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SIXTH MEETING 

Monday, 10 May 1993, at 14h30 

Chairman: Mr B.M. TAITT (Barbados) 

1. HEALTH CONDITIONS OF THE ARAB POPULATION IN THE OCCUPIED ARAB TERRITORIES, 
INCLUDING PALESTINE: Item 30 of the Agenda (Resolution WHA45.26; documents A46/24, 
A46/35, A46/INF.DOC./4, A46/INF.DOC./5. and A46/INF.DOC./6) 

Dr PIEL (Legal Counsel), introducing the report in document A46/24, said that the Special Technical 
Support Programme, the purpose of which was to improve the health conditions of the Palestinian people, 
needed more funds in order to continue its work. The Organization urged all donors able to contribute to the 
Programme to do so. Reviewing the report in document Á46/35, he drew attention to the recommendation of 
the Chairman of the Special Committee of Experts that, since the Committee was no longer able to operate 
effectively, the Health Assembly should consider alternative ways of solving the health problems of the 
Palestinian population in the occupied territories. The Chairman of the Special Committee had suggested to 
him informally that one such means would be for subject-specific teams to visit the occupied territories in 
order to study precise aspects of health status and health needs. 

Dr COOK (Director of Health, United Nations Relief and Works Agency for Palestine Refugees in the 
Near East) said that conditions for the Palestinian people had worsened in 1992, partly because the Arab 
States, in the aftermath of the Gulf War, had been unable to assist Palestinians adequately or give them 
substantial employment and partly because Israel had continued to place restrictions on the economy of the 
West Bank and the Gaza Strip. That situation had been brought to a disastrous level by intensified violence in 
the occupied territories and by their being sealed off from Israel proper and East Jerusalem. The position of 
some families had become so difficult that UNRWA had been obliged to distribute food again. It would need 
support from its usual donors in order to continue the distribution and replenish its stocks. 

UNRWA staff themselves had suffered from the increased violence; three had been killed, several more 
had been severely injured and others had had their work brutally disrupted. He asked the Health Assembly, in 
particular, for sympathy with the family of Awad Suradi，an UNRWA male nurse shot dead in February 1993 
while tending a wounded boy; and also with the family of Ilan Feinberg, an Israeli lawyer killed in the Gaza 
Strip in Aprü 1993 while serving a nongovernmental organization, as well as with the families of all Palestinians 
and Israelis killed or injured in their daily life as a result of violence. 

Despite the deterioration in security and economic conditions, the UNRWA health system had expanded 
and improved its services in the West Bank and the Gaza Strip in 1992, as reported in detail in document 
A45/INF.DOC./4. But its financial situation was grave, with a shortfall of over US$ 28.5 million in 1993 
between estimated income and approved budget. The Agency would have to start charging refugees for health 
care if that situation continued. 

Part of what UNRWA's Health Department perceived as its duties was to advise Palestinian entities on 
how to prepare for the time - possibly close at hand - when they would have to run their own health services. 
In that connection, UNRWA thanked the Governments of Australia and Canada for each making available a 
highly qualified expert in health care financing to work with the Planning and Research Centre in East 
Jerusalem. 

WHO played a key role in the Agency's health services by providing senior staff free of charge and 
consistently giving technical guidance on every conceivable health topic. UNRWA,s health policies were 
virtually identical with those recommended by WHO, especially in regard to primary health care. It was 
important for a future Palestinian State that its primary health care should be affordable and effective. That 
furnished by UNRWA cost approximately US$ 10 per head. If extended from the 800 000 refugees it currently 
served to aÙ 2 million Palestinians, it would still cost only US$ 20-25 per head, a level which would ensure for 
Palestine a sound basis for a primary health care service. A recent UNICEF study of infant mortality in the 
occupied territories showed that the rates were lower in those areas where UNRWA was the main provider of 
health care. That was a valid testimony to the effectiveness of the Agency's services. In the transition to 
independence, the Palestinian authorities should adopt UNRWA’s affordable and effective care for the entire 
population. 
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Dr ARAFAT (Palestine), on behalf of the Palestinian people, thanked Dr Cook for drawing attention to 
the situation created in the occupied territories by the behaviour of the Israeli forces. Despite the 
deterioration in their living conditions and health services, as well as the cruelty they suffered, the people of 
Palestine remained determined to win freedom in their own State and in their own national territory. The 
occupier claimed that it was willing to transfer the management of Palestinian health services to a national 
Palestinian authority, yet at the same time it was discriminating against Palestinians in the provision of health 
care and isolating areas of occupied territory by denying their patients, doctors and ambulances access to 
hospitals and pharmacies in Arab Jerusalem. 

The extent of the deterioration which had taken place in 1992 in health services for the Palestinian 
people could be judged from the report of the Palestinian Red Crescent Society annexed to document 
A46/INF.DOC./5. In the occupied territories, human rights and the Fourth Geneva Convention of 1949 
continued to be violated by Israel, which had expelled over 400 Palestinians without cause in 1992. The 
occupying forces had no real political commitment to improve the health of Palestinians, as evidenced by the 
imbalance between the health services available in occupied Palestine and those available in Israel - a situation 
which manifested itself not only qualitatively but also quantitatively, in their respective ratios of hospital beds, 
doctors and nursing staff to number of inhabitants. Infant mortality rates had risen in occupied Palestine and 
fallen in Israel. The occupying forces taxed the Palestinian people in order to obtain resources for the health 
sector of the occupied territories, levying compulsory health insurance which had risen to huge amounts. Of 
the US$ 830 million collected in taxes in the occupied Palestinian territories in 1991, only US$ 300 million had 
been spent on health, education and social services. 

All the indicators clearly showed that the health services provided to Palestinians in the occupied 
territories had deteriorated. The events associated with the occupation had created a "terror" syndrome among 
the population and a general increase in psychological problems such as stress, depression, and hysteria. 
Behavioural problems and psychosomatic diseases were prevalent among Palestinian children and, as a result 
of the failure on the part of the occupying forces to take measures against malnutrition, a significant 
proportion of children under the age of three and of women of childbearing age in the occupied territories 
suffered from iron-deficiency anaemia. Of the children in the occupied territories, 80% suffered from dental 
or periodontal problems and the closure of schools had led to the loss of dental care programmes. The 
authorities showed no interest in evaluating the effectiveness of fluoride levels in water, and the number of 
dentists per head of population was too low. Resources devoted to accident prevention bore no relation to the 
large number of fatalities and serious injuries associated with beatings, and the use of rubber bullets and tear 
gas by the occupying forces. Large numbers of homes had been destroyed by bombs or anti-tank weapons. As 
a result of those actions, no national Palestinian authority existed which could achieve the WHO goal of health 
for all by the year 2000. 

However, an alternative national health strategy and health plan had been put forward, by the Palestinian 
people involving the division of the territories into zones and the creation of specialist committees and 
technical and management groups which would endeavour to achieve defined targets in health care at an 
affordable cost for the very people who had helped to shape the plan. It was hoped that all of those targets 
could be achieved by the year 2002. The main priorities had been established for the important areas of 
prevention, education, and a healthy environment. There was to be a continuing programme of education to 
train the personnel needed to implement the plan, which would also be reviewed and evaluated by WHO. 

The Palestinian people had established the Palestinian Council for Health, which was now the major 
Palestinian health body. It had specialist committee officers, administrative sections and highly qualified 
Palestinian staff. The Palestinian people had every confidence that the humanitarian and international 
organizations, led by WHO, would do everything possible to help the Palestinian people to achieve its health 
targets, and thus the overall goal of health for all by the year 2000，and contribute to the peace process. 

Dr О WEISS (Jordan) said that the health of a people was bound to suffer under occupation, and it was 
vital for the Palestinian people to determine their own destiny. Justice delayed was still an injustice. The 
Director-General, in the report contained in document A46/24, had pointed out that health conditions in the 
occupied territories had continued to decline, and that the decline could not be halted unless the will were 
found to stop the practices which had caused it. He did not agree with Dr Ionescu, Chairman of the Special 
Committee of Experts, that health conditions in those territories had improved, but supported the idea of a 
resolution calling on the Israeli authorities not to prevent WHO officials from inspecting the health conditions 
in them. He emphasized the need for a strong commitment on the part of all Member countries to enforce 
such a resolution. He urged delegates to adopt the following draft resolution, of which his country was one of 
the sponsors, together with Algeria, Bahrain, Cuba, Egypt, Libyan Arab Jamahiriya, Morocco, Oman, Qatar, 
Saudi Arabia, Syrian Arab Republic，Yemen and Zimbabwe: 
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The Forty-sixth World Health Assembly, 
Mindful of the basic principle established in the WHO Constitution, which affirms that the health 

of all peoples is fundamental to the attainment of peace and security; 
Seriously concerned over the deterioration of the health conditions of the Palestinian people living 

in the occupied Arab territories, as a result of occupation authority policies including, in particular, the 
imposition of a state of siege on the entire occupied territories and the isolation of the occupied city of 
Jerusalem, policies which obstruct the delivery of health services to the Arab population in the occupied 
Arab territories; 

Concerned about violations by the occupation authorities of the human rights of the Palestinian 
people during the Intifada, especially recourse to violence and forcible deportation, on account of their 
negative effects on health particularly at a time when social and economic conditions in the territories 
are deteriorating; 

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

Aware of its responsibility for ensuring proper health conditions for all people who are victims of 
exceptional situations, including the building of settlements to accommodate new immigrants, which are 
contrary to the Fourth Geneva Convention; 

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

Expressing the hope that the peace talks among the parties concerned in the Middle East will lead 
to a just and comprehensive peace based on the principles of international legitimacy and, in particular, 
on relevant United Nations resolutions; 

Regretting the refusal of the Israeli authorities to allow the Special Committee of Experts to visit 
the occupied Arab territories; 

Having considered the report of the Director-General on the health conditions of the Arab 
population in the occupied Arab territories, including Palestine,1 

Recalling Health Assembly resolutions on the health conditions of the Arab population in the 
occupied Arab territories including Palestine, 

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

2. EXPRESSES CONCERN at the deterioration in the health conditions of the Arab population in 
the occupied Arab territories, affirming that it is the role of the World Health Organization to assist in 
the provision of health care to the Palestinian people and the other Arab populations in the occupied 
Arab territories; 

3. EXPRESSES THE HOPE that the obstacles to the peace talks will be removed and that the talks 
will lead quickly to a just, and comprehensive peace in the Middle East, so that the Palestinian people 
can exercise full responsibility on their health services and develop their health plans and projects to 
participate with the peoples of the world in the achievement of WHO's objective of "Health for All by 
the Year 2000"; 

4. STRESSES that the policies of the Israeli authorities in the occupied Arab territories are not 
consistent with the development of a health system appropriate to the needs of the Palestinian people, 
and that the only way to develop such a system is by enabling the Palestinian people to run their own 
affairs and oversee their own health services; 

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

1

 Document A46/24. 
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6. EXPRESSES ITS DEEP CONCERN at the Israeli refusal to permit the Special Committee of 
Experts to visit the occupied Arab territories, requesting that Israel allow the Committee to fulfil its 
mission of investigating the health conditions of the populations in those territories; 

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

8. RECALLS resolutions WHA42.14, WHA43.26, WHA44.31 and WHA45.26 and commends the 
Organization's efforts to prepare and implement the special technical assistance to improve the health 
conditions of the Palestinian people in the occupied Arab territories; 

9. THANKS the Director-General for his efforts, requesting him, in the light of relevant Health 
Assembly resolutions: 

(1) to continue the efforts to implement the special assistance programme, emphasizing the 
primary health care approach, in coordination with all Member States, observers and all other 
organizations involved in health and humanitarian activities; 
(2) to further coordinate health activities, in particular in priority areas such as maternal and 
child health and an expanded programme of immunization, to cope with worsening problems 
related to water supply, sanitation and disposal of solid waste in the occupied Arab territories, and 
to help with planning in environmental health; 
(3) to provide the systematic support required to enable the Palestinian people to assume full 
responsi¿ility for their health services, and to provide the means to do so, to strengthen the role of 
the organizational unit on the health of the Palestinian people, the establishment of which at WHO 
headquarters was approved, in order to support training programmes for Palestinian health and 
administrative manpower and allocate and provide the required funds; 
(4) to pursue the implementation of special technical assistance to improve the health conditions 
of the Palestinian people in the occupied Arab territories, in cooperation with all Members and 
observers in WHO referred to in Health Assembly resolutions related to this item; 
(5) to continue his efforts to seek funds from extrabudgetary sources in support of the special 
technical assistance programme, to establish a WHO group of experts for collaboration and 
coordination with the relevant observer in WHO, referred to in Health Assembly resolutions 
related to this item, to establish mechanisms for implementation of the Palestinian National Health 
Plan and help in developing the Palestinian health council; 
(6) to report on the above to the Forty-seventh World Health Assembly; 

10. THANKS all Member States, intergovernmental and nongovernmental organizations, and calls on 
them to continue to contribute to the special assistance programme to improve the health conditions of 
the Palestinian people in the occupied Arab territories. 

Dr BAATH (Syrian Arab Republic) said that no improvement had been noted in the health conditions of 
the Palestinian people in the occupied territories during all the years that the problem had been considered by 
the Health Assembly. On the contrary, the expulsions of people in those territories and the violations of 
human rights which had taken place had led to a deterioration in health conditions. WHO's efforts must be 
geared to achieving health for everyone in all parts of the world, in accordance with its own Constitution and 
programme of work. Good health conditions could not be achieved without peace. The Organization had 
tried to establish working relationships in the occupied territories to improve the health of the people living 
there and had provided technical assistance and support to various programmes. Peace negotiations were now 
under way with the aim of achieving a just and lasting peace on the basis of international law and United 
Nations resolutions. His delegation viewed those negotiations with mixed feelings. They were sceptical 
regarding the position of the occupying authorities, who had procrastinated since the Madrid Conference, 
authorized the expulsion of Palestinians and the construction of new settlements, violated the 1949 Geneva 
Convention, and persistently refused to cooperate with international organizations such as WHO. At the same 
time, they also hoped that the talks would lead to a just and lasting peace and help to create the safety and 
security in the region necessary for development, including health development. The Syrian Arab Republic had 
always emphasized its support for a just peace. It believed that the time was right to adopt a pragmatic 
approach based on the principle of peace for territory. However, humanitarian organizations should continue 
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to help the Arab population of the occupied territories, whose suffering would continue as long as human 
rights were violated. 

Dr SEVER (Israel) strongly denied that health conditions and services in the occupied territories had 
deteriorated. Health and medical services in Judea and Samaria and Gaza had continued to be provided 
throughout 1992 and 1993; complementary, secondary and tertiary care was also provided in Israeli hospitals. 
The immunization coverage in those territories was 95%, the diseases covered including diphtheria, pertussis, 
tetanus, tuberculosis, poliomyelitis, measles, mumps, rubella and hepatitis B, and preventive care was provided 
through a network of maternity and child health centres, and various community and village health care units 
at 200 locations. Such services were free of charge for children up to 3 years of age, as were prenatal care, 
care for pregnant women considered to be in the high-risk category and care for those suffering from 
communicable diseases. Infant mortality in Judea-Samaria was 23 per 1000 live births, and 25 per 1000 live 
births in Gaza. Despite the terror and the disruptive activities associated with the intifada, all hospitals and 
primary health care units had adequate drugs and equipment and continued to function, as did the 
100 ambulances in the territories operated by hospitals，municipalities, the Red Crescent and UNRWA. New 
wings had been constructed at hospitals in a number of places such as Hebron, Ramallah, Nablus, and Gaza. 
Construction of a new UNRWA hospital had been started in Gaza and approval had been given for 
nongovernmental hospitals at a number of locations. Palestinian medical specialists and nursing staff were 
trained in programmes at various Israeli institutions. In addition, the Israeli Government welcomed the 
contributions from governments and voluntary organizations to promote health care in the territories. It would 
be clear to most delegates that health conditions and care in the territories had improved rather than 
deteriorated. If, however, the Palestinian leadership persisted in believing that the situation was so bad, it had 
to be asked why they had rejected the Israeli proposal that they should take over the entire management of the 
health and medical services in the territories immediately, before a final peace settlement was reached. 

The draft resolution under consideration referred only to the suffering of the aggressors, while making 
no mention of the suffering of Israeli families who had lost close relatives as a result of the uprising. It could 
hardly be considered conducive to the process of dialogue to put forward a resolution which was political in 
nature and had little to do with health conditions in the occupied territories. Instead of adopting such a 
resolution, WHO should work with all the parties involved. He therefore urged delegates to reject the 
resolution and to let the dialogue continue in order to achieve a lasting peace for the benefit of everybody in 
the region. 

Professor FIKRI-BENBRAHIM (Morocco) said that the health situation in the occupied territories was 
very poor, owing to the actions of the Israeli occupying forces, which had ignored basic human rights in 
violation of the resolutions and decisions adopted by international organizations including WHO. 

His delegation condemned the arbitrary treatment of the Arab population of the occupied territories by 
the Israeli forces and fully associated itself with the draft resolution before the Committee. It was profoundly 
concerned at the obstinacy on the part of the Israeli authorities in refusing to allow the Special Committee of 
Experts to examine health conditions in the occupied territories in order to report on them to the Health 
Assembly, and endorsed the Director-General，s report contained in document A46/24, whose proposals would 
help the Palestinian people to consolidate their health institutions. However, the role of WHO was crucial in 
improving the health infrastructure available to the Palestinian people until such time as management of their 
health care services was handed over to them. 

Mr ADJABI (Algeria) said that the health situation in the occupied territories was a challenge to the 
international community that required it to take action to end the suffering caused by the Israel occupation. 
There was no reason to believe that the health of the Arab population would improve as long as the 
occupation lasted. Over the preceding 12 months, the Palestinian people had continued to endure the harmful 
consequences of Israeli oppression, the sealing off of the Gaza Strip and the West Ban, the growing number of 
dead and wounded, the blowing up of houses, the confiscation of agricultural land，the destruction of crops and 
forests, the seizure of water resources, the establishment of new Israeli settlements, and the expulsion of 
Palestinians. According to the WHO Constitution, health was a prerequisite for peace and security throughout 
the world. It was therefore time for the Organization to face up to its responsibilities to the Palestinian people 
and other Arab populations in the occupied territories and provide them with the assistance that they needed. 

In the light of that situation, his delegation called on the Committee to adopt the draft resolution by 
consensus. 
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The CHAIRMAN said that, with the exception of the relevant draft resolution to be submitted in its final 
form the following day, the Committee had completed its consideration of the item under discussion. 

REPORT OF COMMITTEE В TO COMMITTEE A (Document A46/48) 

Dr HAMDAN (United Arab Emirates) (Rapporteur) read out the draft report of Committee В to 
Committee A. 

The report was adopted. 

2. PERSONNEL MATTERS: Item 29 of the Agenda (continued) 

Meritorious within-grade increases: Item 29.3 of the Agenda (Document A46/23) (continued) 

Mr OKELY (Australia) said that his delegation considered that WHO should align itself with the 
common system of the United Nations by abandoning the practice of meritorious within-grade increases based 
on seniority and not necessarily on performance. It did not believe that career development in WHO was 
necessarily limited; there was an adequate number of steps in both the Professional and General Service 
grades. Problems of career development could be due to recruitment, promotion and training practices, all of 
which might need to be reviewed and brought into line with best current practices. At the same time, there 
were clearly arguments in favour of a review of a system whereby General Service staff found themselves 
financially disadvantaged by promotion to the Professional level. The issues involved were of a technical 
nature, and his delegation would be happy to participate in any working group established to discuss them. 

Mr LAMBA (India) said that it was important to establish uniform and equitable rules regarding within-
grade salary increases, and to ascertain the financial implications of any decision that might be taken in that 
regard. One possible solution would be, for example, to give a staff member with 19 years' service the 20-year 
step increase but not the subsequent ones. Any decision, however, would also have to take into account the 
morale and motivation of WHO's staff, as well as the overall aims of the Organization. He suggested that a 
subcommittee should be established to formulate appropriate recommendations. 

Mr AUSMAN (Canada) said that his delegation strongly supported the resolution of the General 
Assembly of the United Nations recommending the practice of inviting the International Civil Service 
Commission (ICSC) to be present when issues relating to the common system were discussed. With regard to 
the statements made by the two representatives of staff associations, he regretted what seemed to be a 
misunderstanding on their part: the issue involved was not the elimination of rewards for merit but rather the 
phasing out of automatic within-grade increases. His delegation had frequently expressed its support for a 
common United Nations system regarding service conditions. Pay scales which went beyond the existing 
United Nations scales were not acceptable and should be terminated. In fact as recommended by the 
Executive Board, the Director-General had abolished the practice for all new staff joining after 1 March 1993. 
However, for staff recruited before that date there remained potential problems of moral and acquired rights. 

Employees could not acquire rights to future benefits in excess of those payable under the common 
system, nor could a healthy career development system evolve when the incentive to improve skills and seek 
promotion was removed. The best long-term solution would be to work towards the gradual elimination of the 
current system, perhaps by awarding staff currently on extended salary scales higher grades and increased 
responsibility, with the consent of those concerned. Long-service awards should be examined on an individual 
basis, and should not be awarded automatically. 

Mr SIMMONS (United Kingdom of Great Britain and Northern Ireland) said that he agreed with the 
views just expressed by the delegate of Canada. The Organization's first consideration should be its formal 
obligations under the ICSC Statute. The Director-Generars recommendation that the rules with regard to 
meritorious within-grade increases should be amended was acceptable, but he could foresee that problems 
might arise in relation to transitional arrangements. Such arrangements should not, however, extend over the 
next 30 years. The issues involved were technical, and could best be discussed within the framework of a 
working group. 
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Mr JORGENSEN (Denmark) said that he agreed with the views of the previous speakers, and 
particularly with those of the representative of the United Kingdom. 

Mr BOYER (United States of America) endorsed the comments made by previous speakers. The 
benefits available to current staff but different from those available in other agencies of the United Nations 
system should be terminated. He welcomed the decision made by the Director-General regarding new staff 
hired as from 1 March 1993 and suggested that it also be applied to current staff. 

As he had not expected the staff to offer to reduce its own benefits, that morning's Staff Association 
presentation had hardly come as a surprise. However, the obstacles discussed by Mr Aitken and presented in 
document A46/23 could be overcome and incentives could be found, such as cash awards, as a substitute for 
automatic step increases. Perhaps the ICSC representative could discuss forms of incentives used in other 
agencies within the common system that might be borrowed by WHO. 

He stressed that he intended no disrespect toward the staff in suggesting that their benefits be brought 
into line with those of the staff of other agencies within the United Nations system, and commended the 
performance of WHO staff, particularly over the previous year, which had been a stressful time for the 
Organization. 

Mr Lamba，s suggestion provided a good solution to the problem that could be transformed into a 
proposal that every current staff member should be entitled to one more automatic step increase, and no 
more; in other words, staff members who had for example worked for 19 years, as cited in the document, 
would be entitled to their 20-year step increase, but not to the subsequent ones. 

While suggesting that such a proposal merited further discussion among those interested in its drafting, 
he nevertheless proposed a possible Health Assembly decision which would read as follows: "The World 
Health Assembly decides that the Director-General should abolish the practice of awarding meritorious steps 
after 20, 25, 30 and 35 years of service, and of extending the normal pay scale to accommodate this，in relation 
to each current employee of WHO after that employee has earned, and been awarded, the next meritorious 
step increase towards which the employee has already earned credit". 

Dr KOSENKO (Russian Federation) supported the proposals of the preceding speakers, particularly 
those made by the delegates of the United Kingdom and the United States, and endorsed the idea of 
combining awards for long and outstanding service. 

Dr WETZ (Germany) said that he was greatly concerned that the United Nations common system on 
service conditions be preserved, and even strengthened. On the other hand, it was important to protect the 
acquired rights of the staff; several useful proposals to that end had been discussed. He urged the ICSC 
representative to shed further light on such proposals. 

Dr ТАРА (Tonga) recalled that ICSC and the United Nations General Assembly had requested WHO to 
give up its practice of awarding staff two additional salary steps when they had served satisfactorily for 20, 25 
and 30 years, and one additional salary step after 35 years of satisfactory service. He would find it difficult to 
comply with such a request, for WHO, as an employer, was responsible for ensuring the welfare of its staff. A 
compromise was therefore needed. The existing scheme should gradually be phased out, and he therefore 
supported the action taken by the Director-General in making new staff joining the Secretariat after 1 March 
1993 ineligible for such benefits. 

Mr BEL HADJ AMOR (Chairman, International Civil Service Commission) assured the Chairman that 
the ICSC's intention was not to protest or criticize, but to find a compromise that would satisfy both the 
administration and the staff. For the benefit of those unfamiliar with the ICSC, he explained that it was a 
subsidiary body of the General Assembly, consisting of 15 members elected in a personal capacity for their 
expertise in matters concerning employment conditions and staff. In the light of the ICSC's duties as set out in 
its Statute regulating and coordinating conditions of employment within organizations applying the United 
Nations common system and unifying the international civil service by applying standards, methods and joint 
provisions in staff matters), it was obviously unhappy about the existence and application of the WHO scheme. 
The Commission had concluded that the granting of such additional steps was unjust from the point of view of 
international civil servants' salaries and retirement pensions. It had proposed that the system be replaced by 
single, nonpensionable bonuses, which would not count towards the pension and could be granted as 
compensation for meritorious service. It was necessary to avoid discrimination against certain categories of 
staff. In a duty station such as Geneva, it was only natural that staff having equal responsibilities and grades 
be given equal treatment. Granted, the entire system could not be done away with overnight, but the proposal 
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made by certain delegates could be seen as a form of compromise, recognizing merit while avoiding 
discrimination. In fact, a study was currently under way in the Commission on proposals to be submitted to 
the General Assembly regarding recognition of merit. As those proposals would only be submitted in 1994， 
they could not be applied until 1995, and then only provided that they were approved by the General 
Assembly. 

The ICSC was available for discussions on some form of compromise; it had some ideas of its own to 
share with those Member States interested. 

The CHAIRMAN pointed out that the establishment of a working group had already been suggested; all 
the parties concerned should have the opportunity to meet and discuss the matter face to face. He noted that 
the following delegations were interested in participating in such a group: Canada, Tonga, United States, 
United Kingdom, Germany, Australia and Denmark. The Chairman of the ICSC, both representatives of 
WHO staff associations and the Director, Division of Personnel, would also be invited to participate. Subject 
to the agreement of the Committee that such a group should be set up, he would request it to chose a 
Chairman and to report back to the Committee by the following afternoon. 

It was so agreed. 

3. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 31 of the Agenda 

General matters: Item 31.1 of the Agenda (Resolution EB91.R19; document A46/25) 

Dr SARR (representative of the Executive Board), reporting on the discussions on the item within the 
Executive Board, said that the relevant report to the Board had been submitted in accordance with resolution 
EB59.R8. The report had been more extensive than usual, since 1992 had been one of the most momentous in 
the 47 years of the United Nations existence. Events that had been likely to have repercussions on the entire 
United Nations system, including WHO, had taken place during the forty-seventh session of the General 
Assembly and had had to be brought to the Executive Board's attention. 

The Director-Generars report referred to "an agenda for peace” proposed by the Secretary-General of 
the United Nations in response to a request from the Security Council. The "agenda" emphasized that 
responsibility for maintaining international peace and security must be shared by the entire United Nations 
system, including WHO, which had its own role to play in an integrated approach to security on earth. Many 
peacekeeping operations, especially the larger ones in Cambodia, Somalia and Pakistan, had development and 
humanitarian aspects in which WHO was playing an active role. However, military interventions, because they 
were associated with crisis situations, might attract greater attention, especially in financial terms, than the 
process of building health infrastructures in the affected countries supported by WHO. The view of the health 
sector therefore had to be heard, and its legitimate claim to scarce resources supported. 

The Secretary-General of the United Nations had also set out the broad elements of "an agenda for 
development", emphasizing that economic and social cooperation and development should be addressed with 
the same intensity and sense of urgency as that devoted to peacemaking, peacekeeping, political and security 
matters. The Director-General's report pointed out that WHO, with the support of its Member States, must 
ensure that health was given high priority as an integral part of an "agenda for development". WHO was 
specially requested, through General Assembly resolution 47/92，to contribute fully to the preparations for the 
World Summit for Social Development to be held in early 1995 in Denmark. 

Another important development had been the restructuring and revitalization of the United Nations 
under the leadership of the Secretary-General. Three aspects had significant implications for WHO; the first 
being the complete reorganization and concentration of the economic, social and environmental activities of 
the United Nations primarily in a single department in United Nations headquarters. The second aspect was 
the establishment of "unified United Nations field offices", initially in six of the newly independent States of the 
former Soviet Union. The offices covered all the programmes under the direct authority of the Secretary-
General and were headed by United Nations representatives who also served as the resident coordinators for 
the United Nations system. Representatives of the specialized agencies had been invited, if they so wished, to 
join those "unified offices". The third aspect was that the Secretary-General had initiated a process of 
strengthening the regional economic commissions of the United Nations so as to capitalize on their 
multidisciplinary capabilities. That would require greater interaction between WHO's regional offices and the 
regional economic commissions. 



A46/B/SR/6 
page 10 

The Executive Board considered it important to turn its attention to those far-reaching reforms, since it 
was likely that the United Nations Secretariat would become better integrated, much stronger, and therefore 
able to exert considerable influence on the rest of the system. WHO's lead agency role would therefore have 
to be protected and considerably strengthened alongside a reorganized and strengthened United Nations. 

The Director-General's report had drawn the Executive Board's attention to certain important 
resolutions adopted by the forty-seventh session of the General Assembly, particularly those in relation to the 
follow-up to the United Nations Conference on Environment and Development (UNCED). They included 
resolution 47/190, which endorsed the Rio Declaration on Environment and Development and Agenda 21; 
and resolution 47/191, which requested the Economic and Social Council to establish the high-level 
Commission on Sustainable Development as a functional commission of the Council, consisting of the 
representatives of 53 States elected by the Council for three-year terms. WHO and the other specialized 
agencies were invited to participate in the work of the Commission as observers, and could also designate 
special representatives to it. 

In resolution 47/165, the General Assembly took note of WHO's recent authoritative findings on the 
health effects of the Chernobyl radioactive fallout and requested the Secretary-General to undertake an 
analytical review of all United Nations activities relating to the Chernobyl disaster; under resolution 47/189 it 
decided to convene a Global Conference on the Sustainable Development of Small Island Developing States in 
April 1994，in Barbados; and under resolution 47/193 it declared that 21 March of each year should be World 
Day for Water, in conformity with the recommendations of UNCED. WHO would have a role to play in 
respect to all those resolutions. 

The Director-General's report also drew the attention of the Board to coordination within the United 
Nations system, in particular within the Administrative Committee on Coordination (ACC). Under the 
chairmanship of the Secretary-General, ACC was reviewing its own role and operations, as well as those of its 
subsidiary bodies, in an effort to reduce costs and promote more effective coordination of development 
activities by the United Nations system within the new international environment. Collaboration with other 
development partners in the system had also been intensified: for example, the 1993 World Bank Development 
Report would focus on health. In preparation for its issue, excellent collaborative arrangements had been 
established between the Bank and WHO. 

The Director-General's report also covered new developments in operational activities. At its previous 
session, the Health Assembly had adopted resolution WHA45.18 on the implementation of General Assembly 
resolution 44/211. That resolution, adopted in 1989, had sought to improve the effectiveness of operational 
activities at country level. In 1992, however, the General Assembly had adopted resolution 47/199, which 
expressed concern over the fact that the full and coordinated implementation of resolution 44/211 had not 
been achieved. The new resolution called for a "country strategy note" to be formulated by "interested 
recipient governments" with the assistance of, and in cooperation with, the United Nations system under the 
leadership of the resident coordinator. It also made a number of detailed proposals concerning interagency 
coordination and called upon the governing bodies of the funds, programmes, and specialized agencies of the 
United Nations system to take appropriate action for its full implementation. 

The Director-General had pointed out in his report that WHO's situation with respect to both General 
Assembly resolutions remained strong because of its decentralized operations and the fact that it had applied 
for some time the various techniques advocated in the resolutions for the delivery of technical cooperation, 
such as national execution and use of the programme approach. Nevertheless, it had to be recognized that the 
structural reforms being introduced by the Secretary-General sought to promote more unified action by the 
United Nations system, both at headquarters and in the field. WHO would need to determine its responses to 
those fundamental changes in the policies and procedures of the United Nations system. 

One member of the Executive Board had pointed out that General Assembly resolution 47/199 had 
provided useful clarification of several of the important elements of resolution 44/211, and the Director-
General should be commended for his efforts to comply with the relevant decisions and recommendations and 
urged to continue. However, the Board Member concerned had also stressed the particular importance of 
resolution 47/199 and had expressed the hope, that not only the members of the Executive Board but also the 
delegations to the Forty-sixth World Health Assembly would take the opportunity to read it carefully and to 
consider its implications. 

Turning to resolution EB91.R19, which had been proposed by the Chairman of the Executive Board and 
was entitled "Reinforcing collaboration for health and development within the United Nations system", he 
recalled that it stemmed from the Chairman's conviction that one of the major challenges facing WHO was to 
strengthen its position within the United Nations system at a time when competition was being replaced by 
cooperation based on respect for the missions of the different components of the United Nations system. In 
the Chairman's view, health was a matter that was of concern to far more than health professionals alone, and 
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the United Nations system was called upon to play a political role of the first order in relations between 
peoples and between countries. It was therefore necessary solemnly and forcefully to reaffirm what was 
expected of WHO. The Executive Board had adopted the Chairman's text, which was reproduced in document 
EB91/1993/REC/1. The resolution addressed the important issues identified in the Director-General's report, 
in particular regarding WHO's role as lead agency in international health matters. It also urged Member 
States to ensure that the primary importance of health and the need for collaboration and coordination were 
regarded as priority issues in the international arena. 

Dr KAWAGUCHI (Director, Division of Interagency Affairs) said that the Director-General's report in 
document A46/25, entitled "Collaboration within the United Nations system - General matters", was somewhat 
more comprehensive than that submitted to the ninety-first session of the Executive Board and introduced by 
Dr Sarr. Yet even more could have been written about the widespread support for international health work 
that the Director-General had received during the past year from United Nations specialized agencies and 
other organs of the system. He wished to convey to the Health Assembly the Director-General's deep 
appreciation for that collaboration and to thank the large group of nongovernmental organizations which had 
collaborated with WHO on a wide variety of important activities in both developed and developing countries. 
Such collaboration would continue to be of the utmost importance in view of the widespread changes taking 
place in the United Nations system. 

In introducing document A46/25, he would limit himself to highlighting new developments since the 
Executive Board had met in January 1993. 

The Economic and Social Council, in its organizational session in February 1993, had made four 
decisions of great importance to WHO referred to in paragraphs 19 and 20 of document A46/25. The high-
level segment of the Council's substantive session, to be held from 28 to 30 June 1993 in Geneva, would 
address the theme "World Summit for Social Development, including the role of the United Nations system in 
promoting social development". WHO had participated in the first preparatory committee meeting on the 
Summit and was drawing on expertise at all levels to prepare its contribution to the Council's high-level 
segment and its participation in the Summit in 1995. 

The Council had selected two themes for its coordination segment. One was "Coordination of 
humanitarian assistance; emergency relief and the continuum to rehabilitation and development"; WHO was 
providing substantial input for the background document being prepared by the United Nations Department of 
Humanitarian Assistance. WHO expected to seize the opportunity to demonstrate the importance of focusing 
on the continuum from emergency relief to development as a means of supporting affected countries in 
building up their health infrastructure. 

For the second consecutive year, the Council had decided to discuss a health subject during the 
coordination segment, namely: "Coordination of the activities of the United Nations system in the fields of 
preventive action and in intensification of the struggle against malaria and diarrhoeal diseases, in particular 
cholera". The discussion would take place from 5 to 6 July 1993. WHO was acting as the lead agency, in 
collaboration with the other United Nations organs concerned, and had prepared the report and 
recommendations for coordinated action which, it was hoped, the Council would endorse. 

The fourth decision taken by the Council had been in response to Health Assembly resolution 
WHA45/20, in which it had been requested to include on the agenda of its 1993 substantive session an item on 
tobacco or health. As a result of negotiations in the organizational session of the Council, an item entitled 
"Multisectoral collaboration on tobacco or health" had been included in the agenda for July 1993. WHO had 
prepared a background document which recommended that all organizations concerned should ensure that 
discussions were held at decision-making level, before the end of 1993, on health and such socioeconomic 
matters as agricultural diversification, trade，employment, and health problems related to tobacco growing, 
processing and trading. 

The Council would also consider the report of the Director-General on the implementation of the Global 
Strategy for the Prevention and Control of AIDS. The revised strategy had been endorsed by the Council and 
the General Assembly in 1992. It was anticipated that the Council would transmit the report, prepared in 
consultation with the agencies and organizations of the United Nations system concerned, to the General 
Assembly for due consideration. 

The Director-General would greatly appreciate Member States taking specific note of those 
developments and ensuring that their delegations to the Economic and Social Council were fully briefed. 
Every effort had to be made to inform the Council of pertinent Health Assembly policies and action which 
related to those subjects and to support recommendations that were in line with Health Assembly policy. 
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A second important development drawn to the attention of the Health Assembly related to the 
Administrative Committee on Coordination (ACC). The Committee had completed a careful examination of 
its own functioning and that of its subsidiary machinery at its meeting in Rome on 
19-20 April 1993. Discussions had taken place on the basis of a report prepared by a senior consultant and 
former member of ACC, Mr Francis Blanchard, who had formerly been Director-General of ILO. ACC had 
now streamlined its machinery. It would have only three major committees reporting to it: the Interagency 
Committee on Sustainable Development, which would address the implementation of Agenda 21; and two 
Consultative Committees, one on programme and operational questions and the other on administrative 
questions. The few remaining subsidiary bodies would report to ACC through the standing committees. ACC 
would be assisted by its Organizational Committee in preparing its meetings and in monitoring its programme 
of work. The major coordinating body of the United Nations system would then be able to devote more of its 
time to the consideration of substantive issues of concern to the system at large, as well as to matters relating 
to administrative and personnel questions. At its recent session, ACC had discussed and adopted conclusions 
on the follow-up to UNCED, which would go to the Commission on Sustainable Development; on 
coordination of humanitarian assistance and the continuum to rehabilitation and development, in preparation 
for the substantive session of the Economic and Social Council; and on personnel matters, in particular the 
question of the security and safety of United Nations system personnel deployed in areas of strife. 

The third issue brought to the attention of the Health Assembly concerned the relation between the 
Codex Alimentarius Commission and the General Agreement on Tariffs and Trade (GATT) and its 
implications for Member States. Paragraphs 33 to 35 of document A46/25 and the Annex to that document 
dealt with that matter. The major issue was the proposed Final Act of the Uruguay Round of multilateral 
trade negotiations, which contained two agreements that would have a direct impact on health issues: the 
Agreement on Technical Barriers to Trade and the Agreement on Sanitary and Phytosanitary Measures. The 
report pointed out that the Codex Alimentarius had long served as a reference for GATT with respect to 
technical barriers to trade, but the new Agreement would have a number of implications and countries would 
need to make greater use of Codex standards. The Agreement on Sanitary and Phytosanitary Measures, on 
the other hand，would change the status of Codex recommendations, especially those relating to food safety. It 
would therefore be prudent for the health sector to participate even more actively in the work of the Codex 
Alimentarius Commission and its subsidiary bodies. 

Finally, the Executive Board had adopted resolution EB91.R19 on reinforcing collaboration for health 
and development within the United Nations system. Efforts towards more effective collaboration within the 
system had intensified. It was therefore necessary to maintain the momentum and strengthen WHO's role and 
functions as the lead agency in international health matters. The Director-General was requested to ensure 
that efforts to coordinate activities in the health field with other organizations in the United Nations system 
were energetically reinforced, not only at headquarters, but also in regional offices and WHO Representatives, 
offices in countries. The Director-General would appreciate the Health Assembly's endorsement of the 
resolution. 

The meeting rose at 17h30. 


