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SIXTH MEETING 
Tuesday, 12 May 1992 at 14h30 

Chairman: Dr A. S. YOOSUF (Maldives) 

COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 30 of the Agenda (continued) 
General matters: Item 30.1 of the Agenda (Resolution EB89.R15; Documents A45/25 and A45/INF.DOC./1) 
(continued) 

The CHAIRMAN drew attention to the five draft resolutions before the Committee; that on support to 
drought-stricken countries of southern Africa would be dealt with first. Swaziland wished to be included 
among the co-sponsors of that resolution. 

Dr PIEL (Legal Counsel) said that，while not wishing to interfere with the consideration of the draft 
resolution, he had reservations over operative paragraph 2.2 requesting the Director-General to submit a 
request for immediate substantial assistance in the way of food for the affected countries from the appropriate 
bodies of the United Nations system. He felt that operational instructions to other bodies in the United 
Nations system should be avoided, since a request could come close to a demand or an instruction. That was 
not the same as requesting an item to be put on the agenda of a United Nations body such as the Economic 
and Social Council, as had taken place that morning, but even in the latter case, he would have had 
reservations had Malawi, the proposer and co-sponsor, not decided to amend the resolution before it was 
considered. 

He suggested that operative paragraph 2.2 should be amended to read as follows: 
"to bring to the attention of the appropriate bodies of the United Nations system the need to provide 
immediate substantial assistance in the way of food for the affected countries". 
The CHAIRMAN, noting that the delegate of Botswana did not object to that amendment, asked the 

Committee if it was prepared to adopt the draft resolution on support to drought-stricken countries of 
southern Africa. 

Mr TEMANE (Botswana) supported the draft resolution. Large areas of Africa were semi-arid and 
therefore had to import food. However, imports of surpluses from countries such as Zimbabwe and South 
Africa usually enabled the Region to feed its population. 

Nevertheless, a serious problem had arisen in southern Africa as a result of the low rainfall during the 
rainy season (October 1991 to the end of April 1992). Many areas of Botswana had had only 30-40% of the 
average rainfall. Lack of rain had inevitably led to crop failures, and livestock were likely to be lost; that had 
indeed already occurred in some countries. Crop failures in the traditional exporting countries, such as 
Zimbabwe and South Africa, had forced the Region to turn to the outside world for grain imports. 

The leaders of the southern African countries had already declared national drought disasters in their 
respective countries and had appealed for assistance from the international community. 

Meanwhile, coordination meetings of the countries concerned were being held under the auspices of the 
Southern African Development Coordination Conference (SADCC) and other organizations. There had also 
been meetings to coordinate transport and logistics. 

The leadership of the southern African countries hoped that there would be no loss of life or 
deterioration in nutritional status due to the drought, but that could only be achieved if the international 
community responded positively to the appeals for help from the countries affected by it. 

He requested assistance for southern Africa from Member States and the Director-General in the 
context of the resolution under discussion. 

The draft resolution was approved. 
The DIRECTOR-GENERAL said that he had that day met Mr Eliasson, the new United Nations 

Under-Secretary-General for Humanitarian Affairs and Coordinator for Emergency Relief, and had discussed 



the plight of countries affected by the southern African drought. There was obvious concern for health. 
Mr Eliasson had recently informed him that an interagency mission had held discussions with the Southern 
African Development Co-ordination Conference (SADCC), and had reached some understanding. As a result 
a consolidated appeal for the drought-stricken countries of southern Africa was to be finalized on 24 May 1992, 
and was to cover the needs of the next six months. The Secretary-General of the United Nations was to 
launch this appeal in early June. The resolution just approved, once it had been adopted in plenary, would 
immediately be submitted to the Secretary-General of the United Nations. 

The CHAIRMAN then turned to a draft resolution on effects of air embargo, of which the Democratic 
People's Republic of Korea, Sudan，the United Arab Emirates and the United Republic of Tanzania wished to 
be included. 

Professor FIKHRI-BENBRAHIM (Morocco) drew attention to resolution S/RES/748 (1992) which 
embodied the decision of the United Nations Security Council that States should deny permission of airflights 
to and from the Libyan Arab Jamahiriya unless approved on grounds of significant humanitarian need by a 
special Sanctions Committee. 

Under the terms of its Constitution, WHO's task was to protect all countries and ensure the best possible 
levels of health. It must also strive to improve levels of health in general and take all necessary steps to 
achieve the aims of the Organization. His delegation was concerned about the delays in obtaining 
authorization for the despatch of medical supplies, which could adversely affect health and health services in 
the Libyan Arab Jamahiriya. Therefore, in conformity with the principles laid down by the Executive Board 
and the decisions taken at the Forty-first and Forty-second World Health Assemblies concerning the possible 
embargo on medical supplies, he urged the Director-General to call upon all Member States to ensure that 
health programmes and health care in the Libyan Arab Jamahiriya were not adversely affected. He hoped that 
the Forty-filth World Health Assembly would adopt the draft resolution. 

Dr JAEDI (Libyan Arab Jamahiriya) stressed that an air embargo preventing the arrival of medical 
supplies had an adverse effect on medical care，technical assistance, and maintenance of medical equipment 
and infrastructure. It could even have disastrous effects on the health of the population. The air embargo had 
already had the following detrimental effects: (1) it was difficult to deal with emergency cases which could not 
be treated locally; patients could no longer be flown abroad; (2) university professors and foreign specialists 
were not able to visit the country to maintain sophisticated equipment; (3) doctors and professors were not 
able to come to the country and a large number of specialists working in it were unable to leave; (4) the 
activities being implemented in cooperation with WHO had been undermined, and some elements of them had 
had to be postponed, which adversely affected health care and development and posed a threat to the 
implementation of programmes and the achievement of Health For All by the Year 2000; (5) the child 
immunization programme, among others, had not been implemented because of delays in deliveries of medical 
products; (6) the embargo had destroyed the cold chain; (7) some patients risked death as a result of lengthy 
delays in obtaining urgent supplies already contracted for urgent delivery by air; and (8) analyses could not be 
carried out abroad. 

He had highlighted only a few of the adverse effects and recalled the fundamental principle set out in the 
preamble to the WHO Constitution that health of all peoples was fundamental to the attainment of peace and 
security. 

Mr BOYER (United States of America) said that he was sympathetic to the concerns outlined by the 
delegates of Morocco and the Libyan Arab Jamahiriya: the air embargo might well be causing distress among 
the population, but the draft resolution on the subject was unnecessary, for both the Security Council and 
WHO had established specific procedures for providing humanitarian aid to the population. 

When, tired of having political and extraneous issues raised during its proceedings, the Executive Board 
had adopted decision EB81(3), it had incorporated a provision allowing any country under embargo that was 
experiencing problems of a humanitarian or medical nature to alert the Director-General to those problems. 
The Director-General would then take whatever action to alleviate the problems that was feasible, and if such 
action was unsuccessful, would bring the issue before the Health Assembly. 

In its resolution S /RES/748 (1992), the Security Council had recognized that provision should be made 
for any humanitarian needs that might arise，and had therefore established a Sanctions Committee to rule on 
applications by States for exceptional approval of flights on humanitarian grounds. 

. T h e Libyan Arab Jamahiriya thus had two avenues of relief open to it: through the Director-General，or 
the Sanctions Committee. The Health Assembly had no need to take action, and it certainly did not need to 



adopt a text by which it arrogated to itself the responsibilities of the Security Council. Such an approach was 
entirely unacceptable. He therefore appealed to the sponsors to withdraw the draft. If they did not, he would 
call for a vote，and would urge all delegations to vote against a text that was an unconsidered and unfortunate 
distortion of the Health Assembly's mandate. 

Professor FIKHRI-BENBRAHIM (Morocco) said that the Security Council resolution in question had 
indeed envisaged appropriate measures to deal with any humanitarian or health problems that might be 
encountered by the population under the embargo; the draft resolution merely sought to accelerate their 
implementation. By alerting the Director-General in good time to the possibility of such problems arising, the 
draft resolution would ensure that the competent bodies were rapidly informed so as to prevent the population 
from suffering under the embargo. His delegation was trying to prevent unnecessary suffering, otherwise the 
Health Assembly would be acting in contradiction, not of a Security Council resolution, but of its own mission, 
namely, to prevent human suffering, disease and death. Discussing the draft resolution was not a political act 
but proof of humanitarian concern. 

The CHAIRMAN invited the Committee to vote by show of hands on the draft resolution. 
The draft resolution was rejected by 29 votes to 27，with 37 abstentions. 
Professor FIKHRI-BENBRAHIM (Morocco) said that the results of the voting were disappointing, but 

the exercise had at least served to increase awareness of the problem. It could therefore be considered a 
success. 

Mr CANKOREL (Turkey) explained that his delegation had abstained during the voting because, 
although it was fully aware of the health concerns connected with the embargo, it was equally sensitive to the 
problems arising from the introduction of extraneous issues into the work of the Health Assembly. Turkey's 
position was based on a principle that applied to all of the Health Assembly's work and not just to the present 
issue: it should confine its considerations to humanitarian and technical matters. 

The DIRECTOR-GENERAL, commenting on the outcome of the voting, pledged to do his utmost to 
ensure, in conformity with decision EB81(3), that no Member State was deprived of any needed medical 
supplies or services. 

Dr AL-BAGHIR (Sudan) said that his delegation had hoped that the humanitarian issue before the 
Committee would inspire its members to transcend their political beliefs. The draft resolution had been 
rejected on the pretext that it raised political concerns, yet its opponents had themselves politicized the 
discussion, thereby preventing the solution of the very real humanitarian problem involved. 

The CHAIRMAN drew the attention of the Committee to the revised version of a draft resolution on 
health and development proposed by the delegations of Austria, Belgium, Burkina Faso, Cameroon, Central 
African Republic, Colombia, Congo, Denmark, F France, Germany, Ghana, Greece, Guinea, Indonesia, 
Islamic Republic of Iran, Italy, Malta, Morocco, erlands, Niger, Nigeria, Norway, Russian Federation, Sao 
Tome and Principe, Senegal, Seychelles, Sweden, Togo, Tunisia and Zimbabwe, which read as follows: 

The Forty-fifth World Health Assembly, 
Recognizing that, as stated in the Constitution of the World Health Organization, "the enjoyment 

of the highest attainable standard of health is one of the fundamental rights of every human being 
without distinction of race，religion, political belief, economic or social condition"; 

Taking into consideration the Àccra Initiative on Health which resulted from the International 
Forum on "Health: A Conditionality for Economic Development - Breaking the Cycle of Poverty and 
Inequity", held in Accra in December 1991 which emphasized the crucial relation between economic 
development and health, especially the health of vulnerable groups; 

Having considered the Director-General’s report on the International Forum in Accra and the 
follow-up work, and commending him for the success of the conference and the quality of the 
background document; 

Concerned about the intolerable health situation of the most vulnerable groups, which experience 
unnecessary pain and suffering from preventable diseases, economic deprivation, social isolation， 
violence，abuse, and war; 



Recognizing that individual health status and aggregate health status indicators are significant 
measures of a person's and a society's overall development and productive potential; 

Realizing that certain economic development policies and strategies have not been able to resolve 
the spectrum of health issues which confront vulnerable populations; 

Recognizing that health status is related to basic education，access to relevant information and 
economic productivity; 

Realizing the urgency of integrated cost-effective health interventions with sustainable economic 
and development policies and strategies, 
1. URGES Member States to: 

(1) take the necessary measures to ensure the achievement of the goal of health for all by the 
year 2000; 
(2) take specific steps to improve the health status of the most vulnerable population groups; 
(3) analyse the health impact of existing and future development projects and implement the 
necessary protective measures to safeguard, promote and improve the health status of affected 
populations; 
(4) create and strengthen alternative financial arrangements for the improvement of the health 
status of vulnerable population groups; 

2. REQUESTS the Director-General to: 
(1) establish a multidisciplinary task force to undertake the following: 

(a) study existing development policies, strategies and programmes to determine which 
factors enhance and/or hinder the promotion and improvement of health status, including the 
creation of mechanisms to alert Member States and the international community when health 
status is jeopardized during the development process; 
(b) analyse health status indicators and their relation to economic development; 
(c) examine alternative funding mechanisms which would help countries evaluate the 
interaction of health status and economic development strategies; 
(d) explore ways and means of improving access to basic education, credit facilities for 
small industries, and other means of assisting countries to improve the health status and 
protect the health rights of the vulnerable groups; 
(e) promote arrangements for the protection of basic health as a human right and initiate a 
process of education, consensus-building and negotiation with national and international 
organizations, financial institutions, policy-makers and institutions of higher education to 
ensure that health status is protected in the development process; 

(2) disseminate the results and message of the Accra Initiative to other organizations of the 
United Nations system and other international agencies; 
(3) ensure that all WHO programmes identify highly vulnerable economic groups and provide the 
means to improve and evaluate their health status; 
(4) report to the ninety-third session of the Executive Board and the Forty-seventh World Health 
Assembly on the progress made in implementing this resolution. 

Mr TAITT (Barbados), after asking for his delegation to be included among the sponsors of the draft 
resolution, said that it had been revised to take account of concerns raised by a number of delegations and 
thereby to gain the widest possible support. The thrust of the amendments was to ensure that the text did not 
appear in any way to abrogate the authority of the Director-General or of the Health Assembly. The draft 
resolution was a reaffirmation of the Accra Initiative on Health and，as such, it called for an end to the 
marginalization of vulnerable groups and for them to become substantive partners in the development process. 
The sponsors hoped that it could be adopted by consensus. 

The CHAIRMAN proposed that, in the light of the extensive amendments tabled，further consideration 
of the item should be deferred until the following morning. 

Mr TAITT (Barbados) said that he had no objection but that the item should be considered first at the 
following meeting. 



Dr LA RIVIERE (Canada) said that the questions he had intended to put had been answered by the 
proposed amendments and that his delegation would probably support the draft resolution. 

Mr BURNS (United Kingdom of Great Britain and Northern Ireland) said that the amendments 
suggested required careful study and he would welcome the opportunity of examining the revised text over 
night. 

Dr NO VELLO (United States of America) said that her delegation had been fully satisfied by the 
statements of the delegates of Barbados and Canada and had no further questions to raise about the item. 

Mr DEBRUS (Germany) said that his delegation was greatly interested in the item and fully agreed that 
further discussion should be deferred until the following day. 

Dr WILLIAMS (Nigeria) said that his delegation fully supported the draft resolution and the proposed 
amendments, which for the first time went beyond the question of resources for health services and 
emphasized the links between health and economics. At Accra, the wife of the President of Nigeria had 
hi^ilighted the fact that health did not automatically equal wealth, but could be made to do so if the necessary 
steps were taken. To that end, the People's Bank of Nigeria was encouraging borrowers to use part of its loans 
to improve their own and their families' health through better nutrition and personal hygiene, immunization of 
their children and other similar measures. He urged WHO to support such a policy, which would greatly help 
the most vulnerable and disadvantaged sections of the population to break the vicious circle of poverty. 

Mr DOUGLAS (Jamaica) said that his delegation fully supported the draft resolution but was concerned 
that economic development would once again be approached in terms of such issues as balance of payments 
and gross national product and that physical development would tend, as so often in the past, to be neglected. 
Yet many of the difficulties faced by vulnerable groups related to physical development, such as adequate 
housing and zoning regulations, which had a great impact on health. He would welcome discussion of such 
issues at the next meeting. 

The CHAIRMAN invited the Committee to consider further the draft resolution on women, health and 
development. The United Kingdom had asked to be removed from the list of sponsors of the draft resolution 
and the Islamic Republic of Iran, the Russian Federation, Switzerland and Zambia had asked to be added to it. 

Dr PIEL (Legal Counsel) said that operative paragraph 3(1) of the draft resolution requested the 
Director-General to establish a Global Commission on Women's Health. That step might involve expenditure 
of some US$ 1-2 million. In accordance with Rule 13 of the Rules of Procedure of the World Health 
Assembly and Regulations 13.1 and 13.2 of the Financial Regulations of the Organization, the Health Assembly 
could not take a decision involving expenditures unless it had before it a report from the Director-General on 
the administrative and financial implications of the proposal or unless the Director-General had certified that 
provision for the expenditure concerned could be made from existing appropriations under the conditions of 
the resolution of the Health Assembly relating to unforeseen and extraordinary expenses. 

Mr AITKEN (Assistant Director-General) thought that the Organization would be able to find limited 
funds for one meeting of the proposed commission together with a brief report. The Health Assembly should 
nevertheless be aware that proposals for the other activities mentioned, such as publishing documents and 
conducting wide-ranging surveys, would need to be examined for their financial implications and funds were 
not currently available. 

Mrs OULTON (Canada) welcomed the draft resolution and recommended its approval. WHO should 
take the lead in addressing women's health, the importance of which for the health of children and families 
had been a recurrent theme in the Health Assembly's proceedings. That convinced her delegation that 
women's health would continue to be a priority for governmental action. Canada hoped in particular that 
reporting on the subject at country level would be expanded. Political will, well-developed programmes and 
enlightened attitudes would ensure the success of women's health initiatives. The Organization's expertise 
would be essential in tackling the issue globally. 

Her delegation was concerned that in operative paragraph 3(4) of the draft resolution the Director-
General was asked to submit a final report on its implementation to the Health Assembly as early as 1995. It 
would be better if more time could be allowed in order to ensure that the Organization's work on women's 



health achieved its aims in full. Her delegation therefore proposed the deletion of the word "final" from that 
paragraph. 

Mrs KADANDARA (Zimbabwe) expressed satisfaction at the success of the 1992 technical discussions 
on women, health and development and her appreciation of the report on those discussions (document 
A45/Technical Discussions/2). Participants had addressed many issues concerning women, in recognition of 
the fact that a country's development must involve the majority of its population. Women played a 
commendable role in promoting health and development in difficult conditions and an essential one in ensuring 
the success of primary health care. 

Her delegation could accept the draft resolution with the amendment suggested by Canada. 
Mr DHAKAL (Nepal), while supporting the draft resolution, thought that the composition of the 

proposed commission should reflect the principle of equitable geographical representation adhered to 
throughout the United Nations system. 

Dr NO VELLO (United States of America) suggested the creation of a small drafting group to revise the 
draft resolution in the light of the amendment proposed by Canada and the point raised by Nepal, as well as to 
incorporate minor drafting changes which her own delegation wished to make. 

Dr KIDANEMARIAM (Ethiopia) endorsed that suggestion. The draft resolution should receive the 
most careful attention possible since it dealt with half the world's population and the health of those who were 
mothers, producers, educators and physicians. 

The CHAIRMAN asked the Committee whether it wished to establish the proposed drafting group. He 
suggested that it should consist of the representatives of the United States, Canada, Ethiopia and Zimbabwe 
and the Rapporteur, and of any other representatives who wished to join it. 

It was so agreed. 
Mr DHAKAL (Nepal) said that he also wished to participate in the work of the drafting group. 
The CHAIRMAN invited the Committee to consider further the draft resolution on multisectoral 

collaboration on WHO's programme on tobacco or health, with the amendments proposed by Cuba and 
Malawi at the previous meeting. The Maldives and the Russian Federation had asked to be included among 
its sponsors. 

Dr MMUNI (United Republic of Tanzania) said that his delegation had sponsored the resolution in the 
knowledge that the economies of some Members of the Organization depended heavily on tobacco. His 
delegation hoped that, through the Director-General, WHO would influence other bodies in the United 
Nations system, for example FAO, to help those countries to diversify their crops in order to reduce that 
dependence to a low level. 

The CHAIRMAN invited the Committee to consider the draft resolution with the amendments proposed 
by Cuba and Malawi. 

The draft resolution as amended was approved. 

Health assistance to specific countries: Item 30.2 of the Agenda (Document WHA44/1991/REC/1, pp. 34-37, 
resolutions WHA44.37, WHA44.38, WHA44.39 and WHA44.40 and document A45/26). 

The CHAIRMAN drew the Committee's attention to the Director-GeneraPs report (document A45/26) 
and to a draft resolution on health assistance to specific countries proposed by the delegation of Sweden, which 
read as follows: 

The Forty-fifth World Health Assembly, 
Recalling the previous resolutions of the Health Assembly on health assistance to specific countries, 

and most recently resolutions WHA44.37, WHA44.38, WHA44.39 and WHA44.40; 



Noting the increasing number of countries and areas stricken by natural and man-made disasters 
and the subsequent numerous reports submitted for discussion during the World Health Assembly; 

Taking note of the United Nations General Assembly resolution 46/182，"Strengthening of the 
coordination of humanitarian assistance of the United Nations"; 

Recalling resolution WHA35.1, on methods of work of the Health Assembly, which draws attention 
to the desirability of a full discussion at regional levels of all matters dealing with specific countries 
before such items are referred to the Health Assembly; 

Having examined the Director-GeneraPs report 1 on the action taken by WHO for the emergency 
health and medical assistance to specific countries, 
1. EXPRESSES its appreciation to the Director-General for his continuous efforts in accordance with 
United Nations General Assembly resolution 46/182 to strengthen the Organization's capacity to respond 
promptly and efficiently to country-specific emergencies; 
2. URGES the Director-General to continue to coordinate WHO’s efforts in emergency preparedness 
and humanitarian assistance with the humanitarian affairs programmes of the United Nations system, 
including mobilization of extrabudgetary resources; 
3. CALLS UPON the Director-General to report as and when appropriate to the Health Assembly on 
these important issues in order to keep it fully informed. 
A draft resolution on health assistance to Somalia, proposed by the delegations of Bahrain, Jordan, 

Kuwait, Lebanon, Mauritania, Saudi Arabia, Somalia, Sudan, Syrian Arab Republic, Tunisia and United Arab 
Emirates, was also before the Committee, and read as follows: 

The Forty-fifth World Health Assembly, 
Deeply concerned at the situation created by the ever-increasing number of wounded, disabled and 

displaced persons in Somalia following recent events; 
Concerned also at the increasing harm inflicted on civilians, especially women, children and old 

people, in the course of such events; 
Deeply concerned by the damage caused to health and medical facilities in Somalia, which has 

deprived the Somalia people of the services these facilities provided; 
Aware of the need to combine all efforts to support Somalia in its endeavour to overcome the 

ordeal it faces, and to provide it with immediate assistance in improving its health and medical services; 
Considering that the deteriorating health situation requires immediate steps to provide the health 

and medical assistance badly needed in Somalia; and 
Recalling resolution WHA44.43 on health and medical assistance to Somalia, 

1. REQUESTS the Director-General to set up forthwith a programme for providing support, health 
and medical assistance and relief to Somalia, and to provide the technical, material and financial means 
needed to rebuild the health system in that country; 
2. CALLS UPON Member States, organizations of the United Nations system and all other 
intergovernmental and nongovernmental organizations to intensify their cooperation with WHO in this 
respect. 
Finally, a draft resolution on health and medical assistance to Lebanon, proposed by the delegations of 

Algeria, Kuwait, Libyan Arab Jamahiriya, Oman，Qatar, Saudi Arabia, Somalia, Syrian Arab Republic, Tunisia 
and Yemen, was before the Committee and read as follows: 

The Forty-fifth World Health Assembly, 
Recalling previous resolutions of the Health Assembly on health and medical assistance to 

Lebanon, particularly resolution WHA44.37; 
Taking note of United Nations General Assembly resolutions on international assistance for the 

reconstruction and development of Lebanon calling on the specialized agencies and other organizations 

1 Document A44/28. 



and bodies of the United Nations system to expand and intensify programmes of assistance within the 
framework of the needs of Lebanon, the latest being resolution 46/173 of 19 December 1991; 

Having examined the Director-General's report 1 on the action taken by WHO, in cooperation with 
other international bodies，for emergency health and medical assistance to Lebanon in 1991 and the first 
quarter of 1992; 

Aware of the situation arising from the increase in the numbers of wounded, handicapped and 
displaced persons, the paralysis of economic activities and government organizations, and the 
considerable serious consequences of events in Lebanon in terms of damage to and destruction of the 
environment and institutions, homelessness, and harm to individuals and their health; 

Aware that the increased financial burden upon the State, coinciding with the alarming drop in 
budgetary revenue, requires assistance to the health services that are the responsibility of the State; 

Noting the health and medical assistance provided by the Organization to Lebanon during 1991-
1992， 

1. EXPRESSES its appreciation to the Director-General for his continuous efforts to mobilize health 
and medical assistance to Lebanon; 
2. EXPRESSES also its appreciation to the specialized agencies and other organizations and bodies 
of the United Nations system, and to all governmental and nongovernmental organizations, for their 
cooperation with WHO in this regard; 
3. CONSIDERS that the growing health and medical problems in Lebanon, which have recently 
reached a critical level, constitute a source of great concern and necessitate thereby a continuation and 
substantial expansion of programmes of health and medical assistance to Lebanon; 
4. REQUESTS the Director-General to continue and expand substantially the Organization's 
programmes of health, medical and relief assistance to Lebanon and to allocate for this purpose to the 
extent possible funds from the regular budget and other financial resources; 
5. CALLS UPON the specialized agencies and other organizations and bodies of the United Nations 
system, and all governmental and nongovernmental organizations, to intensify their cooperation with 
WHO in this field, and in particular to put into operation the recommendations of the report on the 
reconstruction of the health services of Lebanon; 
6. CALLS UPON Member States to increase their technical and financial support for relief 
operations and the reconstruction of the health services of Lebanon in cooperation with the Ministry of 
Health in Lebanon; 
7. CALLS UPON donors to direct their assistance in cash or in kind to the Ministry of Health, which 
has responsibility for the health centres, hospitals and public health services and activities for the 
attainment of health for all by the year 2000, or to the Trust Fund for Lebanon established by the 
Director-General at the request of the Government of Lebanon; 
8. REQUESTS the Director-General to report to the Forty-sixth World Health Assembly on the 
implementation of this resolution. 
Dr TEKLE (Division of Emergency Relief Operations), introducing the Director-GeneraPs report on 

health assistance to specific countries (document A45/26), in which information on the implementation of 
resolutions WHA44.37, WHA44.38, WHA44.39 and WHA44.40 had been included in a single document to 
expedite the work of the Health Assembly, indicated an amendment to paragraph 3 of the document, in which 
the last sentence should be replaced by the following: "A checklist of activities specifically pertaining to the 
Turkish Cypriot community was agreed upon with the Ministry of Health. This will permit the monitoring of 
WHO contributions to the Turkish Cypriot community". 

1 Document A45/26 dated 7 May 1992. 



Referring to WHO，s assistance to Lebanon, he noted that, despite an increase in the regular budget 
allocation, Lebanon's needs greatly exceeded available resources. The Director-General's appeal to the 
international community for funds for the rehabilitation of district hospitals, health centres and public health 
care at grass-roots level in Lebanon would continue. 

Humanitarian assistance was essential in an increasing number of countries on account of man-made or 
natural disasters. WHO, in collaboration with the United Nations Department of Humanitarian Affairs, 
provided expertise and leadership in the health field, meeting the most urgent food, shelter and health needs of 
disaster-stricken populations. The Director-General wished to strengthen further the role of WHO in 
humanitarian assistance, and countries such as Afghanistan and Somalia would be automatically considered for 
special health emergency assistance. He stressed that emergency assistance was the first step towards 
rehabilitation and long-term development. 

The CHAIRMAN invited the Committee to consider the draft resolution on health assistance to specific 
countries. 

Mr TILLFORS (Sweden), introducing the draft resolution, paid tribute to the Director-General for his 
prompt response to emergencies, in conformity with United Nations General Assembly resolution 46.182. His 
delegation attached particular importance to the continuing effort to rehabilitate the health systems in 
Lebanon, Cyprus, Namibia and the front-line States of southern Africa. Although the Health Assembly had 
adopted country-specific resolutions in response to emergencies over a number of years, his delegation had felt 
that the Director-General had a clear mandate to tackle emergency situations in close coordination with other 
organizations of the United Nations system. It had therefore proposed a global draft resolution which might 
make it unnecessary to adopt the two country-specific resolutions on Somalia and Lebanon. 

He indicated a number of amendments to the text: the first preambular paragraph should begin 
"Recalling and confirming the previous resolutions..." and the titles of the resolutions should be included in the 
text, namely resolutions WHA44.37 "Health and medical assistance to Lebanon", WHA44.38 "Health assistance 
to refugees and displaced persons in Cyprus", WHA44.39 "Liberation struggle in Southern Africa: assistance to 
the front-line States, Lesotho and Swaziland" and WHA44.40 "Reconstruction and development of the health 
sector in Namibia". A reference to document A45/26 should be added to the footnote to the fifth preambular 
paragraph. The first part of operative paragraph 2 should read "URGES the Director-General to continue to 
give high priority to the countries mentioned in the above resolutions and to coordinate these and other WHO 
efforts in emergency preparedness . . •". In operative paragraph 3，the words "as and when appropriate to the" 
should be deleted and replaced by the phrase "if appropriate to the Forty-sixth". 

Mr MILLER (Canada) was confident that WHO would, as in the past, provide emergency health 
assistance to specific countries, while nevertheless dealing with that question in a single resolution. He 
supported the draft resolution as amended by the delegate of Sweden. 

Mr BOYER (United States of America), welcoming the proposal to adopt a global approach to health 
assistance, also supported the draft resolution, as amended. 

Dr BAIER (Austria), noting the great importance of United Nations General Assembly resolution 46.182 
as a milestone in humanitarian aid within the United Nations system, supported the draft resolution, as 
amended. 

Miss MASCAIŒNHAS NETO (Portugal), speaking on behalf of the Member States of the European 
Community, welcomed the proposal for a global text, as a more time- and cost-effective means of dealing with 
country-specific resolutions. 

Dr SAVEL'EV (Russian Federation), welcoming the Swedish proposal as a more effective approach to 
the question of health assistance, requested that his delegation be added to the list of co-sponsors. 

Mrs KITAMURA (Japan) fully supported the draft resolution, as amended. 
Mr EL KHAZEN (Lebanon) thanked the Director-General and WHO for their assistance to Lebanon 

and was satisfied that the draft resolution proposed by Sweden would guarantee WHO,s future assistance to 
his country. His delegation was willing to withdraw the draft resolution on health and medical assistance to 



Lebanon, but proposed an amendment to operative paragraph 3 of the draft resolution whereby the words "the 
implementation of, would be inserted after the word "on" in the first line. 

Mr ISSE (Somalia) said that, although his delegation would have preferred the Health Assembly to adopt 
a separate resolution on Somalia, as in the past, it was willing，in the interests of consensus, to withdraw the 
draft resolution on health assistance to Somalia and to support the draft resolution proposed by Sweden, as 
amended by the delegations of Sweden and Lebanon. 

Mr TILLFORS (Sweden) thanked the delegations of Lebanon and Somalia for their spirit of 
cooperation and accepted the amendment proposed by the delegate of Lebanon. 

The draft resolution on health assistance to specific countries，as amended by the delegates of Sweden 
and Lebanon, was approved. 

The meeting rose at 17h08. 


