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SIXTH MEETING 

Tuesday. 14 May 1991. at 14h30 

Chairman: Dr Seung Woo LEE (Republic of Korea) 

1. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 32 of the Agenda (continued) 

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

The CHAIRMAN recalled that a drafting group had been set up to reconcile, with the 
help of the Secretariat, the various proposed amendments to the draft resolution. The 
drafting group had concluded its work, and the draft would be circulated during the 
afternoon. He therefore suggested that the resolution should be dealt with towards the 
end of the meeting when delegations had had time to study it. 

It was so agreed. 

Mr STEPANEK (Czechoslovakia) expressed the thanks of his delegation to UNICEF and in 
particular to Mr Grant, the Executive Director, for their endeavours in the field of 
child health. His delegation fully supported the World Declaration on the Survival, 
Protection and Development of Children adopted at the World Summit for Children. He was 
convinced that the rapid and effective implementation of its goals could be achieved by 
close cooperation between UNICEF, WHO and UNESCO and other international bodies. His 
Government had last year ratified the Convention on the Rights of the Child. He 
recommended the adoption of the draft resolution and the amendment proposed by the 
delegate of Nigeria. 

Dr MARANDI (Islamic Republic of Iran) also thanked WHO and UNICEF for their work at 
the World Summit for Children. He supported the amendment proposed by the delegate of 
Nigeria on the subject of breast-feeding, and requested the Director-General to take 
action on the textbooks of paediatrics used in many medical schools throughout the world, 
some of which contained material discouraging the practice of breast-feeding. The 
duration of breast-feeding was also a cause for concern. In most of WHO publications, it 
was recommended that breast-feeding should be continued well into the second year, but 
UNICEF, the Innocenti Declaration and the WHO Technical Advisory Group which met in June 
1990 at WHO headquarters all recommended continuing for two years and beyond. Over a 
billion Muslims throughout the world were taught by the Koran to breast-feed for two full 
years. In developing countries a great number of those mothers who breast-fed for two 
years did not have access to a nutrition programme to compensate for the obvious loss of 
calories that this caused. His delegation hoped that WHO would adjust its 
recommendations accordingly. 

Dr AL-JABER (Qatar) said that the World Summit for Children had been useful at all 
levels and thanked all those who had participated in it. Qatar had carried out a 
comprehensive survey of children, infant mortality and mother and child health care. The 
value of breast-feeding was emphasized in the textbooks used by medical students. 
Studies had shown that the services provided had reached an excellent level, as shown by 
the decrease in infant mortality to an acceptable rate. Other studies had shown that 
mothers were anxious to breast-feed their children. With regard to the immunization 
programme, it was hoped to reach the targets set in 1990. There was no vaccination 
against hepatitis B, which was to be coordinated with other vaccination efforts. Mother 
and child care had improved greatly, not only in Qatar but also in other Gulf countries, 
and WHO should take advantage of their expertise so that it might be applied in other 
areas. His delegation supported the amendment to the draft resolution proposed by the 
delegate of Nigeria. He agreed with Mr Grant that it was impossible to stand by and see 
one million children die annually as a result of inadequate breast-feeding. 



Mr HU Sixian (China) said that children represented the future of humanity and the 
hope for social progress and economic development. Only by ensuring the welfare of 
children and their overall development could the world face the challenges of the 
twenty-first century. It was to be hoped that the international community would pay 
special attention to children in developing countries by providing good conditions for 
their survival and development. The World Summit for Children had been a meaningful 
initiative which had demonstrated the will of the international community to promote the 
well-being and development of children, and particularly those in developing countries. 

There were 300 million children in China, corresponding to 30% of the population. 
From the outset, the welfare of children had been an important component of the 
socioeconomic development strategy of the country. The Convention on the Rights of the 
Child had been supported and ratified, and China had now also ratified the World 
Declaration on the Survival, Protection and Development of Children and the Plan of 
Action for its implementation. The Coordinating Committee of the State Council had 
therefore drawn up guidelines to ensure the healthy growth of children. The aim was to 
mobilize the whole population to that end and to meet the standards set out in the 
Declaration and Plan of Action adopted at the World Summit. 

Dr MMUNI (United Republic of Tanzania) said that his country had a very high 
percentage - approximately 40% - of young people in is population, but the infant 
mortality rate was nevertheless high. Among the principal causes of the latter were 
diarrhoeal diseases, measles, malaria, tetanus and malnutriton. In recent years AIDS had 
had a devastating effect in some areas； entire families had been wiped out and there 
were also a large number of orphans. 

Tanzania had tried its best to care for its children by carrying out various 
programmes aimed at improving the health of mothers and children. About 80% of pregnant 
mothers did not attend antenatal clinics for the necessary immunizations and detection of 
any abnormalities. "Facts for life" programmes had, however, given renewed hope to 
parents and children. 

An immunization coverage of 88% had been achieved, which had given renewed hope of 
improved conditions for the children of Tanzania. Efforts were also being made to deal 
with the large number of orphans. With the help of various international organizations 
such as the Red Cross, UNICEF and DANIDA, his Government was determined to continue its 
efforts to improve conditions for such children, and he called upon the international 
community to continue to provide assistance for their rehabilitation. 

Dr HENDERSON (Assistant Director-General) said that the suggestions of delegates and 
also the work of the drafting group to improve the text of the resolution contained in 
document A44/27 were appreciated. Specific note had been taken of the request of the 
delegate of the Islamic Republic of Iran in respect of improving or correcting paedriatic 
textbooks and to the policies of WHO regarding the duration of breast-feeding. 

There was one specific question from the delegate of Sweden concerning the mandate 
and tasks of the focal point mentioned in paragraph 18 of document A44/27. That 
paragraph stated that "WHO has established a focal point within the Organization to 
ensure that achievement of the goals and implementation of the Plan of Action will be 
closely monitored The Director-General saw the utility of using the Summit 
initiative as one way among others of strengthening internal monitoring and 
coordination. The focal point had been established in the Director-General‘s Office and 
would work with the various individual programmes to track the development and 
implementation of their Action Plan and to ensure that WHO's own monitoring of the 
results was done in an effective and timely manner. 

That work was just beginning and the exact details of the operation were still being 
defined. The aim was very much to keep the process both flexible and supportive of 
individual programme efforts and their synergistic action to meet the Summit goals. It 
was not the intention to impose a bureaucratic layer to complicate the work being done, 
but to evolve the work methods in the light of experience. 



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

Mr VIGNES (Legal Counsel), replying to the statement made earlier by the delegate of 
Barbados, said that Rule 72 related to the suspension of the voting privileges of a 
Member State. However, what the Committee was dealing with did not concern that matter 
but was aimed at modifying the procedural requirement for the use of roll-call voting and 
that was not an important question within the meaning of Rule 72. Replying to the 
statement made by the delegate of Indonesia, he said that the proposed amendment to 
Rule 74 would not apply to the Rules of Procedure of regional committees, since 
Article 49 of the Constitution provided that the regional committees adopted their own 
rules of procedure. Referring to the point made earlier regarding voting procedure on 
the draft resolution under discussion, he suggested that the Chairman should ask the 
Committee to vote first on operative paragraphs 1 and 2 together and then vote on 
paragraph 3 as amended by Canada. 

Mr TAITT (Barbados) read out the text of Rule 72 and submitted that the Legal 
Counsel had distorted its meaning in that it was not restricted to the matter of voting 
privileges but also bore on amendments to the Constitution and other questions. The 
amendment to Rule 74 under discussion was, by extension, an amendment to the 
constitutional instruments under which the Committee operated, so that it was ipso facto 
an important question. 

Mr VIGNES (Legal Counsel) said that the Committee was considering two different 
texts. Rule 72 covered amendments to the Constitution, which was the basic document of 
WHO, but what the Committee was considering now was an amendment to the Rules of 
Procedure. Rule 121 set out on page 142 clearly stipulated that the Health Assembly was 
competent to add to or amend the Rules of Procedure, that is to say, in accordance with 
the normal voting procedure, which was for decisions to be adopted by a simple majority 
as provided for by the Rules of Procedure, unless there was a specific request such as 
the one made by the delegate of Brazil to consider that amendment to be an important 
question, in which case a two-thirds majority was needed. As to the decision whether or 
not to consider a matter to be an important question, it could be adopted by a simple 
majority. 

Mr TAITT (Barbados) said that he did not wish to enter into a discussion on points 
of law with the Legal Counsel. He read out the preamble to the Rules of Procedure and 
submitted that that made it clear that the Constitution prevailed over the Rules of 
Procedure in the event of a conflict between the two. It therefore stood to reason that, 
even if the Committee wished to amend a Rule of Procedure or any rule that was related to 
procedure in any aspect of the Health Assembly, that would fall within the ambit of the 
Constitution. He submitted that the Legal Counsel had shifted his ground in turning to 
Rule 121 when he had drawn his attention to Rule 72, which the Legal Counsel had 
interpreted as a rule dealing with the suspension of a Member State's voting privileges. 
However, he was willing to abide by the Chairman's acceptance of the Legal Counsel's 
interpretation, although he fully reserved his position. 

The CHAIRMAN pointed out that the debate on the item was closed and that the time 
had come to take a vote on the draft resolution before the Committee. 

Dr SALVADOR (Ecuador) said that he understood that the Committee would be called 
upon to vote by a show of hands and by a simple majority whether or not the matter under 
consideration was an important question. He would like the Legal Counsel to confirm that 
that was the case. 

Mr ARRIAZOLA (Mexico) said that the question he had wished to ask was similar to 
that asked by the delegate of Ecuador. What majority was needed for the adoption of an 
amendment to the Rules of Procedure of the World Health Assembly? He would also like the 
Legal Counsel to state which rule was involved. 



Mr VIGNES (Legal Counsel) said that the delegate of Ecuador was right in saying that 
it was necessary first to decide whether or not the matter constituted an important 
question. Rule 73 applied, that is to say, that a decision whether or not a matter was 
an important question had to be taken by a majority of those present and voting. 

The CHAIRMAN invited the Committee to vote by a show of hands whether the matter 
under consideration constituted an important question. 

Mr MILZOW (Germany), speaking on a point of order under Rule 76, said that the 
matter had not been adequately explained. The explanation should have been as clear as 
that given the day before with regard to a decision on the substance of an issue which 
required a two-thirds majority. 

Mr ARRIAZOLA (Mexico) pointed out that the Chairman had already invited the 
Committee to vote and that Rule 76 was quite clear. All questions should be raised 
before voting began. 

It was decided by 55 votes in favour. 19 votes against and 6 abstentions that the 
matter under consideration vas an important question within the meaning of Rule 72 of the 
Rules of Procedure. 

The CHAIRMAN invited the Committee to vote on the draft resolution contained in 
document A44/24. 

Mr ARRIAZOLA (Mexico) asked whether the Committee would be called on to vote on 
operative paragraph 3 above as paragraphs 1 and 2 would be adopted by consensus. He 
would welcome clarification of the voting procedure. 

Professor FIKRI-BENBRAHIM (Morocco) said that he had intended to ask the same 
question as the delegate of Mexico. 

Mr VIGNES (Legal Counsel) agreed that he had suggested earlier that the Committee 
should first adopt paragraphs 1 and 2, hopefully by consensus, and, if that were done, 
then vote on paragraph 3. 

The CHAIRMAN, in reply to the question raised by the delegates of Mexico and 
Morocco, said that the Legal Counsel had suggested that paragraphs 1 and 2 should be 
considered together, and he hoped that a decision could be reached by consensus. He took 
it that, in the absence of any objections, that suggestion was acceptable to the 
Committee. 

Operative paragraphs 1 and 2 of the draft resolution were approved. 

The CHAIRMAN then invited the Committee to vote by show of hands on operative 
paragraph 3 of the draft resolution. 

Operative paragraph 3 of the draft resolution vas rejected by 54 votes to 24. with 5 
abstentions. 

Professor FIKRI-BENBRAHIM (Morocco) said that he was confused as to the outcome of 
the voting with regard to the draft resolution. 

Mr VIGNES (Legal Counsel) said that the draft resolution had been approved but 
without operative paragraph 3 which had been deleted. 

Mr ANOMA (Côte d'Ivoire) asked what the fate of operative paragraph 3, which was 
important, would be. 

The CHAIRMAN said that it would no longer form part of the resolution and as a 
result Rule 74 of the Rules of Procedure would remain unchanged. 



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

General matters: Item 32.1 of the Agenda (Resolution EB87.R20; Documents A44/26, A44/26 
Add.l and A44/INF.DOC•/5) 

Dr DAGA (representative of the Executive Board) said that, in documents A44/26 and 
A44/26 Add.l, the Health Assembly had before it a more comprehensive report on 
international cooperation as it affected WHO's work than that contained in the 
Director-General‘s report to the Board on the subject in documents EB87/40 and EB87/40 
Add.l. The Executive Board had been informed that, although the crisis in the Persian 
Gulf had overshadowed the work of the United Nations General Assembly, it had 
nevertheless achieved consensus on a number of resolutions. Specific reference had been 
made to actions of importance to health and development. 

The Health Assembly might wish to consider the General Assembly's call to 
specialized agencies to take measures to ensure the effective implementation of the 
commitments and policies agreed upon in the Declaration on revitalization of economic 
growth and development of the developing countries, adopted by the eighteenth special 
session of the United Nations General Assembly, in May 1990. The International 
Development Strategy for the Fourth United Nations Development Decade, adopted in General 
Assembly resolution 45/199 contained health goals and strategies in harmony with the 
Organization's policies, which required cooperation within the United Nations system in 
implementation, monitoring and evaluation during the 1990s. The General Assembly had 
also endorsed the Paris Declaration of the second United Nations Conference on the Least 
Developed Countries, which contained an appeal for international solidarity in tackling 
the deteriorating situation of most of those countries. The Board was informed that 
WHO's strategy, especially its intensified cooperation with countries in greatest need, 
would continue to be the main channel of response to the Paris appeal. 

The Executive Board had also been informed that Member States of the United Nations 
and the organizations of the system had increased their efforts towards improving the 
coordination of technical cooperation activities, particularly through the joint meetings 
of the Committee for Programmes and Coordination and the Administrative Committee on 
Coordination, held in October 1990, in which the Director-General had participated. He 
had stressed the need for improved coordination, particularly at the country level, and 
for greater coordination among the various governing bodies of the system. 

Finally, the Board had taken note of a number of matters, including United Nations 
support for the Global Strategy for the Prevention and Control of AIDS, international 
cooperation in mitigating the effects of the Chernobyl accident, human rights activities, 
control of drug abuse and illicit trafficking, and the International Decade for National 
Disaster Reduction. The Director-General had also presented to the Economic and Social 
Council, as requested, a report on the damage caused by torrential rains in Yemen and 
Djibouti, to which a coordinated response was being made by the Council and the General 
Assembly. 

Members of the Board had expressed their appreciation of the information provided by 
the Director-General. The Board had discussed and adopted resolutions on cooperation in 
respect of the Global Programme on AIDS and the Chernobyl accident. With regard to a 
possible overlap between the WHO/FAO International Conference on nutrition to be held in 
December 1992 and the United Nations Conference on Environment and Development scheduled 
for June 1992f it was considered that, although the constituencies of nutrition and 
health and of environment and health did converge in some respects, they also diverged 
and no duplication between the two conferences was foreseen. The Board had taken note of 
the report contained in document EB87/40. 

The Board had then addressed the specific issue of the implementation of General � 
Assembly resolution 44/211 on operational activities %for development of the United 
Nations system. The Board was informed of the implications of that resolution for the 
technical cooperation activities of WHO. The Organization's regional committees had 
reviewed the resolution in September and October 1990 and had taken note of the extent to 
which its themes had corresponded to policies and practices already adopted by WHO. 
However, concern had been expressed as to the possible effect on WHO's cooperation 
activities of other aspects of the resolution, such as the promotion of central funding 
of operational activities through UNDP, the proposal to redefine the participation of 
specialized agencies in operational activities and the suggestion that the United Nations 



system should be restructured at the country level so as to bring about centralized 
coordination, which could adversely affect the efficient implementation of sectoral 
activities, particularly in the health sector. The Board had expressed broad support for 
the action taken by WHO to strengthen national managerial and operational capabilities, 
but had noted that some countries required greater support in implementing programmes 
than others. While recognizing the need for close cooperation within the United Nations 
system, Board members had emphasized WHO's constitutional mandate and its role as the 
directing and coordinating body in international health work. Consequently, the 
Executive Board had recommended to the Health Assembly the adoption of the resolution 
contained in resolution EB87.R20 

Dr KAWAGUCHI (Director, Planning, Coordination and Cooperation), referring to 
Dr Daga's introduction, in which he had pointed out that the documents under review were 
a more comprehensive report on WHO's collaboration with the United Nations system than 
had been presented to the Board, said that in fact the documents dealt only with selected 
aspects of such collaboration and did not cover collaboration with other development 
partners outside the United Nations. The Director-General would like to take the 
opportunity to express his appreciation for the continuing effective collaboration with 
the 169 nongovernmental organizations currently in official relations with WHO and the 
many others with which the Organization worked. By sharing their special expertise, WHO 
was able to make more efficient use of its resources. The Director-General was also 
appreciative of the efforts of the Organization for Economic Cooperation and Development 
(OECD) and the members of the Development Assistance Committee (DAC) to target official 
development assistance (ODA) to primary health care programmes. WHO used OECD data to 
obtain a better picture of the flow of such resources through ODA to the health sector in 
the developing countries. The Organization was also seeking stronger links with the 
Commission of the European Communities (CEC). 

Document A44/26 described a wide-ranging area of cooperation within the United 
Nations system. The Director-General attached great importance to improving 
collaboration with his United Nations partners both to secure intersectoral cooperation 
to support health and to strengthen the United Nations' development efforts. The United 
Nations system was being called upon to assume increased responsibilities in order to 
achieve the goals and objectives of the new international strategy for the 1990s. The 
system must respond despite serious economic constraints exacerbated by the necessity to 
provide relief from the natural and man-made disasters that were becoming daily 
occurrences. Document A44/26, section IV referred to the preoccupation with coordination 
of governments, especially the major contributors, and the organizations of the United 
Nations system. While the Director-General agreed that coordination could and should be 
improved, especially at the country level, he had observed that it was not a problem to 
be solved by specialized agencies, such as WHO, alone; it was a problem confronting the 
whole of the United Nations system. The Administrative Committee on Coordination (ACC) 
in which the Director-General participated actively, was dealing with the problem and 
there was evidence that the system was indeed drawing closer together to meet the demands 
placed upon it. At the same time, the Director-General had noted that governments 
themselves needed to improve their coordination mechanisms and, when necessary, be 
supported in so doing. Representatives must speak with the same voice in the governing 
bodies and in support of the agreed priorities they had themselves identified. 

When the Director-General had addressed the second regular session of the Economic 
and Social Council in July 1990, he had stressed the powerful links between health and 
development and had made available to the Council a booklet entitled "Invest in People's 
Health" which contained statements by the President of Zimbabwe, the President of the 
Italian Council of Ministers and Mr Okita, a former Japanese Minister of Foreign Affairs, 
that had been made at the Forty-third World Health Assembly on that theme. The 
Director-General had called on the Council to ensure sustained investment in people's 
health despite the debt crisis in order to avert catastrophe and promote development. 

One of the unique examples of collaboration in the United Nations system was the 
UNICEF/WHO Joint Committee on Health Policy (JCHP) which had existed for 40 years. Its 
most recent session, held in Geneva in January 1991, had been particularly important 
since it had focused on follow-up action to the World Summit for Children. The next 
session of the Executive Board would receive the report of the JCHP and respond to its 
recommendations. 



WHO collaborated closely with other United Nations organizations, including UNDP, 
The World Bank, IMF, UNFPA, ILO, UNESCO, UNIDO and IAEA, and with FAO on aspects of food 
and nutrition policy and in the organization of the International Conference on 
Nutrition. WHO had also established links with the United Nations Drug Control 
Programme, which integrated all the functions of the various United Nations drug control 
units. 

With regard to human rights, WHO had continued to work closely with the United 
Nations Commission on Human Rights to protect the rights of the mentally ill. WHO's 
policies concerning organ transplantation, especially trade for profit in human organs 
among living people, and discrimination against HIV-infected people and people with AIDS 
had also played a part in actions being taken by the Commission. The Convention on the 
Rights of the Child, to which WHO contributed expert technical advice, had entered into 
force on 2 September 1990, and the International Convention on the Protection of the 
Rights of All Migrant Workers and Members of their Families, adopted in December 1990, 
included their right to urgent medical care and other health protective measures. 

Section VII of document A44/26 referred to WHO's collaboration with the Organization 
of African Unity, to which the Director-General attached great importance. He had been 
pleased to note the increasing attention being given by the OAU to social development 
and, in particular, to the health of the African people, as a key to progress in Africa. 
The Director-General had attended the Conference of OAU Ministers of Health held in 
Swaziland in April 1991 and pledged WHO's increased support to African countries. The 
United Nations system had been invited to assist the OAU in establishing an African 
Economic Community. WHO was expected to contribute to human resources development, 
population programmes, strengthening African capabilities in environmental protection to 
safeguard health and promote development and improving management of emergency situations 
and the consequent flow of refugees and displaced persons. 

Dr Daga had already brought to the Committee's attention the resolution recommended 
by the Board in resolution EB87.R20. In conclusion, he wished to add that the 
implementation of General Assembly resolution 44/211 was a matter of ongoing concern for 
the entire United Nations system. The Director-General was continuing to address that 
issue in various forums, with a view to promoting effective collaboration within the 
system in the interests of Member States and in the context of WHO's mandate as the 
directing and coordinating authority on international health work. 

Mr AUSMAN (Canada) recalled that General Assembly resolution 44/211 had been adopted 
by consensus. It reaffirmed the leadership of the United Nations Director-General for 
Development and International Economic Co-operation in promoting the effectiveness of 
United Nations operational activities, calling for greater coordination of technical 
assistance activities at country level, while emphasizing the importance of national 
responsibility in determining priorities. 

Many United Nations agencies were doing their best to implement the resolution 
subject to certain reservations as to their mandates and modus operandi. but WHO tended 
rather to criticize and undermine it. It was thus seeking to reopen a completed debate 
and to question decisions that the governments represented in the Health Assembly had 
already taken in New York. 

A more collaborative attitude ought to enable WHO to work more closely with other 
United Nations agencies in their contacts with central ministries of planning and finance 
and thus improve its impact. 

He believed that it would not be possible to find a consensus for approving the 
resolution recommended by the Executive Board in resolution EB87.R20 and therefore 
proposed that the Committee take no action on that resolution as it stood. 

Mr MILZOW (Germany) asked for clarification regarding the amounts of money involved 
in the reimbursement of support costs. The discussion in the Executive Board had shown 
that reimbursement was of the order of 13 or 14%, while the actual figure was roughly 
39%. Extrabudgetary funds amounted to more than US$ 900 million, so that, if most 
bilateral donors followed the example of UNDP, more than US$ 200 million would have to be 
found for the subsequent biennium. Would that amount be subsidized from the regular 
budget? 



The report of the Joint Inspection Unit could be regarded as a manual of budgetary 
procedures and it would have been very helpful if it had been forwarded to the Health 
Assembly with the comments of the Director-General, because it contained the valuable 
recommendation that organizations which had not already done so should establish small 
groups of experts on budgetary, financial and programme matters as subsidiary units of 
their legislative organs in order to increase their efficiency in examining such 
matters. His delegation had found that in other organizations such a body provided close 
working relationships with the Secretariat on financial, budgetary and administrative 
questions. Though the Executive Board met before sessions of the Health Assembly, he had 
the impression that a detailed discussion would sometimes have been helpful in clarifying 
questions for delegates. He therefore proposed that the Secretariat should examine the 
matter and report to the next session of the Health Assembly. 

Mr AITKEN (Assistant Director-General), replying to the questions raised by the 
delegate of Germany, recalled that, when the issue of support costs had been raised at 
the session of the Executive Board which had taken place in January 1991, a provisional 
report available at that time had indicated that the overall programme support cost rate 
for WHO had risen from a figure of 27% estimated in 1973 to 39% today. The final report 
was now available and the figure indicated for the support cost rate was 36%. There was 
thus a substantial difference between the 13% reimbursement received and the actual 
figure for support costs and that did have to be met from the regular budget. It was 
intended to report in much greater detail on that point to the next session of the 
Executive Board; he hoped that consideration of the matter by the Executive Board would 
satisfy the delegation of Germany. 

The recommendation by the Joint Inspection Unit concerning budgetary priorities had 
been discussed by the Executive Board. He had stated on that occasion that the Joint 
Inspection Unit had not recommended the establishment of a finance committee but rather 
that organizations should set up a small group of experts on budgetary, finance and 
programme matters so that such issues could be discussed before they were presented to 
wider forums. He had submitted to the Executive Board at the time that WHO's practice of 
budgeting in several stages through the regional committees and the Programme Committee 
of the Executive Board was very much in line with the reasoning of the Joint Inspection 
Unit. He had felt at that time, and indeed still felt, that the addition of a further 
level of discussion would be redundant, in view of WHO's very extensive procedures. He 
believed that the point had been well taken at the Executive Board and he would still 
maintain it. 

Mr TILLFORS (Sweden) associated himself with the remarks made by the delegate of 
Canada. His country had wholeheartedly supported General Assembly resolution 44/211 and 
he urged full compliance by WHO. 

Mr BURNS (United Kingdom of Great Britain and Northern Ireland) endorsed the 
comments made by the delegates of Canada and Sweden. Executive Board resolution EB87.R20 
was not in conformity with General Assembly resolution 44/211, which was intended to 
improve coordination between United Nations organizations - an ideal to which the United 
Kingdom was fully committed. The effect of the Executive Board resolution would be to 
place WHO outside the system. The United Kingdom could not take a different line in the 
Health Assembly from the one it had taken in the United Nations. He therefore urged that 
the Committee ask the Executive Board to reconsider its resolution by adopting the 
proposal made by the Canadian delegate. 

Mr BOYER (United States of America) welcomed Dr Kawaguchi’s statement that WHO had 
established links with the new United Nations International Drug Control Programme. All 
delegations were very concerned regarding the impact of drug abuse and trafficking; the 
Vienna Convention adopted in 1988 and the new United Nations programme in that field 
would have a good impact in dealing with the problem. He also commended WHO for having 
established a new programme on substance abuse. 

There was some confusion as to the date of the joint WHO/FAO Conference on 
Nutrition. A report had reached him that the Conference was to be postponed from the end 
of 1992 until 1993 to avoid clashing with the United Nations Conference on the 
Environment. He asked for clarification on that point. 



There was no need for continuing the regular activities of the WHO Management Group 
on Follow-up of resolution WHA36.28 and he would concur in the recommendation contained 
in paragraph 28 of document A44/INF.DOC./5 that the Director-General call a meeting of 
the Management Group only if a specific need arose in the future. 

His delegation supported the draft resolution on the health situation of the 
displaced persons in Iraq and the neighbouring countries. 

Mr LARSEN (Denmark) fully supported the remarks made by the delegate of Canada, as 
later endorsed by Sweden and the United Kingdom, regarding follow-up action by WHO on 
General Assembly resolution 44/211. 

Dr KAWAGUCHI (Director, Planning, Coordination and Cooperation), replying to the 
delegate of the United States of America, explained that the Management Group's report 
was mandated under resolution WHA40.24, which requested the Director-General to report 
periodically to the Health Assembly on progress. A new approach to the problem was 
recommended so that the health aspects situation could remain under review. Meetings of 
the Group could be convened either at the suggestion of the Director-General or of the 
members of the Group. 

With regard to the subject of resolution EB87R.20, the matter was certainly in the 
hands of the Committee and the Health Assembly. The United Nations Director-General for 
Development and International Economic Co-operation had invited the views of all agencies 
on the follow-up of General Assembly resolution 44/211, a process that had taken almost a 
year in WHO, through the regional committee and subsequent Executive Board discussions； 
the views of all Member States had been taken into account； and the result was the 
proposal now before the Committee. The views advanced by several delegates, particularly 
Canada, would certainly be fully discussed and reviewed by the Committee. 

The CHAIRMAN invited the Committee to vote by show of hands on the formal proposal 
of the Canadian delegation that the resolution recommended in resolution EB87.R20 should 
not be considered by the Committee. 

The proposal was adopted by 21 votes to none, with 40 abstentions. 

The CHAIRMAN drew the Committee's attention to the following draft resolution on the 
health situation of the displaced persons in Iraq and the neighbouring countries proposed 
by the delegations of Australia, Austria, Belgium, Bulgaria, Canada, Denmark, Egypt, 
Finland, France, Germany, Islamic Republic of Iran, Ireland, Italy, Kuwait, Luxembourg, 
Netherlands, New Zealand, Norway, Portugal, Senegal, Spain, Sweden, Switzerland, Syrian 
Arab Republic, Turkey and United Kingdom of Great Britain and Northern Ireland: 

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; 

Recalling United Nations Security Council resolution 688, adopted on 5 April 
1991; — 

Noting the appointment of the Executive Delegate of the Secretary-General for a 
United Nations inter-agency humanitarian programme for Iraq, Kuwait and the 
Iraq/Turkey and Iraq/Iran border areas; 

Noting the Memorandum of Understanding of 18 April 1991 between the United 
Nations and the Government of Iraq; 

Expressing its grave concern at the risks to the health of the refugees and 
displaced people who moved towards and across international frontiers； 

Recognizing the need to create conditions conducive to the early and safe 
return of Iraqi displaced people to their homes； 



Taking into consideration the health problems facing the Iraqi citizens that 
require an urgent solution, particularly among vulnerable groups； 

Noting with appreciation the considerable help offered by the neighbouring 
countries as well as the international effort in relieving the plight of these 
refugees and displaced people； 

Recognizing the need to alleviate further the burden carried by the 
neighbouring countries； 

Aware that the solution of these problems demands considerable financial, 
logistic and other resources from the international community; 

Noting that the financial targets set by United Nations appeals have not yet 
been reached; 

Noting the action taken so far by the Director-General of WHO in providing 
health assistance in neighbouring countries and in Iraq within the context of the 
United Nations humanitarian programme； 

1. URGES WHO, in full cooperation with other agencies taking part in the 
coordinated United Nations humanitarian relief effort in the region, to take action 
to alleviate the heavy burden being carried by countries neighbouring Iraq by 
improving the delivery of health care to refugees and displaced people, including 
preventive and hygienic measures； 

2. CALLS UPON Member States to facilitate WHO's operations in this area by 
contributing to the health aspects of the United Nations emergency humanitarian plan 
of action for the region; 

3. CALLS UPON countries affected by the crisis in the region to take the measures 
necessary to prevent outbreaks of communicable disease as a result of the increased 
risk arising from mass population movement and disruption of the social and health 
infrastructure； 

4. REQUESTS the Director-General: 
(1) to provide the affected countries of the region with assistance in 
establishing effective epidemiological surveillance of communicable diseases； 
(2) to assist these countries in communicable disease control and in 
developing the necessary resources for this purpose； 

5. REQUESTS the Director-General to report as necessary to Member States, in the 
context of reporting on implementation of the United Nations humanitarian plan of 
action for the region, on the measures he has taken. 

He said that Albania, Bahrain, Greece, Japan, Qatar, Romania, Singapore, the Union 
of Soviet Socialist Republics, United Arab Emirates and Yugoslavia wished to be added to 
the list of sponsors. 

Mr 0. GOKCE (Turkey) formally proposed the adoption of the resolution by consensus. 
It was primarily a humanitarian instrument which addressed the urgent need for a response 
by the international community as a whole to the unbearable health conditions facing 
those Iraqi citizens who had been displaced from their homes. Iraq's neighbours had done 
their utmost to alleviate their distress and greatly appreciated the assistance rendered 
by other countries, but the situation was tragic and called for urgent international 
action in the form of a clear mandate to the Organization - spelt out in the draft - to 
intensify the action it had already taken. He thanked delegations which had sponsored 
the resolution and those of other Members which had helped draft it, as well as the 
Secretariat for its valuable assistance. 



Dr SAEID (Iraq) said that his delegation did not oppose the principle of aid being 
given by WHO to Member States, especially in an emergency. It firmly believed, however, 
that the activities which the resolution contemplated should, because of their political 
dimensions, be undertaken by the United Nations through the Secretary-General‘s Special 
Representative, Prince Sadruddin Aga Khan, in cooperation with other specialized 
agencies. His delegation asked for that reservation to be placed on record. 

The draft resolution was approved by consensus. 

Mr HU Sixian (China), explaining his delegation's support for the resolution, said 
that his Government was concerned at the internal situation in Iraq and the movement of 
Iraqi citizens to Turkey and the Islamic Republic of Iran. It sympathized with the 
difficulties faced by the latter countries but recognized the complexity of the problem 
and the fact that it involved the sovereignty of a State. China had therefore abstained 
in the vote on United Nations Security Council resolution 688, but had nevertheless 
provided humanitarian assistance to the Iraqi refugees and financial aid to Iraq, through 
the International Committee of the Red Cross, and also to the Islamic Republic of Iran 
and Turkey. 

The CHAIRMAN drew the attention of the Committee to the following draft resolution 
on health and medical assistance to Somalia, proposed by the delegations of Bahrain, 
Somalia and Yemen: 

The Forty-fourth World Health Assembly, 
Deeply concerned at the situation resulting from the increasing numbers of 

wounded, disabled and displaced persons following recent events in Somalia; 
Concerned also at the attendant and ever-increasing harm inflicted on 

civilians, especially women, children and the elderly, as well as the damage to 
health and medical facilities, leaving them without water supplies； 

Aware of the heavy burden that must be shouldered by the Government of Somalia 
as a result of these events, which have now become so serious that immediate 
assistance is needed to improve health services； 

1. CONSIDERS that the deteriorating health situation in Somalia necessitates 
immediate action to provide urgently needed health and medical assistance to 
Somalia; 

2. REQUESTS the Director-General to initiate a programme of health, medical and 
relief assistance to Somalia, and to mobilize all possible technical, material and 
financial resources for this purpose； 

3. CALLS UPON Member States, specialized agencies and bodies of the United Nations 
system and all governmental and nongovernmental organizations to intensify their 
cooperation with WHO in this field. 

He said that Algeria, Egypt, Sudan and Morocco wished to be added to the list of 
sponsors. 

Dr EL-JALJOULI (Jordan) said that war and conflicts spelt disaster for human 
beings. At present, Somalia was unable to provide its population with health care. 
Injured persons were seeking assistance from hospitals inadequately equipped to deal with 
them, the immunization of children had ceased and epidemics of communicable diseases were 
feared. Somalia needed emergency assistance to enable it to deal with that situation. 
He formally proposed the adoption of the draft resolution as a humanitarian one whose aim 
was to meet a dire need. 

Dr PURRAN (Mauritius) proposed the addition, at the end of operative paragraph 2 of 
the resolution, of the words "as part of and in cooperation with the special appeal of 
the Secretary-General of the United Nations for humanitarian assistance to Africa". 



Mrs BIHI (Somalia) said that health conditions in her country, which was one of the 
least developed countries, had always been of particular concern to WHO and the 
international community. Somalia's precarious health situation had been compounded by 
the tragic events which had occurred there from the beginning of 1991 onwards. The 
fighting in Mogadishu, the capital, and the southern part of the country had brought 
untold suffering to the civilian population, a total collapse of medical services and 
supplies and the non-availability of medical personnel. One million wounded, disabled 
and displaced persons had fled from the capital to various parts of the country or to 
Kenya and Ethiopia. Emergency relief was needed for them, in addition to which the 
remainder of the population had also been affected by the fighting or by the prevailing 
drought. Millions were expected to die from malnutrition, starvation and communicable 
diseases. Any assistance which WHO and governmental and nongovernmental organizations 
could provide should be allocated in a manner which ensured that it reached the needy. 
Up to the present, only the International Committee of the Red Cross and a few friendly 
countries had given Somalia any effective assistance. That aid had filled a vital gap. 
Somalia was grateful to the governments of Ethiopia and Kenya for their hospitality to 
those who had crossed its borders, to the Secretariat of the Arab League for initiating 
the draft resolution, to its sponsors and to the delegation of Jordan for proposing its 
adoption. 

Mr BURNS (United Kingdom of Great Britain and Northern Ireland) suggested that the 
Committee should postpone its discussion of the draft resolution until Committee A had at 
least discussed the draft resolution which it had before it on emergency relief 
operations. That resolution was intended to cover the Organization's response to all 
disasters, both man-made and natural. 

It was so agreed. 

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

The CHAIRMAN drew the Committee's attention to the following draft resolution on the 
World Summit for Children: follow-up action, proposed by a drafting group: 

The Forty-fourth World Health Assembly, 
Having considered the report by the Director-General on action to follow up the 

World Summit for Children which was convened in New York on 30 September 1990 and 
adopted the World Declaration on the Survival, Protection and Development of 
Children and a related Plan of Action containing specific goals for children and 
development in the 1990s； 

Recognizing that the Summit goals and Plan of Action are in accord with the 
global policy and strategy of health for all by the year 2000, based on the primary 
health care approach, and that they reflect the international health priorities and 
goals adopted by the World Health Assembly in recent years； 

Expressing appreciation of the commitment made by heads of state or government 
to the goals and action for the health of children and women, particularly mothers, 
during the decade of the 1990s and beyond, as promulgated at the World Summit for 
Children; 

Emphasizing the importance of a holistic and integrated approach to action to 
be taken to implement the Declaration and Plan of Action for the survival and 
development of children; 

Considering that breast-feeding is the only natural method of infant feeding, 
is ideal for the harmonious physical and psychosocial development of the child, 
helps to space births and thereby protect women's health and foster safe motherhood, 
and furthermore is a major factor in the promotion of infant health, and as the 
first immunization of the child, prevents diarrhoea as well as acute respiratory and 
other infections； 

Welcoming the Innocenti Declaration on the Protection, Promotion and Support of 
Breastfeeding which is a basis for international health policy and action; 



1. WELCOMES AND FULLY SUPPORTS the World Declaration on the Survival, Protection 
and Development of Children and its related Plan of Action with its appeal for a 
first call for children, recognizing that attainment of the goals for the 1990s is 
essential for the overall goal of health for all； 

2. INVITES all Member States and other partners in the human development process 
to take concerted action, and to give the political and economic priority necessary 
to implement the commitments set out in the World Summit Declaration and Plan of 
Action, in particular paragraph 34 which suggests action countries might take to 
give every child a better future； 

3. URGES Member States that have not yet done so to ratify the Convention on the 
Rights of the Child and promote its urgent implementation； 

4. REQUESTS the Director-General, in close cooperation with UNICEF and other 
concerned bodies of the United Nations system, as well as bilateral and 
nongovernmental organizations, to implement the action outlined in his report to the 
Health Assembly and to monitor achievements in child health in all countries, 
including the targets of the Innocenti Declaration, keeping future Health Assemblies 
informed thereon, within the framework of WHO's established system for the 
monitoring and evaluation of international health work. 

The draft resolution was approved 

The meeting rose at 17h25. 

1 Document A44/27. 


