it felt that WHO should concentrate on improving the health 
status of the people of the territories concerned, and not involve itself in purely 
political matters. He hoped that, in future, a wording would be found which would enjoy 
the support of all delegations and could, accordingly, be adopted by consensus. 

3. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 32 of the Agenda 

World Summit for Children (follow-up action): Item 32.2 of the Agenda (Document A44/27) 

The CHAIRMAN welcomed Mr James Grant, Executive Director of the United Nations 
Children's Fund (UNICEF). He drew the Committee's attention to document A44/27, 
containing a report by the Director-General on follow-up action since the World Summit 
for Children, held in New York on 30 September 1990. Annex 1 of the document contained 
the text of the World Declaration on the Survival, Protection and Development of Children 
and the Plan of Action for implementing the World Declaration in the 1990s, which had 
been adopted by the World Summit. 

Mr SRINIVASAN (representative of the Executive Board) said that he was pleased to 
see both the Director-General of WHO and the Executive Director of UNICEF at the current 
meeting, adding that the World Summit for Children had been a joint endeavour involving a 
number of international organizations, as well as national authorities and countless 
families and parents. 

At its eighty-seventh session in January 1991, the Executive Board had discussed 
issues affecting children under several agenda items, including the Expanded Programme on 
Immunization, maternal and child health, tropical diseases and, particularly, during the 
stimulating discussion on women, health and development, which was to be the subject of 
the 1992 Technical Discussions. 



The Director-General had reported to the Executive Board in detail on the historic 
World Summit for Children, which had been attended by 71 heads of state or government and 
by ministers representing more than 80 other countries. The Board had had before it the 
text of the World Declaration and the Plan of Action, whereby the world leaders 
undertook to improve the health, education and welfare of children and of women, 
particularly the mothers of young children. The Board had noted the high level of 
preventable maternal deaths - up to 500 000 annually - the increase in neonatal 
mortality, even in countries where infant mortality as a whole was declining, and the 
neglect of girl children in many countries. 

Most of the health goals in the World Declaration and the Plan of Action had already 
been endorsed by the World Health Assembly, and the participants in the World Summit had 
recognized that fact. The Director-General of WHO had attended the World Summit, and had 
taken the opportunity to present the Organization's policies and programmes and its 
commitment to achieving the Summit's health targets to a wider international audience. 

The World Summit had been a meeting of governments, hosted by the United Nations and 
with secretariat support from UNICEF, the lead agency in that area. The forty-fifth 
session of the United Nations General Assembly had endorsed the World Declaration and the 
Plan of Action and, in resolution 45/217, it had called upon all United Nations bodies to 
take into account the goals, strategies and related recommendations in those documents 
when carrying out their programmes. 

The Executive Board had welcomed the World Summit's integrated view of the needs of 
women and children and had recommended that the event should be called to the attention 
of the Health Assembly so that countries' specific requests for follow-up action would be 
noted by ministers of health. 

The Executive Board had also discussed the sustainability of initiatives for 
children in the field of immunization, including a single children's vaccine for entire 
populations, the enhancement of national epidemiological capabilities and the optimal use 
of logistics and infrastructure. In the opinion of the Board, action in those areas must 
form part of health strategies and programmes using the primary health care approach. 

The Executive Board considered that the World Summit had provided a unique 
opportunity to capitalize on the political commitment of so many heads of state and 
government. It was not often that such a large meeting dealt so directly with the work 
of WHO and set targets which were of direct relevance to ministers of health. It was to 
be hoped that follow-up action would help to increase primary health care coverage and 
improve the health of all population groups. Moreover, the World Summit would provide a 
valuable counterbalance to the tendency of science to divide all issues into their 
separate components. Finally, it was essential to keep the family at the centre of any 
action; the family was a valuable partner in development. It was essential to nurture a 
sense of responsible self-care and self-help within the family if the aims of the World 
Summit were to be achieved. 

The DIRECTOR-GENERAL welcomed the Executive Director of UNICEF, which was one of 
WHO'S closest partners within the United Nations system. His predecessor, Dr Mahler, had 
sometimes joked that WHO knew everything, but did nothing, and that UNICEF knew nothing, 
but did everything. The collaboration between the two agencies at the World Summit for 
Children had proved that, together, WHO and UNICEF could both know and do everything. 

During the World Summit, he had been impressed by the participants' commitment of 
heads of state or government to ensuring a better future for children and their mothers 
throughout the world. By adopting the World Declaration and the Plan of Action, they had 
demonstrated their willingness to assume their responsibilities towards the children of 
the world, which was all the more remarkable because, even in September 1990, there had 
been clear signs of the current economic recession, which would have implications for the 
financing of the Plan of Action, and the clouds of war had been gathering over the Gulf. 

WHO and UNICEF had entered the war zone at the height of hostilities to bring 
emergency relief and assess the health needs of women and children, thus responding to 
the World Summit's call for protection for the essential needs of women and children, 
even in time of war. He accordingly hoped that the same spirit would prevail now and 
that world leaders would support activities to protect and promote the health of the many 
people suffering from deprivation and the effects of civil strife, as well as the victims 
of scourges such as AIDS and cholera in various parts of the world. The UNICEF Executive 



Board had adopted a resolution on the current cholera epidemic in South America, and WHO 
and UNICEF had already begun joint action there and emergency relief activities in the 
Horn of Africa. 

The impetus gained from the World Summit should be used to improve health 
infrastructures and achieve health goals, but it was essential to integrate activities 
for children into primary health care and not establish loosely related vertical 
programmes. It was also essential to remember specific goals such as the rapid reduction 
of infant and child mortality, as well as of maternal mortality, which had reached 
unacceptable proportions in many developing countries. 

In his address to the World Health Assembly on 7 May 1991, he had spoken of the need 
for a new "paradigm" for health which would take account of the ever-changing social, 
political and economic situations of different population groups of different countries 
and even within countries and of its repercussions on health. The health paradigm would 
avoid a piecemeal approach, and would promote a holistic view of the many factors which 
would determine whether health goals would be achieved and whether today's children would 
grow up to become productive men and women in a safe and supportive environment in which 
their human rights were respected. 

Promoting the health of women and children was an investment for the future, but it 
was essential to remember the needs of elderly people, too, particularly at a time of 
increasing urbanization and urban health problems. The joint action taken by WHO and 
UNICEF gave due priority to the needs of women and children, but it also had implications 
for the whole field of health and social and economic development, as well as peace and 
security. He looked forward to hearing the Committee's views on WHO's action to 
implement the World Declaration and Plan of Action, in accordance with the request of the 
United Nations General Assembly, and its views on the best way to implement the Plan of 
Action in the 1990s. 

Mr GRANT (Executive Director, UNICEF) thanked the Director-General and the Chairman 
of the Committee for inviting him to attend the current meeting. The year 1990 would be 
remembered as a historic one for children's health, health for all and human development 
as a whole. Among the many notable events which had taken place during the year were the 
World Conference on Education for All in Thailand which, it was hoped, would do for basic 
education what WHO's Alma-Ata conference had done for primary health care; the meeting 
of the UNICEF/WHO Joint Committee on Health Policy which had led to the adoption of the 
Innocenti Declaration on the Protection, Promotion and Support of Breastfeeding； the 
safe water conference in New Delhi； the efforts of the Expanded Programme on 
Immunization to create the Children's Vaccine Initiative, the largest global 
collaboration ever achieved in peacetime； and the entry into force of the Convention on 
the Rights of the Child, a bill of rights laying down the responsibility of State and 
society for children's rights, including their right to health. The year 1990 had, of 
course, also seen the World Summit for Children, which had called upon all countries to 
give top priority to children's rights and to give them the first call on resources in 
bad times as well as good ones. 

The achievements of the previous year had been based on the work of the previous 
decade and the years before that. The World Declaration on the Survival, Protection and 
Development of Children and its Plan of Action had drawn on the objectives and strategies 
developed by the World Health Assembly in its campaign to achieve health for all by the 
year 2000. The World Declaration and Plan of Action provided powerful leverage for the 
improvement of the health and well-being of children everywhere, which Was an essential 
foundation for health for all. For the first time, international agreement had been 
reached on the goals which leading health officials throughout the world had long sought 
to achieve, along with the engagement and financial commitment of more than 100 heads of 
state or government and more than 50 senior representatives from other countries. The 
World Declaration and the Plan of Action laid down not just principles, but over 
20 measurable goals, with a timetable for their implementation which would be monitored 
at one-year, five-year and ten-year intervals and would be open to public scrutiny. 

On behalf of the participants in the World Summit, he thanked WHO for its direct 
contribution to the event, as well as its groundwork over previous years. UNICEF had 
relied greatly on WHO expertise in the elaboration of the World Declaration and the Plan 
of Action, and was grateful for the personal participation of the Director-General and 
other senior WHO officials. 



As the representative of the Executive Board had said, the United Nations General 
Assembly had endorsed the World Declaration and Plan of Action and had called upon all 
the specialized agencies to take them into account in their programmes and to inform the 
General Assembly of the progress they had made, starting in 1992. 

He thanked the Director-General for his outline of WHO's follow-up action, which 
drew upon the recommeridations of the UNICEF/WHO Joint Committee on Health Policy and were 
integral to WHO'S Eighth General Programme of Work. WHO would act as a leader in the 
achievement of the health goals for children to which the international community and 
more than 150 governments were now committed. 

Of course, the ultimate test of any policy was its success at country level. The 
early indications were hopeful； at the last session of the UNICEF Executive Board, many 
countries had reported on the preparations they had made to follow up their commitments 
under the World Declaration and the Plan of Action. Impressive reports had been received 
from industrialized and developing countries alike. 

If the momentum gained from the World Summit was to be used to improve maternal and 
child health, it was the responsibility of health leaders - including the members of the 
Committee - to carry out the Plan of Action in their own countries. Paragraph 34 of the 
Plan showed the immediate tasks which countries had promised to complete by the end of 
1991 - the preparation of national programmes of action, re-examination of priorities and 
budget reviews. The commitments concerning child health were the core of all the 
commitments in the World Declaration and the Plan of Action, and their success - and thus 
the success of the World Summit itself - would depend on the leadership displayed by 
health officials, in their attempt to ensure that their countries implemented their 
commitments under paragraph 34 of the Plan of Action, particularly subparagraphs (i), 
(ii) and (iii). 

While the World Summit had given new impetus to efforts to achieve common health 
goals, it had also been a challenge to WHO and UNICEF to step up their activities in 
several areas of critical importance to child health. He was pleased to note that the 
two bodies were now collaborating in making advances in a number of those fields, notably 
reduction of micronutrient deficiency (shortly to be discussed at the Montreal 
Conference)； control and treatment of acute respiratory infections (to be discussed at 
an international conference to be held in Washington in December)； the search for better 
and more comprehensive vaccines, notably through the Children's Vaccine Initiative, for 
which UNICEF funding had just been endorsed by UNICEF's Executive Board; prevention of 
HIV infection, and attention to the special needs of AIDS-affected children; and 
finally, intensification of efforts to promote and protect breast-feeding. 

In regard to the last two areas, UNICEF's Executive Board had requested it to take 
immediate further steps, in close cooperation and consultation with WHO, to help develop 
a strategy to combat the spread of AIDS. That effort would draw upon UNICEF's special 
capabilities in social mobilization for behavioural change, in the procurement and 
distribution of supplies, in the development of community-based projects, and in the 
involvement of nongovernmental organizations. It would be directed particularly at 
meeting the special needs of women and children affected by AIDS, notably of AIDS 
orphans. 

With more than one million children still dying annually for lack of effective 
breast-feeding, UNICEF's Executive Board had also welcomed the joint WHO/UNICEF statement 
on the protection, promotion and support of breast-feeding, as well as the Innocenti 
Declaration. The Board had urged UNICEF to make a special effort to encourage 
implementation of the ten steps to successful breast-feeding by maternal services and 
hospitals, and had called upon manufacturers and distributors of breast-milk substitutes 
to end by December 1992 the practice of supplying their products free, or at low cost, to 
maternity wards and hospitals. There had been a good response to that appeal on the part 
of manufacturers. UNICEF had also been considering the award of the accolade "baby 
friendly" to maternity services which practised the ten steps advocated by WHO and 
UNICEF, both as an incentive to hospital and other maternal health services to promote 
breast-feeding, and as a means of educating mothers. The concept needed to be further 
developed, and the range of criteria broadened to include other key factors which 
contributed towards the development of healthy babies. There was no doubt that the 
promotion of breast-feeding warranted special attention. 

The success of the greatest collaborative peacetime effort ever undertaken, 
protection of over 80% of the world's children against six preventable diseases, 



warranted more than a passing mention. The vision displayed by the World Health Assembly 
in setting itself the goal of universal immunization by 1990 had been fully vindicated. 
He himself, together with the Director-General, expected formally to announce later that 
year attainment of the 1990 goal of immunization of 80% of infants under one year. Over 
one hundred million infants were now being reached with vaccines four or five times 
during their first year of life, representing a total of some five hundred million 
contacts every year. Immunization delivery systems extended to remote villages and 
settlements, some not reached even by the postal service. The EPI experience had 
revitalized primary health care systems in many countries, and had laid the foundation 
for efforts to attain new sets of goals. Success so far meant that some eight thousand 
children a day were now being saved - more than twelve million lives since the 
accelerated effort had begun, and three million saved the previous year alone. 

That was not only a medical and public health achievement； it also crowned the 
efforts of the countries concerned to educate, to communicate, and to mobilize resources 
so that advances in medical science could be applied. It was the result of the 
translation of political will into social action even during times of austerity, and of 
the broadest intersectoral, and international, cooperation. The success of the 
immunization effort provided a model for efforts to attain a whole range of other 
development goals during the 1990s. Indeed, achievements in child immunization and oral 
rehydration therapy were not only significant in their own right, but were also a useful 
means of mobilizing political support for the injection of new resources into the health 
system as a whole. One example was the involvement of Rotary International, which had 
recently raised US$ 400 million for the "Polio Plus" campaign. 

The challenge now was to sustain the flow of resources that had been generated, and 
to build up sustainable health care delivery systems. WHO and UNICEF were jointly 
committed not only to sustaining the successes they had achieved, but also to raising 
coverage of children under one year from 80% to 90%； to eradicating poliomyelitis； to 
eliminating neonatal tetanus； to reducing measles incidence by 90%, and measles 
mortality by 95%； and to universalizing tetanus immunization for women during their 
child-bearing years. It was clear that developing countries would need external 
assistance if they were to achieve those goals, and he wished to assure them that UNICEF 
would be continuing to provide them with financial support throughout the 1990s. 

Health care delivery systems needed to be made more affordable and sustainable. 
Primary health care systems could capitalize on the success achieved by EPI by securing 
greater support not only for the financing, but also for the management, of health 
services. The experience of the Bamako Initiative should provide guidance in that 
connection. 

Without the successes achieved in the field of immunization, control of diarrhoeal 
diseases and oral rehydration therapy over the past five or six years, successes which 
had captured the attention of politicians and heads of state and government at the 
highest level, the United Nations Convention on the Rights of the Child might never have 
been established, or the World Summit for Children convened. UNICEF had been privileged 
to be a partner in WHO's outstanding achievements in the child health field in recent 
years. 

He was pleased to note that WHO, UNDP, the World Bank and UNICEF, together with the 
Rockefeller Foundation and many bilateral partners, had agreed to the broadening of the 
mandate of the Task Force on Child Survival to include development. The Task Force had 
proved an invaluable stimulus for coordinated action in support of achievement of goals 
for the 1990s, and had helped to prioritize areas where there was the greatest need for 
external assistance. 

UNICEF estimated that attainment of the goals of the World Summit for Children in 
developing countries would require additional resources of some US$ 20 billion per year 
by the mid-decade. Of that sum, some US$ 3 billion would be needed to meet basic health 
goals, some US$ 9 billion for safe drinking-water and sanitation, and some US$ 5 billion 
for education. Two-thirds of the resources needed would come from developing countries 
themselves, but some US$ 5-7 billion per year would need to come from external 
assistance. The least developed countries, particularly those of sub-Saharan Africa, 
would need considerably more. Those additional resources could either be included in 
total aid flows, or derived from allocations within current aid programmes, which now 
totalled some US$ 50 billion per annum: of the latter, some US$ 5 billion, or 10%, were 
currently allocated to education, health, drinking-water and sanitation. That percentage 
needed to be doubled by the mid-decade to at least 20%. 



Although those sums were large, it should not be impossible to raise them. After 
all, over US$ 1000 billion a year was still spent on arms and in North America tobacco 
companies still spent US$ 3 billion a year on advertising. With the necessary will, the 
resources needed could be mobilized. 

Thirteen years earlier, the imagination of all those working in the public health 
field had been fired by WHO's vision of health for all by the year 2000 through primary 
health care. At the World Summit for Children, the promises made at Alma-Ata had borne 
fruit in practical strategies which had received endorsement at the highest level 
worldwide. Never again was the world likely to experience such a convergence of vision 
and leadership on behalf of the well-being of peoples, especially of children and women. 
He urged the two organizations, each within its own area of competence, to make the most 
of the great opportunity offered them in the months and years ahead. 

Dr WILLIAMS (Nigeria) said the recent World Summit for Children had made children 
the focus of international concern at the highest level. Both the Director-General of 
WHO and the Executive Director of UNICEF were to be congratulated on the role they had 
played in formulating the Summit Declaration and Plan of Action. 

The two previous speakers had stressed the complementary role of the two 
organizations in promoting and protecting of the health and well-being of women and 
children the world over. While WHO had the advantage of technical expertise in devising 
initiatives which were simple and cost-effective, UNICEF had the advantage of experience 
in the fields of advocacy, social mobilization and fund-raising. 

WHO, as the lead agency for directing and coordinating international health work, 
was already carrying out many of the activities identified as crucial for attainment of 
the Summit's goals: those activities were reflected in the Eighth General Programme of 
Work, covering the period 1990-1995. The quantitative targets set by the Summit were 
ambitious, but not unattainable. However, countries differed widely in the resources 
they had available, and most Member States would find it difficult to improve the health 
of women and children unless they received massive aid which would enable them to resume 
economic growth. 

The first major goal of the World Summit had been reduction of infant mortality, and 
one of the best ways of achieving that goal was to continue to promote breast-feeding. 
He had been pleased to note that the Summit endorsed the Innocenti Declaration: he would 
urge WHO and UNICEF to continue to work together to attain the targets set by both the 
Declaration and by the World Summit. 

Nigeria had noted with concern that breast-feeding rates were still declining and 
that, despite all efforts, multinational corporations were still not complying with the 
International Code of Marketing of Breast-milk Substitutes. His delegation wished to 
propose an amendment to the draft resolution set out in paragraph 5 of document A44/27 
which would emphasize the vital importance of breast-feeding, both to maternal and child 
health and to family planning. He would propose the addition, after the third preambular 
paragraph, of the following text: 

Considering that breast-feeding provides the first immunization of the child, 
helps to space births, and thereby protects women's health and fosters safe 
motherhood, and that it is a major factor in the prevention of diarrhoea, acute 
respiratory infection and malnutrition, especially for those most at risk: 

WELCOMES the Innocenti Declaration on the Protection, Promotion and Support of 
Breastfeeding, and recommends that its operative targets become the basis for WHO 
policies and actions； 

REQUESTS the Director-General to integrate those targets in the relevant WHO 
programme, particularly in its diarrhoeal disease control programme and the women, 
health and development programme, and to report progress every two years. 

Dr ТАРА (Tonga) thanked the representative of the Executive Board, the 
Director-General of WHO and the Executive Director of UNICEF for their inspiring 
addresses. 

He fully supported the draft resolution contained in paragraph 19 of 
document A44/27, and wished to propose two amendments. In operative paragraph 1, the 



words "WELCOMES AND" should be added before "FULLY SUPPORTS", in order to make it clear 
that the World Declaration was fully in line with policies and resolutions adopted by the 
World Health Assembly. He would also propose that in the last line of operative 
paragraph 2, the phrase "in particular, paragraph 34, which suggests the action countries 
might take" be added after the words "Plan of Action". That wording would help to remind 
policy-makers that they should take their commitment to the world's children fully into 
account when elaborating development policy and allocating resources to social 
development, particularly health. 

Dr NOVELLO (United States of America) said the World Summit for Children had been a 
lofty concept, with lofty goals, but goals that were nevertheless attainable. Of the 
three billion young people now living on the planet, 14 million would not survive the 
year, and in the next hour alone some 1000 babies would perish. The achievements of the 
World Summit for Children would demonstrate that such statistics did not need to persist. 

The United States had recently launched a major initiative to promote the health and 
welfare of its children. The Department of Health and Human Services had created a new 
agency which would focus on child welfare and family issues, and would have an annual 
budget of US$ 27 billion. 

Almost all WHO'S activities, ranging from organization of primary health care to 
development of human resources, tropical disease control, essential drugs, and protection 
of the human environment, had an impact on child health. The United States was 
supporting all those activities, either directly or through bilateral child survival 
programmes. It was increasing its cooperation in all those areas as part of its 
commitment to the goals of the World Summit for Children. 

Under its foreign assistance programme, the United States would be increasing 
support for prevention and control of measles, still the greatest killer of children 
among all immunizable diseases. It would be supporting the Children's Vaccine Initiative 
through its participation in the consultative group, and would also be intensifying 
support of programmes promoting breast-feeding. 

Her delegation wholly supported the goals of the World Summit for Children, and 
urged the Director-General to participate fully with other United Nations agencies in 
helping to achieve them. 

Dr BURNS (United Kingdom of Great Britain and Northern Ireland) shared the views 
expressed by the United States delegate. The United Kingdom took very seriously the 
commitments entered into under the Declaration and Plan of Action it had signed at the 
World Summit for Children. Efforts were now being made to prepare a coordinated national 
plan, which would enable the United Kingdom to meet all the targets set in the 
Declaration. The health content of the plan was seen as its most important feature. 

The plan covered not only the United Kingdom's responsibilities at national level, 
but also its commitments under aid programmes； the Overseas Development Administration 
was undertaking a review of such aid programmes to ensure that they were properly 
targeted to achieve the Summit's goals. 

His delegation commended UNICEF and WHO for their initiative, and fully supported 
the draft resolution contained in paragraph 19 of document A44/27, which should further 
strengthen the joint effort on which all had embarked. 

Mr ORTENDAHL (Sweden) thanked the representative of the Executive Board, the 
Director-General, and the Executive Director of UNICEF for their enlightening and 
enthusiastic addresses. 

Sweden, as one of the six countries which had initiated the World Summit for 
Children, attached the greatest importance to the political commitment called for under 
the World Declaration and Plan of Action. All organizations and bodies of the Ünited 
Nations system should take the goals and strategies defined in the Declaration into 
account in their programmes, and should give countries the fullest possible support in 
achieving them. The Declaration was a challenge to WHO to mobilize resources and skills 
the better to meet the needs of the millions of children and women on the very edge of 
existence. 

His delegation believed that a health infrastructure geared to a primary health care 
strategy, based on the principle of social equity, was the soundest basis for promoting 
the health of children and women throughout the world. Although there was no magic 
formula for achieving sustainable development for child health, WHO could begin by 



focusing on actions for which resources and technology were already in place. One 
example was promotion of breast-feeding, which had a bearing on many of the activities 
listed under paragraph 10 of document A44/27. Breast-feeding provided the child with 
early immunity, helping also to space children and thus to protect women's health and 
foster safe motherhood. It was also a major factor in preventing diarrhoeal diseases and 
malnutrition, especially for children most at risk. 

It was now 10 years since the adoption of the International Code of Marketing of 
Breast-milk Substitutes, and time for all countries to take a close look at how well that 
Code was being implemented. The guidelines offered by the Innocenti Declaration on the 
Protection, Promotion and Support of Breastfeeding should be followed by all Member 
States. 

Although great success had been achieved by the Expanded Programme on Immunization, 
it did not include the administering of antitetanus toxoid to mothers. In that respect, 
pregnant women were considerably underserved, and WHO should step up its activities if 
the target of elimination of neonatal tetanus by the year 1995 was to be reached. 

It was stated in paragraph 18 of the report that a focal point had been established 
within the Organization for monitoring implementation of the Plan of Action: he would 
appreciate more information on the mandate and tasks of that body. 

The world's commitment to the cause of the child represented a unique opportunity, 
which should not be missed. Every effort should be made to implement the Declaration and 
Plan of Action, and his delegation would support adoption of a resolution to that 
effect. However, it found the text contained in paragraph 19 of the report somewhat 
vague as a guideline for action. Since a number of amendments had been proposed, he 
suggested that a working group be set up, which would define priority areas and fix a 
timetable for follow-up action. 

Dr SAEID (Iraq) expressed his delegation's appreciation of the achievements of the 
World Summit for Children. In particular, he paid tribute to the role played by UNICEF 
in the recent crisis. 

He supported the draft resolution, and also the amendments proposed thereto by the 
delegate of Tonga. 

There were more than four million children in Iraq under the age of five. Where 
action to promote their health was concerned, commitments made on paper were not always 
fulfilled in practice, but as far as WHO was concerned, the action taken had been highly 
effective. 

Mr DAYAL (India) said that his delegation fully supported and appreciated the 
follow-up action taken by WHO and UNICEF to implement the Plan of Action approved by the 
World Summit for Children. The future of mankind depended on the treatment given to 
children, who needed not only to survive but also to have every opportunity to grow and 
develop. The Task Force for Child Survival had appropriately been renamed the Task Force 
on Child Survival and Development, but the change of name would not accomplish the task 
to be performed. Activities such as the promotion of breast-feeding, the management of 
acute respiratory infections, oral rehydration therapy and immunization, although 
important, would not in themselves achieve the goal of child survival and development. 
More children would certainly survive, but if they were to develop properly those 
activities must be viewed as critical elements in a whole range of services in the areas 
of health, nutrition and education. 

In that connection it was necessary to think in terms of the integration of 
services, of workplaces, and of work forces which, at the community, neighbourhood and 
village level, should receive integrated training in supplying a full range of services 
to children. All communities should provide premises where young children could play and 
receive preschool education, psychosocial stimulation and immunization, where mothers 
could be educated in health and nutrition, where undernourished children could be given 
their food supplements, and where community workers trained in a variety of tasks could 
work with vertical support from persons more highly skilled in their individual 
professions. Such an integration of services and workplaces was absolutely essential if 
the fullest opportunities for development were to be provided to children. 

Mr G0NG0R (Mongolia) stressed the importance of the World Declaration on the 
Survival, Protection and Development of Children and the related Plan of Action, which 
presented a clear illustration of the political commitment of States to promote a better 



future for all children. Individuals and communities must make every effort to implement 
the commitments undertaken at the highest level. In that context, WHO had a clear role 
to play in protecting the health of children and women, particularly in controlling 
children's diseases, in improving public hygiene and maternal health, and in promoting 
family planning. His delegation therefore supported the measures that the Organization 
was intending to take in collaboration with UNICEF. It also appreciated the 
Organization's willingness to take up all issues of priority for children's health within 
the general context of health development. It also supported the draft resolution before 
the Committee. 

The Convention on the Rights of the Child was a unique document designed to secure 
the protection and welfare of children. Mongolia had been one of the first signatories 
and would do everything within its power to promote its implementation. 

Unfortunately, the protection of children's health in developing countries was 
closely connected with economic growth. Although considerable progress had been made in 
improving the health of the population, Mongolia was a land-locked developing country 
facing enormous problems owing to the lack of certain food products, water and drugs and 
inadequate family planning. Infant and maternal mortality rates were intolerably high. 
In addition, the country was in the process of shifting to a market economy； as a 
result, its economic situation was deteriorating and its health sector was facing a 
difficult future. In order to make the transition easier and to protect its children, 
Mongolia needed the assistance and support of the international community. WHO and 
UNICEF were to be warmly congratulated on the joint programme that they had begun to 
implement in Mongolia to control diarrhoeal diseases and respiratory infections, which 
were major causes of mortality among Mongolian children. 

Dr CORNAZ (Switzerland) noted that WHO was directly concerned with the follow-up to 
the World Summit for Children and with the action to be taken by Member States. Rather 
than place exclusive emphasis on specific activities, which could sometimes be over 
vertical, her delegation considered that special attention should be paid to the whole 
set of factors that affected the health and development of children. A general 
environment conducive to the promotion and protection of children's health and 
development was necessary. Among the factors determining that environment, priority 
attention should be given to nutrition, sanitation, the control of infectious diseases, 
maternal health and family planning, basic education, particularly of young girls and 
women, as well as an improvement in the income of the poorest families, although that 
area was not within the purview of WHO. In each of its programmes in those fields the 
Organization should closely examine the effects of the factors involved on children's 
health and development. In WHO-supported activities, the situation of children must 
receive broad and active attention integrated into the overall effort to strengthen 
primary health care. WHO should encourage and support similar action in the Member 
States. 

Her delegation had been pleased to hear the confirmation of UNICEF's promotion of 
breast-feeding. The draft resolution contained in document A44/27 needed to be 
strengthened so as to give more extensive guidance and to define more closely the 
priorities to be pursued. Her delegation therefore supported the Swedish delegation's 
proposal that a drafting group be established for that purpose. It also agreed with the 
Chairman of the Executive Board that the family, rather than separate individuals, should 
be placed at the centre of the Organization's concerns. 

Mr SENE (Senegal) said that the World Summit for Children had been an exceptionally 
significant meeting of heads of state or government that had demonstrated the importance 
which the international community should attach to promoting the welfare and development 
of children. The meeting, at which Senegal had been represented by its President, had 
displayed a real political will that had led to the adoption of the World Declaration on 
the Survival, Protection and Development of Children and of a Plan of Action containing 
specific goals for the health of women and children in the 1990s. The Convention on the 
Rights of the Child had entered into force as a result of its massive ratification by 
States Members of the United Nations. WHO, in cooperation with UNICEF, had made all its 
scientific capabilities and technical potential available for the preparations for the 
Summit and was in no way behind hand in implementing strategies to promote the health, 
development and welfare of women and children. His delegation supported the draft 



resolution - which was part of the follow-up to the Summit - designed to achieve a more 
effective mobilization of political support and necessary resources and to attain the 
overall objectives of health for all. Nevertheless, the amendments proposed by the 
delegates of Nigeria and Tonga, as well as the comments made by other speakers, deserved 
to be given further consideration. In any event, the movement launched by the World 
Summit for Children, and the measures taken by the 150 governments which had committed 
themselves to attaining its goals, would certainly be helpful in establishing a true 
world partnership for that purpose. That would be an exemplary display of international 
cooperation among governments, specialized agencies, nongovernmental organizations and 
voluntary agencies for the purpose of meeting the challenges posed by the need to promote 
the health, survival and harmonious development of children and mothers. 

Mrs ARMIT (Canada) said that her country, building upon the momentum provided by the 
World Summit for Children, had taken a number of follow-up actions which could ultimately 
have a bearing on the health of children, not only in Canada but in other parts of the 
world as well. The Minister of National Health and Welfare had been assigned 
responsibility for the follow-up to the World Declaration on the Survival, Protection and 
Development of Children and had been requested to establish, within his department, a new 
mechanism to ensure coordination and consistency in areas concerning children. An 
important step in that direction had been taken in January 1991, when a Children's Bureau 
had been established, with responsibility for preparing and implementing federal plans 
for commitments undertaken at the Summit, in partnership with the other federal 
departments and agencies, the provinces and territories, nongovernmental organizations, 
community groups, professional associations, and children themselves. 

Follow-up activities were also being undertaken by the Canadian International 
Development Agency, a number of them directly concerned with children's health. They 
included a new $ 5 million programme dealing with vitamin A and iodine deficiency 
reduction, participation in the steering committee of the planned international 
conference on micronutrients, and the second phase of the Canadian international 
immunization programme. In the course of 1991 the Agency would also be making a 
considerable effort to develop a variety of policies related to the goals of the World 
Summit for Children. For example, a new AIDS policy was targeted on women and newborns 
with AIDS. A policy framework for population and health aimed at primary and maternal 
health care was to be forthcoming shortly. 

Her Government was also taking initiatives to counter violence against children, an 
issue which had a major impact on the mental ad physical health of children in Canada and 
throughout the world. A four-year family violence initiative, announced in February 1991 
with resources amounting to $ 136 million, would continue to work towards the elimination 
of child abuse in Canada. Activities would be undertaken to mobilize community action, 
to strengthen Canada's legal framework, to support services in indigenous communities, to 
strengthen Canada's ability to help victims and to stop offenders, to provide additional 
housing for abused women and their children, and to develop better national information 
facilities. 

Lastly, Canada was concluding the process to ratify the United Nations Convention on 
the Rights of the Child; ratification was expected later in 1991. 

The world's future lay in the health of its children. Canada urged all States to 
implement measure aimed at improving the health of children and fully supported the goals 
and Plan of Action adopted at the World Summit for Children. It endorsed the draft 
resolution before the Committee. Through improved access to health care, clean water and 
sanitation, and protection from the diseases that ravaged the most vulnerable social 
groups, the world could be well on the way to ensuring a better future for all its 
children. 

Ms GALVIS (Colombia) said that the World Declaration on the Survival, Protection and 
Development of Children was perhaps the most important document ever to have appeared in 
relation to protection of the world's children, considering the criteria it provided for 
overall policy. Her country had ratified the Convention on the Rights of the Child and 
had implemented a series of programmes designed to make those rights widely known in 
Colombia. 



However, care of the child must be based on two basic assumptions: protection of 
the family, which had to be tackled within the context of the Plan of Action, and 
adequate nutrition from pregnancy onwards, meaning that programmes should provide for 
adequate maternal nutrition. 

She fully supported the proposal to include a reference to breast-feeding in the 
draft resolution, bearing in mind, however, the lactating mother had to be adequately 
nourished in order to breast-feed. Her delegation therefore suggested that WHO include 
family health in the integrated activities suggested by the Plan of Action. Family 
health was a broad concept which encompassed not only physical but also mental health, 
entailing the elimination of not only violence but also coldness and indifference from 
family relations. Children could suffer from lack of affection, or from over protection, 
or from authoritarianism and exploitation. Consequently, her delegation would like the 
draft resolution to reflect, a little more strongly, those activities which WHO could 
undertake within the action outlined in the Plan of Action and to emphasize 
interdisciplinary work. She supported the suggestion that a drafting group be 
established to give the draft resolution a sharper profile. 

Mr GRANT (Executive Director, UNICEF) thanked WHO for having invited him to the 
Health Assembly. He was pleased to inform the Committee that the arrangement whereby 
UNICEF coordinated its work with WHO through the Joint Committee on Health Policy, so 
superbly chaired by Dr Тара, had now been extended to UNICEF. He had been greatly 
encouraged by the references to breast-feeding, a practice which not only promoted health 
but also saved money, being in that respect symbolic of the challenge of the 1990s. The 
Innocent! Declaration on the Protection, Promotion and Support of Breastfeeding had 
provided an excellent summation, and many of its goals could be attained well before 
1995. 

The CHAIRMAN, noting that a number of amendments had been proposed to the draft 
resolution contained in document A44/27, announced that, in accordance with the wishes 
expressed by several delegations, a drafting group consisting of the Rapporteur and the 
delegations of Nigeria, Sweden, Tonga and any other delegation that wished to participate 
would meet immediately after the close of the meeting to recast the text. 

The meeting rose at 12h45. 


