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SEVENTH MEETING 

Wednesday, 11 May 1994，at 9M0 

CHAIRMAN: Dr CHAVEZ PEON (Mexico) 

1. SECOND REPORT OF COMMITTEE B: 

Dr PYAKALAYIA (Papua New Guinea), Rapporteur, introduced the second report of Committee B. 

Dr FIKRI-BENBRAHIM (Morocco), referring to paragraph 5(1) in the draft resolution on "WHO 
response to global change: Health Assembly resolutions", asked which Chairmen were meant. 

The CHAIRMAN said that for the sake of clarity paragraph 5(1) might be reworded as follows: 
"The Chairmen of Committees A and В will consult 

It was so agreed. 

The report, as amended, was adopted. 

2. CONSIDERATION OF THE SITUATION OF CERTAIN MEMBER STATES FALLING UNDER 
THE PURVIEW OF ARTICLE 7 OF THE CONSTITUTION: Item 25 of the Agenda (Documents 
A47/34 and A47/37) (continued) 

The CHAIRMAN said that in the course of the introduction of that item at the previous meeting, 
it had been decided to take into consideration recent payments made by certain Member States. He drew 
attention to the follow-up draft resolution reflecting the situation. 

The Forty-seventh World Health Assembly, 
Having considered the second report of the Committee of the Executive Board to Consider 

Certain Financial Matters prior to the Forty-seventh World Health Assembly on Members in arrears 
in the payment of their contributions to an extent which would justify invoking Article 7 of the 
Constitution;1 

Noting that, at the time of opening of the Forty-seventh World Health Assembly, the voting 
rights of Antigua and Barbuda, Burundi, Cambodia, Comoros, Congo, Dominican Republic, 
Equatorial Guinea, Iraq, Liberia, Niger and Somalia remained suspended, such suspension to 
continue until the arrears of the Member State concerned have been reduced, at the present or future 
Health Assembly sessions, to a level below the amount which would justify invoking Article 7 of the 
Constitution; 

Having been informed that as a result of a payment received after the opening of the Forty-
seventh World Health Assembly, the arrears of contributions of Niger have been reduced to a level 
below the amount which would justify invoking Article 7 of the Constitution and, as such, the voting 
rights of Niger have been automatically restored; 

Noting that, in accordance with resolution WHA46.10, the voting privileges of Chad, Guinea-
Bissau, Haiti and Zaire have been suspended as from 2 May 1994，such suspension to continue until 
the arrears of the Member State concerned have been reduced, at the present or future Health 
Assemblies, to a level below the amount which would justify invoking Article 7 of the Constitution; 

Noting that, since Romania had made payments prior to the opening of the Forty-seventh 
World Health Assembly which reduced its unpaid arrears of contributions to a level below the amount 

1 Document A47/18. 
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which would justify invoking Article 7 of the Constitution, the decision taken with respect to Romania 
by the Forty-sixth World Health Assembly in resolution WHA46.10 is no longer applicable and the 
suspension of its voting rights has not taken effect; 

Noting that Burkina Faso, Central African Republic, Guatemala, Senegal, Ukraine, Yemen and 
Yugoslavia were in arrears at the time of the opening of the Forty-seventh World Health Assembly 
to such an extent that it is necessary for the Health Assembly to consider, in accordance with 
Article 7 of the Constitution, whether or not the voting privileges of these Members should be 
suspended at the opening of the Forty-eighth World Health Assembly; 

Having been informed that as a result of payments received from the Central African Republic 
and Ukraine after the opening of the Forty-seventh World Health Assembly, the arrears of 
contributions of these Members have been reduced to a level below the amount which would justify 
invoking Article 7 of the Constitution, 

1. EXPRESSES serious concern at the large number of Members that have been in arrears in the 
payment of their contributions in recent years to an extent which would justify invoking Article 7 of 
the Constitution; 

2. URGES the Members concerned to regularize their position at the earliest possible date; 

3. FURTHER URGES Members that have not communicated their intention to settle their 
arrears to do so as a matter of urgency; 

4. REQUESTS the Director-General to approach the Members in arrears to an extent which 
would justify invoking Article 7 of the Constitution, with a view to pursuing the question with the 
governments concerned; 

5. REQUESTS the Executive Board, in the light of the Director-General，s report and after the 
Members concerned have had an opportunity to explain their situation to the Board, to report to the 
Forty-eighth World Health Assembly on the status of payment of contributions; 

6. DECIDES: 

(1) that in accordance with the statement of principles in resolution WHA41.7 if, by the time 
of the opening of the Forty-eighth World Health Assembly, Burkina Faso, Guatemala, Senegal, 
Yemen and Yugoslavia are still in arrears in the payment of their contributions to an extent 
which would justify invoking Article 7 of the Constitution, their voting privileges shall be 
suspended as from the said opening; 
(2) that any suspension which takes effect as aforesaid shall continue at the Forty-eighth and 
subsequent Health Assemblies, until the arrears of the Member concerned have been reduced 
to a level below the amount which would justify invoking Article 7 of the Constitution; 
(3) that this decision shall be without prejudice to the right of any Member to request 
restoration of its voting privileges in accordance with Article 7 of the Constitution. 

He reminded the Committee that under Rule 72 of the Rules of Procedure of the Health Assembly, 
a two-thirds majority was required for the adoption of that resolution. However, a vote by consensus would 
be valid, it being understood that explanations of vote would be recorded. 

Mr AITKEN (Assistant Director-General) explained that the third preambular paragraph, referring 
to the restoration of Niger's voting rights, was new. In the last preambular paragraph, a change had been 
made to take into account payments made by Central African Republic and Ukraine. In operative 
paragraph 6(1)，the countries which were no longer subject to the provisions of resolution WHA41.7 and 
whose voting rights were not threatened by suspension had been deleted. 

The draft resolution, as amended，was approved. 
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Mr AITKEN (Assistant Director-General) said with reference to Iraq's request for restoration of 
voting rights that document A47/34 was self-explanatory, and it was now up to the Health Assembly to 
decide whether it intended to take action. 

Mr AL-JAFAR (Kuwait) believed that the matter was one which primarily concerned the Security 
Council and the United Nations Sanctions Committee. WHO should therefore abide by the Security 
Council's resolutions and apply Article 7 of the Constitution, making no exception. 

Mr AL-KHERO (Iraq) explained that his country's request was that it be allowed to use part of its 
frozen assets in foreign banks to pay its arrears in contributions to WHO, thereby retrieving its rights. That 
request was entirely in the interest of WHO, both from a technical and a financial point of view. 

The CHAIRMAN said that the Health Assembly could only decide on the restoration of voting rights; 
economic aspects ought to be dealt with elsewhere. 

Mr AITKEN (Assistant Director-General) said that it was entirely up to Committee В to make a 
recommendation to the Health Assembly, and to decide whether it intended to take further action, or 
merely to note the request. 

Mr BOYER (United States of America) suggested that as no new information was available, 
Committee В should merely take note of the request. 

Mr YANTAIS (Greece), speaking on behalf of the European Union, supported the suggestion of the 
United States delegate. 

Committee В took note of Iraq's request in document A47/34, 

Mr AITKEN (Assistant Director-General) introduced document A47/37 containing the request 
submitted by Cambodia for restoration of voting rights and waiving of arrears. 

Mr SIMMONS (United Kingdom of Great Britain and Northern Ireland) welcomed the restoration 
of a legitimate representative government in Cambodia. His delegation noted the request of that 
government for waiving of its arrears, but did not agree that the arrears should be written off. It was by 
no means unusual for new forms of government to replace old ones; indeed, that had frequently occurred 
in the past five years, but it had not resulted in arrears being waived, and he did not feel that they should 
be in the present instance. 

Committee В took note of document A47/37, as well as of the comments of the United Kingdom 
delegate. 

3. REVIEW OF THE FINANCIAL POSITION OF THE ORGANIZATION: Item 26 of the Agenda 
(continued) 

Status of collection of assessed contributions and status of advances to the Working Capital Fund: 
Item 26.3 of the Agenda (Resolution EB93.R14; Document A47/21) 

Professor GRILLO (representative of the Executive Board) informed the Committee that after 
reviewing the Director-Generars report at its ninety-third session, the Executive Board had expressed deep 
concern at the level of outstanding contributions due from the Member States and its effect on the 
programme of work approved by the Health Assembly, noting in particular the following matters. First, 
as at 31 December 1993，the rate of collection of 1993 contributions in respect of the effective working 
budget had amounted to 79.03%, resulting in a shortfall of US$ 74 517 451. Secondly, only 95 out of the 
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186 Members contributing to the effective working budget had paid their 1993 contributions in full. Thirdly, 
71 Members had made no payment whatsoever towards their 1993 contributions. Fourthly, the unpaid 
contributions to the effective working budget in respect of the financial period 1992-1993 amounted to an 
unprecedented level of US$ 106 million, in spite of the incentive scheme (resolution WHA41.12) by which 
Members paying their assessed contributions early in the year in which they were due would have their 
contributions payable for a subsequent programme budget reduced appreciably, whereas those paying later 
would see their contributions payable for that programme budget reduced only marginally or not at all. 

The Board had noted that despite budget cuts and delays in programme implementation, the Director-
General had been obliged to borrow a substantial amount from internal sources due to the inability of the 
Working Capital Fund to meet the extraordinary shortfall in contributions. In that connection, the Board 
fully endorsed the Director-Generars proposal to increase the level of the Working Capital Fund by an 
amount of US$ 20 million; that would be discussed by the Committee later under agenda item 28. 

The Board had adopted resolution EB93.R14, containing a text for the Health Assembly's 
consideration. Document A47/21 gave the contribution status as at 30 April 1994. 

Mr AITKEN (Assistant Director-General) said that since the preparation of document A47/21, 
approximately US$ 1.6 million had been paid by 13 Members during the first 11 days of May, which raised 
the collection rate to approximately 33%. The situation was still worrying, in that the corresponding 
percentage in 1993 had been 43%. 

The countries that had paid their 1994 contributions in part or in full were: Austria, Barbados, Belize, 
Botswana, Egypt, Guyana, Lao People's Democratic Republic, Mozambique, Nepal, Paraguay, Samoa, 
Singapore, and Uganda. 

Furthermore, since 30 April, payments totalling US$ 196 890 in arrears of contributions had been 
received from Dominica, Guatemala, Niger, Nigeria, Seychelles, Suriname and Ukraine. 

He drew the Committee's attention to the text recommended for adoption by the Health Assembly 
in resolution EB93.R14. 

Dr REINER (Croatia) said that Croatia，s gross domestic product, as a result of Serb aggression was 
half what it had been five years earlier as part of former Yugoslavia; he felt the scale of assessment should 
have been adjusted using a more rapid statistical indicator to reflect that situation, and that the United 
Nations General Assembly should be consistent in that respect: to fix contributions at a rate higher than 
a country was able to pay was certainly not a way of facilitating its recovery, which it had resolved to do. 
The situation was similar in many other countries in transition, particularly developing ones. It would be 
fairer and more appropriate to relate contributions to current status as assessed by the World Bank. 

He suggested that a proposal should be made to the competent United Nations Committee on 
Contributions accordingly. 

Mr MILLER (Canada) said that the duty to pay assessed contributions in full and on time was a 
treaty obligation, under the terms of WHO's financial regulations. It was therefore a matter of considerable 
concern that the number of States which had made no payment whatever to the 1993 regular budget was, 
even in percentage terms, the highest in ten years, and it was cold comfort that collections were up slightly 
in 1993 by comparison with the previous year. The distinction had often been drawn between States unable 
to pay contributions and those unwilling to do so. The Executive Board and Health Assembly were always 
sympathetic to requests from Members who were unable to pay their contributions; the United Nations 
scale of assessments made allowance for high external debt levels, low per capita income and exchange rate 
problems, all of which might lower a State's capacity to pay. Exceptional circumstances were also taken into 
consideration. 

The greater problem was with States unwilling to pay, many of them large contributors; whatever 
economic recession they might be suffering, they were infinitely better off than many of the least developed 
countries, which paid conscientiously. The obligation to pay contributions on time was a duty that 
governments had freely assumed, and it was their responsibility to bring their domestic cycle into conformity 
with international obligations, not the other way round. 

The documents before the Health Assembly provided no information on cash flow calculations; he 
sought confirmation that efforts would continue to collect outstanding contributions. As there was no 
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general budget item on the agenda under which he could raise that point, he asked whether information 
could be provided on the projected cash flow for the biennium. 

Dr PAVLOV (Russian Federation) stated that his country had begun to liquidate its arrears in 1993 
and had continued to do so in 1994. They had already been reduced by US$ 32 million and it was intended 
to continue to reduce them. 

Mr AITKEN (Assistant Director-General) said that the comments of the delegate of Croatia would 
be passed on to the Secretary of the United Nations Committee on Contributions. Iba t Committee would 
be in session until the end of 1994 to determine the United Nations three-year contribution scale for the 
period 1995-1997. 

To the delegate of Canada he explained that constant contact was maintained with Member States 
in order to judge the cash flow situation for the current biennium. Measures had been taken to reduce 
potential programme expenditure. A shortfall of 4%-5% was now expected. However, the figure was 
subject to frequent revision as increasing contributions from Member States made the possibility of full 
implementation of the 1994-1995 programme and the reduction of the need for internal borrowing in 1992-
1993 greater. 

The draft resolution recommended by the Executive Board in its resolution EB93.R14 was approved. 

4. REVIEW OF WORKING CAPITAL FUND: Item 28 of the Agenda (Resolution EB93.R16; 
Document EB93/1994/REC/1, Annex 8) 

Professor GRILLO (representative of the Executive Board) recalled that in response to a request by 
the Forty-sixth World Health Assembly (resolution WHA46.9) the Director-General had reviewed the 
implications of an increase in the level of the Working Capital Fund and reported to the Executive Board 
at its ninety-third session (document EB93/1994/REC/1, Annex 8)，proposing first, that the level of the 
Fund be increased by US$ 20 million by transfer of funds from the casual income account, as and when 
arrears of contributions for 1992 and 1993 were credited to that account; secondly, that the advances to 
Part 1 of the Fund be recalculated in accordance with the 1994-1995 scale of assessment with effect from 
1 January 1995; and thirdly that the capability to meet unforeseen or extraordinary expenditures and the 
cost of emergency supplies be discontinued in view of the budgetary and financial mechanisms now in place. 

The Board had endorsed the proposals for the following three main reasons. First, in a recent study 
of practices in the United Nations system the United Nations Joint Inspection Unit had recommended that 
the level of the Fund should represent one month's expenditure, whereas the current level of some 
US$ 11 million represented only 10 days' expenditure in WHO. The increase of US$ 20 million would bring 
the established level of the WHO Working Capital Fund into line with the Joint Inspection Unit's 
recommendation. 

Secondly, the rate of collection of contributions in WHO had declined substantially in 10 years: in 
1983 WHO had collected 95% of its contributions for that year, in 1992, 78%, while unpaid biennial 
contributions at the end of each financial period had been rising sharply from US$ 14 million at the end 
of 1983 to the unprecedented amount of US$ 106 million at the end of 1993. Thus, the current Fund level 
of some US$ 11 million was clearly inadequate and unrealistic in terms of the current level of unpaid 
contributions. 

Thirdly, the Fund could not serve the purpose for which it was intended since cash withdrawals to 
finance cash deficits in one financial period were not fully reimbursed by the end of the next. 

The Board emphasized that no additional assessments would be required from Member States in 
respect of the increase of US$ 20 million, which would be financed entirely by transfers of funds from the 
casual income account, when arrears of contributions for 1992-1993 had been credited to that account. 
However, some Member States would be required to pay relatively small amounts to adjust the advance 
previously made by them to correspond to a higher rate on the scale of assessments. 

The Board recommended a text for consideration in its resolution EB93.R16. 
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Mr WETZ (Germany) agreed with the proposal to increase the Fund to US$ 31 million in accordance 
with the recommendations of the Joint Inspection Unit, giving the Director-General enough flexibility to 
balance eventual shortfalls in income, and the proposal to finance the Fund from casual income. The 
Health Assembly should use the opportunity of the proposed changes to simplify the rules and regulations 
as well as the structure of the Fund. The provision for the financing of Part I from the assessed advances 
of Member States and replenishment of Part II from casual income should be modified, since the 
proportion provided for by Member States' assessed advances would play a much less important role as the 
total amount increased. Assessed advances from Member States should be dispensed with in favour of 
financing the Fund from casual income, and advances should be refunded. Consequently, the text 
recommended in resolution EB93.R16 should be amended, by deleting A, so that В became А, С became 
B, and D became C, a new D to read as follows: 

REQUESTS the Director-General to review the implications of abolishing the separation of 
the Working Capital Fund into Parts I and II refunding the amounts standing to the credit of each 
Member State in Part I with a simultaneous transfer from casual income to the Fund to compensate 
for this refund, and to report to the Ninety-fifth session of the Executive Board in January 1995 and 
to the Forty-eighth World Health Assembly. 

Mr MILLER (Canada) perceived the Fund as a means for financing the regular budget pending 
receipt of contributions. The Director-General had recognized other means to meet unforeseen or 
extraordinary expenses and the cost of emergency supplies. An ideal level for the Working Capital Fund 
would be one month's regular budget expenditure, as recommended by a report of the Joint Inspection Unit 
in 1989. Referring to the judgement of the External Auditor that the approach to replenishment of the 
Fund was "not inconsistent with current financial regulations", he said that the methodology employed by 
the External Auditor was clearly a sounder and more prudent basis for the management of the 
Organization's funds. 

Mr SIMMONS (United Kingdom of Great Britain and Northern Ireland) supported the proposal to 
increase the Fund, provided that borrowings were only made to compensate temporary shortfalls due to 
a delay in receipt of assessed contributions; they should be repaid by the end of the financial period in 
question. Although some difficulties in paying assessed contributions were temporary, programmes would 
have to be cut if receipt of contributions continued to fall below the level necessary to implement the 
programme budget. 

Dr ТАРА (Tonga) expressed concern at the idea that any increase in the Fund should be borne by 
additional assessments on Member States. He supported the amendment proposed by Germany to the text 
recommended in resolution EB93.R16. 

Mr VAN REENEN (Netherlands) advocated payment discipline on the part of Member States to 
limit borrowings from the Fund. 

MrAITKEN (Assistant Director-General) explained that the amendments proposed by the delegation 
of Germany to the text that had been recommended in resolution EB93.R16 would make the Fund entirely 
dependent on financing by transfers from casual income. The proposal would be studied and a report 
submitted to the Executive Board and the Health Assembly in 1995. 

The CHAIRMAN said he took it that the Committee was ready to approve the resolution 
recommended for adoption by the Health Assembly in resolution EB93.R16 with the amendments proposed 
by the German delegate. 

It was so agreed. 

The resolution, as amended, was approved. 
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5. SCALE OF ASSESSMENTS - ASSESSMENT OF NEW MEMBERS AND ASSOCIATE MEMBERS: 
Item 29 of the Agenda (Documents A47/22, A47/23, A47/46 and A47/47) 

Mr AITKEN (Assistant Director-General) explained that provisional assessment rates had initially 
been assigned to the Czech Republic and Slovakia for the financial period 1994-1995. The United Nations 
General Assembly had later fixed the United Nations rates, resulting in WHO rates of 0.41% for the Czech 
Republic and 0.13% for Slovakia. The Assembly was to consider a resolution amending the rates of 
assessment for those two Members from the provisional rates to the definitive rates. The amendment 
would have no bearing on the assessments of any other Member States. 

With regard to the assessment rates of the three new Members of WHO, a minimum rate of 0.01% 
had been proposed for Eritrea, which was also the United Nations rate. The proposed assessment for its 
year of admission was five-twelfths of that figure. A provisional rate of 0.01% was proposed for Niue and 
the Republic of Nauru until such time as the United Nations rate was established for those States. In 
accordance with United Nations practice, it was proposed that seven-twelfths of the provisional rate should 
be paid in their first year of admission. 

Mr STEPANEK (Czech Republic) expressed his reservations concerning the rate and respective 
amount of its contribution to WHO's regular budget which was based upon the United Nations rates 
established by the United Nations General Assembly. The establishment of that rate was in contradiction 
with the principles of international law, notably those of equity and nondiscrimination, since the rate of the 
Czech contribution to the United Nations budget was not in accordance with that fixed for a new Member 
State. As it did not consider itself bound by the decision of the United Nations General Assembly, the 
Czech Republic was prepared to pay its contributions based on the United Nations scale of assessment on 
a provisional basis only, until such time as the problem was resolved within the appropriate United Nations 
bodies. 

The CHAIRMAN suggested that the four resolutions concerning the contributions of new Member 
States be treated as a single unit. 

The four resolutions were approved. 

6. REAL ESTATE FUND: Item 30 of the Agenda (Resolution EB93.R15; Documents 
EB93/1994/REC/1 and A47/24) 

The CHAIRMAN pointed out that resolution EB93.R15 had been revised to take account of changes 
in the figures in the operative paragraphs. 

Professor GRILLO (representative of the Executive Board) informed the Committee that the Board 
had considered the report of the Director-General on the use of the Real Estate Fund for various building 
projects (document A47/24). The Board had noted the status of implementation of the approved projects 
for the period up to 31 May 1994，including the installation of a new telephone exchange at the Regional 
Office for Africa. Regarding the extension of the building of the Regional Office for the Eastern 
Mediterranean, the Board had also noted that discussions were still continuing with the local authorities 
over certain legal complications. The Director-General had pointed out some pressing needs for financing 
from the Real Estate Fund for the period 1 June 1994 to 31 May 1995, including replacement of the Freon 
gas in the headquarters air conditioning system and reinforcement of the supporting structure below the 
access road to the headquarters building. The proposed resolution recommended that the financing of an 
estimated expenditure of US$ 1 965 250 should be authorized, which would require an appropriation from 
casual income of US$ 1 721 250 to the Real Estate Fund. 

Mr MILLER (Canada) expressed concern at the continued haemorrhaging of the Organization's funds 
by the extension of the Regional Office for the Eastern Mediterranean without, apparently, work having 
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yet started. The host government should therefore be encouraged to expedite approval of the plans. The 
Assistant Director-General was requested to provide an update of progress of work and information on any 
revised cost estimate for the conclusion of that project. 

Mr AITKEN (Assistant Director-General) explained that there had been no expenditure currently 
being made on the extension to the Regional Office for the Eastern Mediterranean. Previously fees and 
other items had been paid, and discussions were now under way with the host government as to how to 
handle the extension. 

The resolution recommended by the Executive Board in resolution EB93.R15 was approved, as 
amended. 

7. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM AND WITH OTHER 
INTERGOVERNMENTAL ORGANIZATIONS: GENERAL MATTERS: Item 31.1 of the Agenda 
(Resolution EB92.R4; Documents EB92/1993/REC/1, A47/25, A47/26, A47/27, A47/28, 
A47/INF.DOC./7 and A47/B/Conf.Paper No.5) 

Professor GRILLO (representative of the Executive Board), reporting on the discussions on the item 
in the Executive Board, highlighted some of the main issues reflected in the Director-GeneraPs report 
(document A47/25). He noted the work of the United Nations General Assembly in human rights and 
peace-keeping, and the continuing restructuring of the United Nations Secretariat. Field offices of the 
United Nations development system had been established in nine locations. 

The Economic and Social Council had given prominence to health matters, in particular to 
preparations for the World Summit for Social Development (Copenhagen, 1995)，to which WHO was 
making an important contribution. Its work for the Summit added a social dimension to the strategies for 
health and sustainable development. The Council had also requested the United Nations Secretary-General 
to establish, under the auspices of WHO, a focal point for multisectoral collaboration on the economic and 
social aspects of tobacco production and consumption. 

Within ACC, WHO had been given the responsibility of "task manager" for coordinating the health 
aspects of Agenda 21’ adopted by the United Nations Conference on Environment and Development. 

In response to a request from the Executive Board for information on progress made in implementing 
resolution WHA46.20 on the WHO global strategy for health and environment, the report noted that WHO 
had convened, in collaboration with ILO and UNEP, the International Conference on Chemical Safety 
(Stockholm, 1994). The Director-General would report to the Executive Board at its ninety-fifth session 
on the conference, and on the proposed intergovernmental mechanism on chemical risk assessment and 
management. 

As noted in a new chapter of the report, and consistent with WHO's policy orientation, WHO had 
significantly expanded its cooperation with regional intergovernmental organizations, particularly with the 
United Nations regional commissions, OAU, the regional development banks and the European Union. 
Those multilateral institutions had become increasingly active in the social sector, which included health 
and health-related issues. WHO was working with them to reinforce health on their agenda, and supporting 
its Member States in making optimum use of their political and economic strength and their technical and 
financial capability. 

The Executive Board had taken note of the Director-General，s report as a whole and of the policy 
orientation of WHO's global and regional collaborative efforts. 

Dr KAWAGUCHI (Director, Division of Interagency Affairs), drawing attention to recent 
developments, noted that in the context of the restructuring and revitalization of the United Nations, the 
composition and work of the new Executive Boards of UNDP and UNICEF was already being streamlined. 
The new Administrator of UNDP had proposed that UNDP should play an integrating, synthesizing and 
unifying role in order to increase the efficiency and effectiveness of the United Nations system in its 
support to countries. UNDP's major theme was sustainable human development. He welcomed UNDP's 
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new direction, which was in line with the WHO goal of health for all. UNICEF's focus was on achieving 
the goals of the World Summit for Children, most of which were health goals derived from those set by the 
Health Assembly. A joint secretariat review of progress had resulted in the establishment of eleven mid-
decade goals. The special session of the UNICEF/WHO Joint Committee on Health Policy (January 1994) 
had made specific recommendations to overcome certain obstacles through complementary UNICEF / W H O 
action in countries. 

The action of the Economic and Social Council to control malarial and diarrhoeal diseases was of 
particular importance for WHO. Acting as "task manager", WHO had prepared a follow-up report to be 
considered by the Council in July 1994. He was pleased to note that the subject of tobacco or health had 
captured the full attention of the Council and that an overall plan of action for the United Nations system 
on the economic aspects of tobacco production and trade, and the health dimension, would be outlined to 
the Council in 1994. The Council's action with regard to the control and prevention of HIV/AIDS had 
been discussed under agenda item 21，and the cosponsorship of the United Nations HIV/AIDS programme 
would be discussed at the forthcoming session of the Council in July 1994. In all three areas, particularly 
in its role as task manager, WHO had fully drawn on, and benefited from, the United Nations General 
Assembly resolution covering the operational activities of the United Nations system, for broadening the 
base for health work. 

WHO was preparing its contributions to the World Summit for Social Development, and the regional 
offices were working closely with the United Nations economic commissions for the inclusion of a health 
dimension in regional social policies. 

At its meeting in April 1994, ACC had discussed, among other topics, the fiftieth anniversary of the 
United Nations, division of labour and access to resources within the United Nations system, and follow-up 
to Agenda 21. WHO was currently preparing its coordinated, and comprehensive contribution to action 
of the United Nations system relating to African recovery and development, the subject of A C C s second 
regular session in September 1994. 

WHO had been particularly active in intensifying collaboration with the United Nations regional 
commissions and with OAU. WHO and OAU were collaborating to support African countries in 
emergency preparedness and response and in the implementation of the World Declaration on the Control 
of Malaria and of the World Plan of Action for Nutrition. Technical support was being provided for the 
formulation of a protocol on health for the Treaty Establishing the African Economic Community, which 
should be implemented in the near future. WHO had already taken steps towards intensifying its 
collaboration with the four major regional development banks, which in recent years had been increasing 
their flow of resources to the social sector. The Cooperation Agreement between WHO, the African 
Development Bank and the African Development Fund, whose approval by the Health Assembly was 
recommended in resolution EB92.R4, had been approved by the Boards of both the Bank and the Fund 
in May 1993. 

Mrs OLLILA (Finland), speaking on behalf of the five Nordic countries (Denmark, Iceland, Norway, 
Sweden and Finland), observed that health was a cornerstone of social development and that its importance 
for society had been clearly recognized. The Nordic countries welcomed the action taken by WHO in 
preparation for the World Summit for Social Development. However, they felt that the Organization 
should play a more active role, since the Action Plan for Social Development, of which health development 
should form a vital part, was now under preparation and would be finalized in summer 1994. It should also 
ensure that health featured prominently on the new global agenda for development which she understood 
would be formulated at the Summit. The Summit would provide, in the context of the United Nations, a 
social dimension and a springboard for further integrated activities that could enhance sustainable, people-
centred development. 

With regard to the International Conference on Population and Development (Cairo, 1994) and the 
Fourth World Conference on Women (Beijing 1995)，the Nordic countries proposed that WHO should 
urgently prepare a position paper entitled: "Health and social development: an action plan", providing 
information on the positive and preventive health interventions that enhanced sustainable social 
development and addressed the health implications of social problems. 

10 
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Mr MERCIER (Canada), referring to paragraphs 26 and 27 of document A47/25, requested further 
information on the immediate implications for WHO of the establishment within UNCTAD of a focal point 
on multisectoral collaboration on tobacco or health. 

Dr VIOLAKI-PARASKEVA (Greece) recalled the high priority given to human rights and questions 
concerning women by the forty-eighth session of the United Nations General Assembly. Noting that health 
was a basic human right, she welcomed the constitution by the Director-General of a Working Group on 
Human Rights, which would significantly enhance coordination and cooperation between the different WHO 
programme areas and enable greater cooperation with the United Nations Centre for Human Rights and 
other organizations in the implementation of the Vienna Declaration. 

Noting that WHO had been asked to assume certain responsibilities relevant to the Fourth World 
Conference on Women, she urged the Organization to do its utmost to ensure that women's health was at 
the forefront of the deliberations. She was pleased to note that General Assembly resolution 48/106 
encouraged Member States to support the efforts of the United Nations and the specialized agencies to 
raise the percentage of women in high-level professional posts. It should strengthen the hand of the 
Director-General in improving women's status in the WHO Secretariat in accordance with resolution 
EB93.R17. 一 

She observed that health matters were now firmly before the Economic and Social Council and that 
WHO was playing a leading role in the discussions. With regard to tobacco or health, she was encouraged 
by the Council's positive response to resolution WHA47.20. Following the establishment of a focal point 
within UNCTAD, she hoped that the economic aspects of the problem would henceforth be dealt with in 
a coordinated manner. WHO had to work together with UNCTAD and ensure that the prevention of 
health hazards posed by smoking continued to be stressed in the international arena. She supported the 
proposals brought before the Health Assembly in that regard. 

Mr YOUNG SAM MA (Republic of Korea) said that since the end of the Cold War such social and 
economic issues as drug abuse, hunger, the state of environment and unemployment had come to the fore. 
Those issues were, however, interrelated and were beyond the scope of one organization. Since health was 
basic to the search for solutions to those problems, the role of WHO was becoming increasingly important. 

The question of health could not be overlooked at the International Conference on Population and 
Development or at the World Summit for Social Development. The latter conference in particular, which 
was expected to enhance public awareness of such issues as social integration, reduction of poverty and 
expansion of productive employment, would be an excellent forum in which to address health in a broader 
social context. He commended WHO on the work it had already accomplished in that regard, but 
supported the delegate of Finland in calling upon WHO to cooperate more closely with the preparatory 
committees of both conferences in order to ensure that the health issues were properly reflected in the 
discussions. He noted with satisfaction that the Regional Offices for the Western Pacific and for South-East 
Asia were working in partnership with the Economic and Social Commission for Asia and the Pacific on 
the preparation of the regional ministerial conference on social development scheduled to take place in 
October 1994 in Manila. 

Mr OKELY (Australia) said that Australia supported effective dialogue and links among agencies 
within the United Nations system so as to avoid duplication of efforts in health programmes and to set 
priorities in full knowledge of related activities. It had given supplementary financial support to 
coordination exercises at central levels, particularly in relation to the HIV/AIDS issue for which it had 
contributed to UNDP some A$ 300 000 in 1993-1994. The continuation of that support depended on 
effective results. He endorsed resolutions WHA46.18 and WHA46.27, which urged both Member States 
and the Director-General to collaborate on maternal and child health in the International Year of the 
Family. He also endorsed resolution WHA46.6 calling for action in respect of emergency and humanitarian 
activities. While accepting that the establishment of the United Nations Department of Humanitarian 
Affairs (DHA) had been one example of collaboration, at the central level, he felt that the effectiveness 
of such mechanisms need to be continuously monitored. Country- and regional-level consolidated appeals 
and programmes seemed to be a more manageable level of response, and he suggested that health 
programmes should increasingly consider that avenue. 



A47/B/SR/7 

He pointed out that Australia was a member of the Bureau for the World Summit for Social 
Development and was participating actively in the preparations. He regarded the Summit as a major 
opportunity for the world community to address the three key issues on its agenda. Social development 
and its integral relationship with economic development was a crucial matter for examination at the highest 
level. He ur 1 WHO to intensify its work in contributing to the success of the Summit. 

He re ed that, at the Forty-Sixth World Health Assembly, the Australian delegation had 
cosponsored a consensus resolution on banning smoking in all United Nations buildings. Noting that 
success had been only limited so far, he welcomed any advice the Secretariat could offer on progress in 
implementation of the resolution. 

Dr ТАРА (Tonga) considered that the Director-Generars report did not deal in sufficient depth with 
human rights and women's issues and requested further information. 

Emphasizing the importance of the World Summit for Social Development and stressing the term 
"social well-being", he pointed out that the Constitution of WHO defined health as "a state of complete 
physical, mental and social well-being and not merely the absence of disease...". He urged the Director-
General to continue his efforts towards enabling WHO to participate in the Summit and its preparatory 
work, and to concentrate on and emphasize the health aspects of the Summit's three core issues. 

Dr DLAMINI (Swaziland) said that she appreciated WHO's increased collaboration with other 
members of the United Nations family and joined other speakers in welcoming WHO's involvement in the 
forthcoming International Conference on Population and Development and the World Summit for Social 
Development. She hoped that the increased collaboration and the two conferences would serve to raise 
awareness of the contribution of health to socioeconomic and sustainable development. 

She agreed with the delegate of Greece that the role of women was very important in sustainable 
development. She hoped that all present would recognize that role and translate their commitment into 
action by raising the health and social status of women. 

She was confident that the Director-General would give priority consideration, where qualifications 
were equal, to the appointment of women candidates at the D-2 level and ungraded posts, in 
implementation of resolution EB93.R17. 

She also welcomed the continued involvement of WHO's programme on maternal and child health, 
including family planning in making the International Year of the Family a success; the expansion of 
maternal and child health into the context of family health; and the draft cooperation agreement between 

Dr MUÑOZ PORRAS (Chile), noting that a WHO policy paper on health, population and 
development was being prepared for submission to the International Conference on Population and 
Development, asked whether the document was seeking to achieve maximum consensus, particularly on an 
operational definition of reproductive health. He was concerned that some of the concepts that might be 
included in the definition did not accord with his country's position. That was why he found it was so 
important to achieve consensus in such a sensitive area. 

With regard to WHO's contribution to the World Summit for Social Development, Chile had set as 
its national objective the eradication of extreme poverty. From the health sector's point of view, equity 
should be a prime consideration in the allocation of intersectoral resources, with the aim of achieving 
greater justice and efficiency in their use. The experience of health workers in intersectoral work was 
perhaps one of the main contributions that Chile could make to other sectors involved in working with the 
poor at the local level, where that type of action was most effective. 

Dr SISTO (Argentina), also referring to the policy paper being prepared for submission to the 
International Conference on Population and Development, noted that a working group had been established 
to strengthen and expand WHO's contribution to the Conference. Any form of collaboration, including 
documents which defined substantive concepts, should be subject to the prior consensus of all Member 
States. All Member States, therefore, had to be well informed of the contents of any document that WHO 
intended to submit. He reiterated his statements in earlier meetings concerning the scope of the concept 
of family planning. He suggested that definitions approved at previous Assemblies should be retained. 
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Dr MIRANDA (Nicaragua) endorsed the statement made by the delegate of Chile, that there was 
a need to reach a consensus on definitions contained in the policy paper to be submitted to the 
International Conference on Population and Development. 

Dr HYZLER (Malta) said that the Director-General had been informed of Malta's reservations 
concerning the WHO policy paper on health, population and development, including its possible 
infringement of Malta's national legislation. 

Dr KAWAGUCHI (Director, Division of Interagency Affairs) said that the United Nations system 
was in the process of restructuring, particularly in terms of social policy, and it was essential for WHO to 
participate in that process. 

As the delegate of Australia had mentioned, working closely with other appropriate organizations 
would avoid thç risk of duplication both at global policy-making level and in terms of the practical 
implementation of regional and country programmes. Many delegations had underlined the importance 
of WHO's contribution to the preparation of the World Summit for Social Development and, indeed, WHO 
had already set up an internal working group, in which headquarters and the regional offices collaborated 
closely. The Organization was also working closely with the United Nations Coordinator and an interagency 
meeting was to be held shortly in Geneva. 

In response to the request of the delegate of Finland, he agreed that it was useful to formulate a 
position paper on health and social development. A committee of experts had been formed the previous 
year and had presented a report to the first session of the Preparatory Committee. In view of the several 
important United Nations conferences to be held shortly, it was essential that the organizations of the 
United Nations system should coordinate their work as a number of areas were interrelated. 

Although he was not responsible for the appointment and promotion of women in WHO, he 
mentioned that he had recently represented WHO at a meeting of the Asian Development Bank, where 
it had been decided to appoint 50 women to senior posts. He wished to be associated with that decision, 
marking as it did a trend which would be of great value to world development, particularly in the social 
sector. 

Dr HAMMAD (Special Adviser on Health and Development Policies), referring to human rights and 
women, informed delegates that WHO had prepared a document entitled "Human rights in relation to 
women's health" for distribution at the World Conference on Human Rights. It provided concrete examples 
of ways in which women's health should be protected under existing treaties and information on ways in 
which WHO could cooperate with United Nations treaty bodies in monitoring implementation of the 
relevant articles. It illustrated the work carried out both within the Organization and in collaboration with 
other agencies. As it had been well received and was the subject of many requests, it was being issued as 
a WHO publication. WHO's Global Commission on Women's Health was also addressing women's health 
within a human rights perspective. 

Dr FLACHE (Chairman, WHO Working Group on Human Rights) thanked the delegates of Greece 
and Tonga for the interest they had shown in human rights. It was a source of great satisfaction to see 
WHO regain a leading role within the United Nations system on that subject. Contact had recently been 
made with the newly elected High Commissioner for Human Rights to assure him of the Organization's 
continued and future participation in that joint United Nations effort. Health also played a major role in 
the discussions of the United Nations Committee on Economic, Social and Cultural Rights which met in 
Geneva twice a year. The Committee was the focal point of the United Nations system for human rights 
as related to health. 

Mr COLLISHAW (Division of Health Protection and Promotion), speaking on Tobacco or health, 
said that the Assembly should be gratified that one of its initiatives, resolution WHA45.20 had led to a 
resolution by the Economic and Social Council and the formation of a focal point on tobacco in UNCTAD. 

v WHO had provided full technical support to the focal point, submitting a WHO workplan, and would 
� provide further support to UNCTAD when it reported to the Council meeting in July. He looked forward 
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to continuing close collaboration with UNCTAD and other members of the United Nations system to adopt 
a global and multisectoral approach to the control of tobacco, which was a worldwide epidemic. 

Dr HU Ching-Li (Assistant Director-General), responding to the points raised by the delegates of 
Chile, Argentina, Nicaragua and Malta, said that the International Conference on Population and 
Development represented an opportunity for WHO to reassess its activity in the fields of health and 
population and to emphasize its own priorities for the coming decade. Indeed, population was clearly 
implicated as an important factor in health in the coming century and that had been the substance of the 
paper prepared, which contained a review of headquarters and regional activities in the context of 
population and population change. The paper was based on the theme of health, population and 
sustainable development. It did contain a definition of reproductive health. Taking note of the position 
of the above-mentioned delegates, he stressed that the definition referred to was WHO's technical and 
working definition. Any application of it by countries should be accommodated to recognition of the needs 
of individuals and within the legal, social and cultural context of their so ‘ 

Referring to paragraph 16 of document A47/27, he said that a ) working Group had been 
established to coordinate WHO's contribution to the Conference. 

With reference to the resolution recommended for adoption by the Health Assembly in resolution 
EB92.R4, Dr VIGNES (Legal Counsel) explained that it was not entirely in line with the provisions of 
Article 70 of the Constitution. The Cooperation Agreement with the African Development Bank and the 
African Development Fund had to be first signed, then approved. Since the Agreement had been signed 
by the Director-General on 21 April 1994，paragraph 2 should be deleted, and the Agreement was now 
submitted to the Assembly for its approval. 

The resolution recommended for adoption by the Health Assembly in resolution EB92.R4 was 
approved, as amended. 

Draft resolution on the International Decade of the World's Indigenous People 

The CHAIRMAN drew the attention of the Committee to the following draft resolution proposed 
by the delegations of Australia, Brazil, Canada, Fiji, New Zealand, Samoa and Sweden: 

The Forty-seventh World Health Assembly, 
Recalling United Nations General Assembly resolution 48/163 of 21 December 1993 which 

proclaimed the International Decade of the World's Indigenous People, commencing on 10 December 
1994, and requested specialized agencies to consider with Governments and indigenous people how 
they can contribute to the success of the Decade; 

Recalling also that the resolution appealed to the specialized agencies to increase their efforts 
and, in particular, to take into account the needs of indigenous people in their budgeting and 
programming; 

Noting that a goal of the Decade should be the strengthening of international cooperation for 
the solution of problems faced by indi )us people in such areas as health; 

Mindful of the WHO's Health fo by the Year 2000 objective which seeks to help all citizens 
of the world to attain a level of health that will permit them to lead a socially and economically 
productive life; 

Recalling resolution WHA45.24 which urged Member States to take specific steps to improve 
the health status of the most vulnerable population groups; 

Recalling also the discussion of health and indigenous people which took place in Committee В 
at the Forty-sixth World Health Assembly; 

Concerned that due recognition should be given to the value of indigenous people's knowledge 
and expertise in traditional medicines and practices and that indigenous health care be based on 
practical, socially and culturally acceptable methods and technology made universally accessible to 
individuals and families in their communities; 

Noting the efforts already undertaken by the WHO Regional Office for the Americas; 

14 



A47/B/SR/7 

Recalling resolution 1994/26 of the Commission of Human Rights of 4 March 1994 urging 
United Nations bodies and specialized agencies to designate focal points to liaise with the Centre for 
Human Rights on activities related to the Decade and to work in partnership with governments and 
indigenous people to develop and improve programmes that are beneficial to indigenous communities; 

Concerned that WHO's expertise should benefit all people, 

1. AGREES that WHO should participate in planning for, and implement the objectives of, the 
International Decade of the World's Indigenous People; 

2. REQUESTS the appropriate regional offices to work interregionally with indigenous people, 
including by establishing a core advisory group of indigenous representatives with special knowledge 
of the health needs and resources of their communities; 

3. CALLS on the Director-General: 
(1) to increase cooperation between WHO and other organizations of the United Nations 
system, including the Centre for Human Rights, to help to meet health needs of indigenous 
people in the context of the Decade; 
(2) to provide Member States with technical support to enable them to accelerate the 
implementation of their programmes for indigenous people; 
(3) to assist governments and indigenous people to address indigenous health needs in a 
culturally effective manner; 
(4) to consider the contribution WHO might make to promoting respect for, and maintenance 
of, indigenous knowledge, traditions and remedies, in particular, their pharmacopoeia; 
(5) to ensure that relevant research projects undertaken by WHO and other specialized 
agencies and organizations of the United Nations system are conducted in consultation with, 
and for the benefit of, indigenous people and communities, such projects being undertaken by 
indigenous people themselves where appropriate; 

4. » INVITES Member States with indigenous populations to consider, where appropriate, 
designating a focal point for cooperation with their communities in all health related decisions that 
will impact on indigenous people. 

Inviting comments from delegates, the CHAIRMAN noted that the delegations of Chile, Costa Rica, 
Denmark, Finland, Norway, Peru and Tonga wished to cosponsor the proposed draft resolution. 

Mr KNOTT (Australia) said that indigenous communities were, in many countries, vulnerable with 
regard to health status, which related to all aspects of their lives and involved not only the provision of 
health services and the well-being of the individual, but the social, emotional and cultural well-being of the 
whole community. The proposed resolution recognized their need and the desirability of using WHO's 
expertise to their benefit. Rejection of traditional medicine and imposition of health service concepts and 
methods which showed no regard for those of the indigenous population provoked resistance and 
misunderstanding. 

WHO should seek to improve cooperation with other United Nations agencies and collaborate with 
the world's indigenous people to ensure that existing resources were more effectively utilized, allowing 
communities to undertake projects themselves where appropriate, in the aim to achieve health for all. 

He underlined that the resolution had been inspired by a desire to ensure indigenous cultural rights 
and to promote an understanding of the true needs of the world's indigenous people. 

Ms HOLLAND (New Zealand) said that in 1840 the British Government had signed a treaty with 
the indigenous people of New Zealand. Her Government had acknowledged the founding nature of that 
agreement and its relevance to Maori health; 150 years later, the health of the Maori had been given high 
priority after the relatively poor performance of health services on a number of international indicators and 
because of the potential for improvement. 
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The Maori shared matters for concern with other indigenous peoples: basic human rights, physical 
and social environment, human development and education were essential to health. WHO should plan 
its contribution to the International Decade of the World's Indigenous People accordingly, in which health 
and development, the global AIDS strategy and collaboration within the United Nations system should all 
have their place; related activities of the system included the International Conference on Population and 
Development, the World Summit on Social Development, Agenda 21 and action on women and health. 

It was important to formulate strategies valid for diversity of cultures: WHO，s Ninth General 
Programme of Work would provide an opportunity to plan longer-term measures consistent with the goals 
of the International Decade. 

Mr TIRUMURTI (India) said that while he supported the focus on health for the indigenous 
communities, emphasis should be placed on collaboration with Member States. He therefore proposed that 
in operative paragraph 2，the phrase "alongside governments of the Member States concerned" should be 
inserted before "interregionally". 

Mrs MARXIDES (Cyprus) supported the amendment proposed by the delegate of India. 

Mrs TINCOPA (Peru) supported the resolution, but requested that in the Spanish text, the term 
"poblaciones indígenas" be used throughout, replacing, where necessary, the term "pueblos indígenas", to 
bring it into tune with the United Nations General Assembly resolution on the subject. 

Dr MUÑOZ PORRAS (Chile) agreed: the distinction between "indigenous people" and "indigenous 
populations" was significant; the word "people" or "pueblo" held connotations of nationhood not shared by 
his country. H e therefore supported the amendments. ' . • -ш 

Dr SISTO (Argentina) shared the views expressed by the delegates of Peru and Chile, requesting that 
the term "poblaciones" be used. 

Mr KNOTT (Australia), in response to a query by the Legal Counsel on the wording of operative 
paragraph 2, suggested that the word "interregionally" be deleted, as the amendment proposed by the 
delegate of India, with its reference to governments, successfully conveyed the intended meaning. 

The resolution was approved，as amended. ，¿ -v 

The meeting rose at llh45. 

16 


