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FOURTH MEETING 
Friday, 5 May 1995，at 9:00 

Chairman: Dr F.H. MRISHO (United Republic of Tanzania) 

PROPOSED PROGRAMME BUDGET FOR THE FINANCIAL PERIOD 1996-1997: Item 18 of the 
Agenda (continued) 
General review1: Item 18.2 of the Agenda (Resolutions EB95.R6 and EB95.R7; Documents PB/96-97, 
A48/17 and Corr.1 and Corr.2, A48/17 Add.l, A48/INF.DOC./7 and EB95/58) (continued) 
Appropriation section 1. Governing bodies 

Dr KANKIENZA (representative of the Executive Board), introducing the item, said that the cost of 
documents and other Executive Board and World Health Assembly services had been included in the section 
under review in order better to reflect the actual cost of the governing bodies. The Executive Board had 
noted the joint recommendation of the Programme Development Committee and the Administration, Budget 
and Finance Committee that savings should be made in that area, and had studied a number of measures to 
that end, in particular reducing the duration of the Health Assembly every two years and reducing the volume 
of documentation produced for meetings of the governing bodies. Consideration had also been given to the 
possibility of making savings in relation to the regional committees. The Board had concluded that the area 
was one from which the Director-General should endeavour to free funds for allocation to priority areas, and 
indeed, as indicated in document A48/17, the Director-General had proposed a real reduction of 
US$ 1.1 million. 

Appropriation section 2. Health policy and management 
2.1 General programme development and management 

Dr KANKIENZA (representative of the Executive Board), introducing the item, said that during the 
review of the section by a subgroup of the Board, a number of members had emphasized its critical 
importance to the success of the WHO response to global change and the organizational reforms. But despite 
the interest of the Board and the Health Assembly in ensuring their success, no additional funds had been 
allocated for their follow-up and implementation. Furthermore, the Board had requested the Director-General 
to examine the heading for further possible reductions. The Board therefore wished to encourage Member 
States to follow the example of the few who had made voluntary donations in the area. 

2.2 Public policy and health 
Professor BERTAN (representative of the Executive Board), introducing the item, said that the Board 

had welcomed the creation of the new heading, which brought together a number of important policy areas. 
Board members had emphasized the importance of ethics in the work of the Organization and welcomed the 
interest of the Director-General in maintaining a high visibility for that area. They had expressed their 
support for the work of the Task Force on Health in Development and recommended that it receive increased 
funding. As noted in paragraph 16 of document A48/17, the Director-General had made a proposal to that 
effect. 

Taken in conjunction with Item 19, Implementation of resolutions (progress reports by the Director-General). 



For the first time ever, the report of the Advisory Committee on Health Research (ACHR) had been 
formally presented to the Executive Board. Board members had welcomed the return to annual meetings and 
ACHR's willingness to mobilize the scientific community in the further development of WHO's health 
strategy. ACHR served a very important function in linking WHO's intramural research with the broader 
resources of the world scientific community and helping WHO to maintain the focus and quality of its own 
scientific inquiry in accordance with the guidelines provided by its governing bodies. The Board had noted 
that the ACHR's interactions with a number of WHO's major research-oriented programmes had been very 
positive. 

The Executive Board had recognized the strategic importance of health activities in sustainable 
socioeconomic development and of the role of women in health and development. Discussions had also 
focused on WHO's role and involvement in health legislation, human rights and ethics. 
2.3 National health policies and programmes development and management 

Emergency and humanitarian action (Resolutions WHA46.6 and EB95.R17; Document A48/5) 
Health and medical services in times of armed conflict (Resolution WHA46.39; Document A48/6) 
Professor BERTAN (representative of the Executive Board), introducing the item, said that the Board 

had fully endorsed the recommendations of the Task Force on Emergency and Humanitarian Action and the 
proposed new strategy for WHO action in that area. The strategy rightly focused on WHO's normative and 
technical guidance functions - especially in regard to complex emergencies - on partnership, and on early 
warning and coordination, rather than on operational response activities requiring extensive logistic support 
and staff in the field. 

The general consensus had been that WHO had a limited but clearly defined area of competence. Its 
role in coordinating health and health-related measures and in the provision of relief and rehabilitation in 
emergencies had been reaffirmed in resolution WHA46.6. Thus, WHO should focus on areas in which it had 
a clear comparative advantage, and should collaborate with both United Nations and nongovernmental 
organizations. A "partnership approach" with concerned governments, bilateral donor agencies, other agencies 
of the United Nations system and nongovernmental bodies would ensure complementarity of action. 

WHO's response to the challenges of emergency and humanitarian action and health and medical 
services in times of armed conflict were clearly set out in documents A48/5 and A48/6. 

The Board had also examined the serious violations of basic human rights perpetrated against health 
and medical personnel, and against property in areas affected by armed conflict. 

She hoped that the draft resolution recommended by the Board in resolution EB95.R17, which 
summarized the measures and reforms WHO had undertaken to improve its response capacity in the 
emergency and humanitarian field, would be adopted by consensus. 

Dr LARIVIÈRE (Canada) endorsed the proposed new strategy on emergency and humanitarian action 
especially since it emphasized the normative and technical guidance functions of WHO: preparedness, 
internal training of WHO staff, support to national preparedness programmes, coordination of activities 
internally and with governments, assessment of activities, and collaboration with governments and other 
agencies in complex emergencies. He also endorsed the orientation of the strategy which fostered partnership, 
addressed emergencies within a development continuum, focused on early warning and coordination, and 
advocated the respect and protection of health personnel and health institutions in conflict situations. 

Canada strongly supported the continuing involvement of the United Nations Department of 
Humanitarian Affairs in the overall coordination of international emergencies and situations requiring 
humanitarian responses. 

He endorsed the proposed WHO mandate for emergency and humanitarian action contained in the 
Annex to document A48/5, but questioned a clause in the third paragraph of section 2 which stated that 
WHO's objectives were "to provide, where appropriate, initial relief assistance in the humanitarian health field 
in the aftermath of disasters ...". To be fully effective, the deployment of that kind of rapid relief assistance 



would require a new competence within WHO, probably including standby personnel, equipment and 
resources. Noting that WHO was perhaps not the most appropriate organization to provide that level of 
emergency response, he requested clarification on the scope of the operations envisaged. 

Furthermore, there should be only one WHO strategy which should be implemented in a consistent 
manner at global level in all regions and countries. 

It was important for WHO to secure systematically the funds needed for effective emergency 
management through consolidated appeals, since there were very few purely health-related emergencies 
requiring direct fund-raising by WHO. WHO'S consolidated appeals on behalf of Member States had so far 
met with little success in obtaining resources, possibly because WHO，s strategy in the past had not been as 
clear or well understood as it would be in the future. He urged all countries that did respond to consolidated 
appeals to pay particular attention to the health needs of the countries concerned. 

He expressed strong support for the draft resolution contained in resolution EB95.R17. 
Professor LEOWSKI (Poland), commending document A48/5，said that emergency and humanitarian 

action was of the utmost importance and urgency. It was also an area subject to rapid change, and rapid 
reactions to change were therefore necessary, since delays might produce detrimental effects in the long term. 

Stressing the need to overcome bureaucracy in dealing with emergency situations, he cited the example 
of tuberculosis, a chronic disease which required a long-term programme. In some areas, health system 
delivery had collapsed completely, leaving large numbers of sputum-positive cases untreated in the 
community. The only way to continue giving protection to the rest of the community was to provide short-
term or emergency relief. The long-term effects of neglect would endure for decades leading to multidrug-
resistant cases which would spread the infection and be very costly to treat. He therefore supported the draft 
resolution contained in resolution EB95.R17. 

Dr VAN ETTEN (Netherlands) welcomed the Director-General's report (document A48/5), and 
endorsed the proposed new strategy, which clarified WHO'S mandate in regard to emergency and 
humanitarian action. The eight key elements of the strategy set out in paragraph 25 of the report provided 
a consistent and integrated framework for activities in that field. He strongly supported the emphasis given 
to coordination, as well as to normative and technical guidance options. Over the past few years the 
Netherlands had expressed some concern about the extent of WHO，s involvement in the operational aspects 
of emergency and humanitarian action; the new strategy gave a much clearer definition of WHO'S role in 
that regard. 

He hoped that the proposed revision of Management of nutritional emergencies in large populations, 
published by WHO in 1978，would be undertaken as soon as possible. 

He supported the draft resolution recommended by the Board in resolution EB95.R17, and proposed 
that in paragraph 6 the words "health aspects" be amended to read "health and nutrition aspects". 

Dr MILAN (Philippines) said that the escalating scale of disasters and other emergency situations 
worldwide called for high priority attention and action not only by WHO but also by its Member States, 
which suffered because of the health risks to their populations and also because of the adverse impact on their 
overall socioeconomic development. Disaster brought with it a greater need for health services yet at the 
same time reduced the capability to deliver such services, widening the gap between needs and resources, and 
a concerted and timely response by all sectors concerned was crucial. WHO'S reassessment of its role in 
emergency and humanitarian action, and the restructuring to facilitate its response，were thus very timely. 
She was particularly heartened to note the new procedures aimed at harmonizing and expediting international 
response, the "development continuum" approach designed to ensure consistency of short-term interventions 
with long-term goals, and the continued advocacy of respect and protection of health personnel and 
infrastructure in conflict situations. Protection of health personnel was of great importance, since they were 
the backbone of response capability not only during emergencies but subsequently, during rehabilitation and 
reconstruction. The most noteworthy aspect of the new initiatives was the practical emphasis on WHO，s 
comparative advantage, in terms of expertise and technology, in defining its mandate and role among the 
many agencies and sectors involved in emergency and humanitarian action. 



The Philippines, as one of the most disaster-prone countries in the world, had a particular interest in 
the question of relief supply management, referred to in paragraph 11 of the report (document A48/5). 

The Government of the Philippines was grateful to WHO for supporting its programme entitled Stop 
Disasters, Epidemics and Trauma for Health (STOP DEATH), which aimed to develop an integrated and 
responsive preparedness and response system. 

In conclusion, she supported the draft resolution recommended by the Board in resolution EB95.R17. 
Mr DEBRUS (Germany) appreciated WHO's efforts to clarify its role in the field of emergency 

prevention and management and to make organizational improvements. In view of the multitude of 
multilateral, national, governmental and nongovernmental organizations involved in the area of humanitarian 
assistance, effective coordination of activities was of particular importance. He was therefore glad to note 
that document A48/5 several times emphasized the need for coordination and cooperation with other United 
Nations organizations, notably with the United Nations Department for Humanitarian Affairs established for 
that purpose, and urged that coordination should be further improved in the future. 

Turning to the report on health and medical services in times of armed conflict (document A48/6), he 
said the proliferation of emergency situations resulting from armed conflicts in recent years made it ever more 
important to protect persons engaged in humanitarian action from attack. The protection of medical personnel 
should be dealt with in the context of humanitarian legislation currently being developed on the subject, 
although care should be taken to ensure that any legal provisions introduced did not result in different levels 
of protection being afforded to different categories of personnel engaged in humanitarian activities. As a 
matter of principle, reference should be made to the Convention on the Safety of United Nations and 
Associated Personnel, adopted by the United Nations General Assembly on 9 December 1994. He hoped that 
all countries would become signatories to that Convention, as Germany had done on 15 December 1994. All 
future efforts undertaken to protect health personnel in times of armed conflict would have to be in line with 
the provisions of that Convention. 

Dr JEAN-FRANCOIS (France) joined previous speakers in congratulating WHO on its achievements 
in the field of emergency and humanitarian action. In proposing a move towards a more proactive policy 
for tackling emergencies, the Organization had shown its ability to adapt to new situations, which were 
unfortunately likely to occur with increasing frequency. 

The effectiveness and credibility of the Organization's action depended on its capacity for speedy 
intervention. That implied the setting up of a rapid response system at headquarters, regional and country 
level, since the presence of experts able to take part immediately in emergency assistance was a crucial factor. 
It was also essential for WHO to work in partnership or in coordination with other bodies on the spot, with 
other United Nations agencies and nongovernmental organizations, and with donors. That raised the problem 
not only of creating adequate structures and strategies, but also of ensuring that adequate resources were made 
available. The Organization's action in that field should therefore be recognized as having high priority, and 
the necessary funds should be provided for it. She therefore supported the draft resolution under discussion. 

Mr ABDUL HALIM (Bangladesh) agreed that the dramatic and continuing rise in both natural and 
man-made disasters called for a strengthened and more proactive role for WHO in helping to mitigate their 
impact. He commended WHO's activities as a member of the Interagency Standing Committee, as well as 
its work in dealing with emergency situations through its offices at country level. 

The concern of the international community regarding emergency preparedness and response had been 
reflected in the United Nations International Decade for National Disaster Reduction, as well as in the 
convening of the World Conference on National Disaster Reduction in Yokohama, Japan in 1994. As a 
disaster-prone country, Bangladesh attached high priority to that issue, and was in the process of setting up 
a centre for emergency preparedness and response - the cooperation received from WHO and donor countries 
in that effort was greatly appreciated. 

Turning to the draft resolution contained in resolution EB95.R17, which he hoped would be adopted 
by consensus, he proposed the insertion after the fourth preambular paragraph of the following two new 
preambular paragraphs: 



Recognizing further that the international community has a responsibility to supplement national 
efforts in disaster management, especially through mobilization of humanitarian assistance; 

Reiterating the special needs of the disaster-prone countries. 
He further proposed the insertion of a new operative paragraph 7.A.4, as follows: 
4. to intensify support for the emergency and humanitarian action programmes in disaster-prone 
countries, 

the subsequent operative paragraphs under 7.A to be renumbered accordingly. 
Mrs GU Keping (China), commending document A48/5, said that with the escalating number of people 

affected by natural and man-made disasters, emergency and humanitarian action was a matter of concern to 
the whole international community. As the United Nations agency with the relevant scientific and technical 
expertise, WHO had in recent years been playing a greater role in that area. She appreciated the highly 
productive work accomplished, and endorsed in principle the recommendations made by the Task Force on 
Emergency and Humanitarian Action, and the proposed new strategy. 

Regarding the future orientation of WHO'S work in that field, emphasis should be given to helping 
Member States, especially developing countries, to improve their emergency preparedness by establishing 
early warning systems and by training staff in emergency health management. Cooperation and coordination 
between WHO headquarters and regional and country offices should be strengthened, and there should be a 
clear division of responsibilities to ensure quick and effective response. Partnership between organizations 
of the United Nations system and nongovernmental organizations should be enhanced to avoid duplication 
of effort and waste of resources. Finally, training courses in emergency health management should be 
organized not only on a global but also on a regional basis. 

Dr KHOJA (Saudi Arabia) commended the two reports before the Committee (documents A48/5 and 
A48/6), and endorsed the recommendations of the Task Force on Emergency and Humanitarian Action and 
the proposed new strategy for WHO action. Emergency and disaster situations were seen by most countries 
of the world as being of prime importance. Saudi Arabia, as a supporter of human rights and a believer in 
international justice, had helped to provide disaster relief for countries in need. It had contributed medical 
equipment and health care to United Nations peace-keeping forces, and had set up bodies to supervise disaster 
relief operations in Somalia and Bosnia and Herzegovina. In addition, it had held two symposiums on 
disaster and emergency situations in the course of the past two years. 

In view of the importance of WHO'S role in emergency and disaster situations, and in the light of the 
strategy set out in paragraph 25 of document A48/5, he recommended the setting up of a task force for 
emergency and humanitarian operations, and the preparation of a plan of action to ensure that WHO，s 
intervention was effective and that optimum use was made of available resources. WHO should also assist 
countries in establishing national emergency and disaster relief programmes, and should monitor their 
effectiveness. The Organization should also draw up strict rules for the protection of medical and health 
centres in times of armed conflict. Health activities, such as those referred to in paragraph 18 should be used 
as a tool for promoting peace. 

In addition to the initiatives set out in paragraphs 3 to 6 of the report, WHO'S role should include the 
training of national personnel in emergency relief, especially in countries subject to recurring health 
catastrophes. The Organization should also encourage self-help and self-reliance in Member States. He noted 
from paragraph 9 of the report that a course on emergency management was to be held in Geneva in June 
1995，and suggested that Saudi Arabia be invited to nominate candidates and experts to advise on that issue. 
Emphasis should be given to research in the field of emergency and humanitarian action, notably in regard 
to the acquisition of technical expertise, and the need for coordination, supervision and monitoring. 

WHO should increase the number of its scientific publications on emergency and disaster relief, and 
should encourage more experts to contribute articles on the subject. In addition, it should encourage the 
designation of international days for emergency and humanitarian action. 

In conclusion, the Organization's programme should not be confined to dealing with the immediate 
effects of disasters, but should also take into account their medium- and long-term effects, whether physical, 



environmental, economic or developmental. For example, children were often affected mentally and 
psychologically by disasters, and their growth inhibited as a result. 

Dr PAVLOV (Russian Federation) joined previous speakers in supporting the draft resolution 
recommended in resolution EB95.R17. Hitherto, WHO's principal role in the area of both emergency and 
humanitarian action had been to provide medical supplies, both at country and regional level. However, the 
report submitted to the Executive Board had asked for WHO，s mandate to be extended; the Health Assembly 
should endorse that request. There was a need for increased assistance in the training of nationals to deal 
with emergency situations, and improvements in coordination of activities, both between international 
organizations and between WHO headquarters and regional offices. Closer cooperation with countries was 
also needed, and experience acquired by Member States in dealing with emergency situations should be 
disseminated. In developing such activities, WHO would need additional resources, and would therefore have 
to seek new potential donors. 

Dr ONO (Japan) commended document A48/5 and congratulated members of the Task Force on 
Emergency and Humanitarian Action on the successful outcome of their work. 

He was pleased to note that the Task Force had discussed such critical issues as the mandate of WHO 
and the role of headquarters, regional offices and country offices in emergency and humanitarian action. 
WHO should not be expected to meet every possible emergency health need: as an agency with scientific 
and technical expertise in the field of medicine and public health, it should strengthen national capabilities 
in countries by coordinating and monitoring health policies, rather than by providing logistic support and 
staff. ^ 

With regard to the proposed new strategy set out in paragraph 25 of the document, he stressed that the 
partnership approach would be crucial to success. The prompt collection and dissemination of emergency 
health information was essential for inducing partners to collaborate. He was pleased to see that training was 
also included as one of the key elements of the strategy. 

In conclusion, he fully supported the draft resolution contained in resolution EB95.R17. 
Dr ABU BAKAR bin SULAIMAN (Malaysia) expressed his support for the new WHO strategy for 

emergency and humanitarian action described in document A48/5 and for the draft resolution proposed by 
the Executive Board. He asked, however, for clarification of two points: what was meant by "complex 
emergencies" in paragraph 25(4) of document A48/5, and what was the function of the "regional and 
interregional emergency preparedness centres" referred to in paragraph 7.A.6 of the draft resolution? He also 
suggested that the Secretariat should prepare a list of organizations with special expertise and capabilities, 
from whom countries could request assistance at short notice in the case of major disaster. 

Dr KEY (United Kingdom of Great Britain and Northern Ireland) also expressed her support for the 
new strategy. Her delegation welcomed WHO's strenuous efforts to improve its emergency response capacity, 
in view of the recent unprecedented increase in demand for emergency assistance throughout the world. Her 
delegation had welcomed the formation of the internal Task Force on Emergency and Humanitarian Action, 
and noted with concern the implication in document A48/5 that the Task Force was to be disbanded. 

It was essential that WHO and the other United Nations humanitarian agencies should continue to work 
closely with the United Nations Department of Humanitarian Affairs, since that was the only way to 
strengthen the United Nations humanitarian action as a whole. The United Kingdom had established 
particularly good working relations with WHO in its emergency response in the former Yugoslavia. 

With particular reference to document A48/5, she said that donor countries should be urged to ensure 
that their donations in response to United Nations consolidated appeals contained an appropriate non-food 
component. Her delegation particularly commended WHO's work on emergency preparedness, with its 
emphasis on the improvement of early warning mechanisms to mitigate the effects of epidemics. It welcomed 
WHO's participation in bodies such as the Inter-Agency Standing Committee of the United Nations 
Department of Humanitarian Affairs. 



With reference to the report on health and medical services in times of armed conflict (document 
A48/6), she said that armed conflict was a subject of increasing concern, particularly given the frequent abuse 
of the rules of war, international humanitarian law and the safety of those engaged in humanitarian work. 
The United Kingdom welcomed and supported WHO，s efforts, as set out in paragraph 18 of the report. 

Finally, she expressed strong support for the draft resolution proposed by the Executive Board, with 
the amendment proposed by the Netherlands. 

Dr SALMON (United States of America) agreed in principle with the eight key elements of the new 
WHO strategy for emergency and humanitarian action. Her country attached great importance to coordination 
within the United Nations system, and she considered that the draft resolution proposed by the Executive 
Board provided an excellent framework within which WHO could enhance its capabilities and operate 
effectively with its partners, under the overall guidance of the United Nations Department of Humanitarian 
Affairs or other designated lead organizations. 

With regard to section 3 of the annex to document A48/5，she asked how WHO intended to implement 
its proposed approach to emergency and humanitarian action operationally, including the practical details of 
coordination with the United Nations Department of Humanitarian Affairs, the Office of the United Nations 
High Commissioner for Refugees and other agencies. Her delegation believed that WHO could most 
effectively contribute in a consultative role, rather than by establishing its own field teams or involving itself 
in logistics. She also wondered whether WHO，s proposed provision of "initial relief assistance in the 
humanitarian health field in the aftermath of disasters" (mentioned in section 2 of the annex), would not 
duplicate the efforts of other agencies. On the other hand, she welcomed the Director-General's emphasis 
on the maintenance and restoration of health infrastructure and health services in emergency situations. 

In conclusion, she noted that, given WHO，s present financial situation, it would be necessary for 
emergency and humanitarian relief activities to be financed largely from extrabudgetary resources. 

Dr DENGO (Costa Rica) expressed his support for the draft resolution proposed by the Board, which 
reflected the need for disaster preparedness at all levels. It was essential for the United Nations, the 
specialized agencies and nongovernmental organizations to coordinate their disaster relief activities. 

His country's policy of sustainable development included elements of disaster prevention, as reflected 
in the draft resolution. The strengthening of WHO activities in that field would be of great benefit to 
Member States. 

Dr CICOGNA (Italy) expressed his support for the eight key elements of the new strategy, which 
formed a realistic basis for WHO's emergency and humanitarian action. Given the Organization's current 
financial constraints, it should concentrate its efforts on areas where its capacity had been proved and where 
it could maintain a high technical standard. He noted with satisfaction that the new strategy paid particular 
attention to cooperation with the network of WHO collaborating centres and that there was provision in the 
proposed programme budget for including emergency preparedness and prevention in training curricula. 

Dr VARGA (Hungary) said that a considerable humanitarian and social problem was posed by the 
rapidly increasing immigrant population in her country. Moreover, the immigrants brought with them 
communicable diseases, such as tuberculosis and cholera, and had a rising prevalence of drug abuse. The 
Hungarian economy was in depression, and the authorities were unable to find the financial and human 
resources needed to deal with the immigrants' health problems. Hungary urgently needed the help of WHO 
and other countries and agencies in order to deal with the problems caused by immigration, which was largely 
due to the civil war in the former Yugoslavia and the economic problems of neighbouring countries. Her 
country proposed to organize a regional project to deal with the situation. 

Ms HERZOG (Israel), expressing her overall support for the new strategy and the draft resolution 
proposed by the Board, suggested amending paragraph 7.A.3 of that draft to read "to promote and support 
the development of regional, bilateral and country emergency preparedness programmes". A joint 
preparedness programme developed by two neighbouring countries could be beneficial to both. 



Professor ORDOÑEZ (Cuba) said that document A48/5 was a useful report on WHO's emergency and 
humanitarian action in the various regions and countries, on the contributions of donors, and on the part 
played by various other agencies. It also described the recommendations of the Task Force and WHO's new 
strategy, which was fully consistent with his country's own policy. However, he was concerned about 
meddlesome and interventionist acts which were sometimes perpetrated in the name of humanitarian 
assistance, although his country was most grateful for the humanitarian relief WHO had provided pursuant 
to Health Assembly resolution WHA46.28. His country would play its part in international assistance in other 
disasters, such as those which had befallen Chile and Peru. 

Mrs PRADHAN (India) expressed her support for the new strategy. Natural disasters were common 
in her country, as in many other developing countries, and time was of the essence in relief work. Although 
some resources were provided by the Director-General,s and the Regional Directors' development funds, 
extrabudgetary resources would be required to support disaster planning and management in the health sector 
at country level. She hoped to see coordinated international action to strengthen national capabilities to meet 
the health and nutritional needs of disaster victims. 

Dr BIRUTA (Rwanda) expressed his approval of the reports before the Committee and thanked WHO, 
Member States and other agencies for their contribution to emergency relief in Rwanda over the past year. 
WHO had a vital role to play in helping Member States to set up the procedures required to deal with 
emergency situations and to recover from them. Such rehabilitation, in particular, was often beyond the 
capacity of countries in crisis, and intensive cooperation programmes with outside agencies were often 
required. 

Dr ABELA-HYZLER (Malta) paid tribute to the efforts of WHO Member States in emergency and 
humanitarian assistance, particularly in the European Region. He agreed with the delegate of China that 
WHO should concentrate on strengthening country preparedness for natural disasters. In that connection, it 
might be useful to organize a simulated emergency, perhaps on a regional basis, which would show whether 
national emergency plans would work in a coordinated way in a real emergency situation. The Organization 
also had a role in helping countries, early in an emergency, to plan for the rehabilitation stage. The Regional 
Office for Europe had undertaken some very effective work in that area. His delegation supported the draft 
resolution recommended by the Executive Board, with the amendment proposed by the Netherlands. 

Dr TIERNEY (Ireland) expressed his support for WHO's new strategy and commended the 
Organization for its activities in disaster and emergency relief, particularly during the recent grave and 
complex events in Rwanda. WHO should participate fully in interagency coordination mechanisms and 
cooperation in the field with other agencies, particularly nongovernmental organizations. 

Dr LARIVIÈRE (Canada) recalled that the United Nations Convention on the Safety of United Nations 
and Associated Personnel, adopted in December 1994，would enter into force as soon as the requisite number 
of Member States had ratified it. Canada had signed within a few days of the Convention's adoption. Under 
the Convention, certain acts of violence against health personnel and establishments would constitute a crime 
under international law, which would make it easier to prevent and punish such acts. He called upon Member 
States which were considering ratifying the Convention to do so as soon as possible, and expressed his 
support for the Director-General's efforts to prevent acts of violence against health personnel, who were 
increasingly the target of deliberate attacks. 

Dr ATTAS (United Republic of Tanzania) expressed his wholehearted support for the new WHO 
strategy. His country had been directly affected by the tragic events in Rwanda and Burundi, taking in 
thousands of refugees at considerable cost to itself. He thanked the international community for its support 
and endorsed the full participation of WHO in emergency action. 



Dr SAMAYOA (Honduras) said that the nature of disasters varied from country to country. For 
example, his own country was subject to regular large-scale flooding, and the best and least expensive way 
to combat that was prevention. Honduras would welcome more international assistance in that endeavour. 

Mr COUPLAND (International Committee of the Red Cross), speaking at the invitation of the 
CHAIRMAN, with reference to paragraph 7.C.2 of the draft resolution recommended by the Executive Board, 
said that, as a surgeon working for the International Committee of the Red Cross (ICRC), he was particularly 
concerned at the medical and public health implications of the widespread use of landmines which threatened 
civilians in at least 50 countries, both during and after periods of armed conflict. Over the past ten years, 
ICRC hospitals had treated more than 12 000 mine-injured patients. Landmines were designed to inflict 
horrific injuries: for example, a foot or leg coming into contact with a buried landmine would be blown off, 
while earth and pieces of shoe would be driven up into the other leg, the arms and the genitals. Mine-injured 
patients presented special surgical problems and used more hospital resources than other injured people. In 
particular, they required more blood transfusions: the need to screen blood supplies for contamination with 
malaria, hepatitis and the HIV virus was just one example of the public health implications of mine injuries. 
The countries affected by landmines were those going through or recovering from wars, which were the least 
likely to have enough resources for all patients in need. 

There were a number of other public health implications of antipersonnel-mine injuries. Injured people 
who survived would require an artificial limb, to enable them to walk again and work to support their 
families. They were often divorced by their spouses. The presence of mines might prevent access to clean 
drinking-water and the cultivation of agricultural land, leading to intestinal disease or famine. The social 
impact of many thousands of young amputees in a society with no welfare system was immeasurable. The 
presence of mines on roads disrupted a country's recovering economy and stopped aid agencies reaching 
vulnerable populations. The International Committee of the Red Cross saw the widespread use of mines as 
one of the most serious and preventable health problems facing the world. 

Ms DOSWALD-BECK (International Committee of the Red Cross), speaking at the invitation of the 
CHAIRMAN, said that current preventive efforts by the international community - a United Nations fund to 
help mine clearance, a review conference of the 1980 convention on certain conventional weapons that was 
to be held in Vienna in September 1995，and the moratorium instituted by some countries on the export of 
anti-personnel landmines - would be largely inadequate to deal with the problem of such mines. Mine-
clearance was difficult, expensive and dangerous. A recent report of the United Nations Secretary-General 
had indicated that there were approximately 110 million mines scattered in more than 60 countries in the 
world. At the present rate, it would take 1100 years to clear them, at a cost of US$ 33 thousand million -
always assuming that no more mines were laid; in fact US$ 70 million had been spent on clearing 
100 000 mines in 1993, during which year another 2 million had been laid. 

Further restrictions on the use of landmines were unlikely to have an appreciable effect on the situation, 
for as long as landmines were available they would continue to cause the casualties and negative effects just 
described. It was likely that the Vienna review conference would adopt only limited amendments to the 
convention regulating their use; ICRC's briefing and position paper, available to delegates, described the 
amendments likely to be adopted and ICRC's views thereon. ICRC was convinced that the total prohibition 
of the use, production, stockpiling and transfer of anti-personnel mines was indispensable. The limited 
military utility of anti-personnel landmines could not justify their catastrophic consequences. Export 
moratoriums, limited in time and effect, would not substantially help the problem. 

Current negotiations on the international community's response to landmines, while acknowledging 
humanitarian concerns, primarily took into account perceptions of military utility, were inevitably coloured 
by commercial interests, and did not consider public health effects. It was therefore of great importance for 
the World Health Organization to incorporate the issue into its concerns, advocate a ban on anti-personnel 
landmines, and establish an effective programme to deal with the public health damage caused by such 
weapons. 



Professor BERTAN (representative of the Executive Board) said that attention had been drawn in the 
Board to the importance of the partnership approach vis-à-vis other United Nations bodies; fund-raising could 
be done regionally or locally by contacting donor agencies. Furthermore, the Board had recommended that 
WHO should play not only a normative but also an operational role. 

Dr SAMBA (Regional Director for Africa) said that emergencies were a problem faced almost daily 
in the African Region. Of the 46 countries in the Region, 36 were in the throes of some form of emergency 
and some of the remainder were potentially faced with emergency situations. Commenting on a chart and 
three maps projected on a screen, he said that the first, a chart representing a "disaster severity index", showed 
the extreme severity of disasters in Africa as compared with the rest of the world. A map showed areas in 
Africa affected by cholera, yellow fever and plague epidemics in January 1995. A second map, with the 
heading "Conflict, instability and transitions", showed the results of such situations, as at January 1995，in 
the form of internal or external displacements of people. A final map illustrated the extremely serious 
problem of landmines, of which there were over 10 million in some countries. 

In response to that situation, WHO headquarters and the Regional Office were working in very close 
cooperation to train WHO personnel in the country offices and empower them to train nationals in order to 
ensure effective collaboration with national authorities and United Nations and other multilateral and bilateral 
agencies, including nongovernmental organizations. Although no two emergencies were alike, he endorsed 
the idea, put forward by Malta, of a form of peace-time dress rehearsal at the regional level on how to 
collaborate in an emergency situation. Trial runs of that kind would impress on WHO partners the need for 
cooperation and complementarity, with each partner optimizing its comparative advantage. Furthermore, a 
small unit had been established in the Regional Office to work in close collaboration with headquarters in 
contacting partners in support of countries facing emergency situations, in which time was of the essence. 
WHO was ideally placed to assist in such situations through its presence, in the form of the country offices, 
before, during and after an emergency. It was thus well qualified, for instance, to play a proactive and 
preventive role in certain predictable types of emergency, and to participate in reconstruction and 
rehabilitation after the event. 

Emergency action was a drain on resources, and he therefore appealed for increased extrabudgetary 
funding in addition to regular budget allocations. To his knowledge, the increasingly important training 
centre in Addis Ababa received funding from Italy; further support from other countries or agencies would 
be greatly welcome. 

WHO's emergency action did not, perhaps regrettably, enjoy media visibility, and yet the Organization 
was deeply engaged in often dangerous emergency action in the field, as could be seen from the loss of five 
WHO staff members during the recent conflict in Rwanda. In tribute to those five victims he hoped the 
Health Assembly would confirm and increase its support for WHO's emergency and humanitarian action. 

Dr UTON RAFEI (Regional Director for South-East Asia), endorsing Dr Samba's comments, said that 
at its forty-fourth session, the Regional Committee for South-East Asia had considered the subject of 
emergency preparedness and response and had adopted resolution SEA/RC44/R5 requesting the Regional 
Director to support the Member States in their efforts to improve national capability for formulating national 
health plans for emergency preparedness, human resource development, training and research. Since then, 
many countries had developed national plans of action for emergency preparedness and humanitarian action. 
Particularly relevant to the South-East Asia Region were health emergencies arising out of natural and 
technological disasters. The activities undertaken to date in the Region were consistent with the new 
strategies and aimed primarily at long-term national capacity building. The Regional Office had taken steps 
to strengthen its role in emergency and humanitarian action. The intercountry programme for the biennium 
1996-1997 would address the formulation of national plans and programmes for health emergency 
preparedness and relief operations, improvement of the infrastructural and disaster management capability of 
countries, the Regional Office and the WHO Representatives' offices, development of human resources 
through large-scale training activities and promotion of interagency cooperation. A post of technical officer 
for emergency and humanitarian action had been established in the Regional Office to strengthen its capacity 
for implementing these activities, and the post had been filled in April 1995. 



Dr JARDEL (Assistant Director-General) said that he was most gratified by the improved coordination 
between headquarters and the Regional Offices. Every effort would be made to take account of the 
suggestions and comments made by speakers when preparing the plan of action for the programme budget 
for the financial period 1996-1997. On the subject of WHO's role in emergency and humanitarian action, 
he said that, while great importance was attached to the Organization's normative role as public health adviser 
in emergency situations, that priority did not preclude its immediate presence in the field, which was crucial 
to its credibility. It could very well fulfil that normative role through action in the field without engaging 
in the logistic aspects of operational activities. 

WHO's presence was, moreover, essential for coordination with other partners. Emphasis was also 
being placed on internal coordination, mechanisms having been introduced to improve coordination between 
headquarters, the regional offices and the WHO Representatives' offices, and also at headquarters itself, with 
encouraging results. Furthermore, of all the agencies in the United Nations system, WHO was perhaps the 
most fully committed to interagency coordination by the United Nations Department of Humanitarian Affairs, 
through the Inter-Agency Standing Committee. 

The programme budget attached considerable importance to training, a subject raised by many speakers. 
The Organization was not in a position to develop training activities on a very wide scale, but directed its 
efforts more towards the use of national collaborating centres and national, regional and interregional centres, 
like the Addis Ababa centre mentioned by the Regional Director for Africa; he added that, while Italy was 
indeed the major contributor to that centre, Finland also contributed in the form of personnel. Briefly, on 
the subject of emergency information or early warning systems, WHO was developing such systems and was 
ideally placed to enable its representatives to play a key role in early warning. 

Despite the importance assumed by relief operations, emergency preparedness activities were still a 
priority, with the Organization participating closely in activities under the International Decade for Natural 
Disaster Reduction. It was particularly concerned with strengthening national capacity to respond to 
emergency situations and with ensuring a continuum between emergency relief and development. The two 
divisions responsible for emergency relief and international cooperation were working in close association 
to that effect. Another important area, for which funds were regrettably inadequate, was the evaluation of 
emergency operations. For maximum effect, independent evaluations should be carried out, as had been done 
by the European Region for activities in the former Yugoslavia. Other crucial areas were research and 
publications. Emphasis had been placed in all technical discussions on publishing clear, readable and 
accessible technical documents so that technical information could be available immediately in emergency 
situations. 

About the meaning of the term "complex emergencies", he explained that they were multisectoral crisis 
situations that could not be dealt with by the governments alone but demanded a coordinated response by 
humanitarian agencies and nongovernmental organizations and bilateral partners. They were cases in which 
the crises, often erupting into open conflict, had a deep-seated political dimension that required a political 
response by the United Nations system through the Secretary-General and the Security Council. A situation 
was deemed a complex emergency when the United Nations defined it as such. In conclusion, he commended 
the outstanding work accomplished by staff engaged in humanitarian action in recent years, often well beyond 
the call of duty. 

The CHAIRMAN drew the Committee's attention to the draft resolution recommended by the Executive 
Board in its resolution EB95.R17, and to the amendments proposed by Bangladesh, Israel and the 
Netherlands. 

The draft resolution recommended by the Executive Board in resolution EB95.R17, as amended, 
was approved. 



Intensified cooperation with countries in greatest need (Resolutions WHA43.17, WHA44.24, 
WHA46.30 and EB95.R8; Document A48/7) 
Professor BERTAN (representative of the Executive Board) noted that the WHO initiative for 

intensified cooperation, on which the Director-General had reported to the ninety-fifth session of the 
Executive Board, had been introduced at the end of 1988 in response to the stagnation or deterioration of the 
health status of the world's poorest people. Resolutions WHA43.17, WHA44.24 and WHA46.30 endorsed 
the launching of the initiative, and the Director-General had been requested to report to the Forty-eighth 
Health Assembly on implementation of resolution WHA46.30. The approach focused on strengthening the 
capacity and performance of the health sector in the poorest countries, in ways specific to the needs of each 
country. It had become increasingly apparent, however, that halting a decline in health services included a 
strong, focused attack on all aspects of poverty and its consequences for health; furthermore, the health sector 
would have to assume new roles. The fundamental aim of intensified cooperation was to develop national 
health systems, rather than to make progressive, short-term improvements. 

The Executive Board had noted that the approach was based on the needs of countries rather than those 
of programmes and that support had been found for only 26 of the 36 countries that had expressed an interest 
in the initiative. Proposals for the future included the promotion of policies developed on the basis of 
experience in specific countries to health development in countries in greatest need; development of new 
methods when necessary; strengthening WHO's country offices; and strengthening WHO's technical and 
budgetary support. The Board had noted that the initiative had been in operation for five years and 
represented both a new kind of partnership and a stronger, better-defined role for the Organization at the 
country level. Much had been accomplished, of which WHO could be very proud. It had been proposed that 
criteria might be established for setting priorities, especially in view of the lack of financial and human 
resources in the Division of Intensified Cooperation with Countries to respond to the demands of all the 
countries that wished to benefit from the initiative. In order to pursue and strengthen cooperation with 
countries in greatest need the Executive Board had therefore decided to submit to the Health Assembly, the 
draft resolution contained in resolution EB95.R8. 

Dr TIERNEY (Ireland) said that, in common with other States, Ireland was seriously concerned about 
the deteriorating conditions of health in the world's poorest countries and among the poorest people in all 
countries. In view of the wide diversity of political, economic and social circumstances, any approach to the 
problem should be based on the needs of individual countries，and strong leadership would be required from 
WHO in order to initiate an adequate, coordinated response to those needs. He strongly supported initiatives 
in which WHO worked within a planning framework with the governments of countries in greatest need. 
The work should be based on priorities identified by those governments and implemented with advice from 
WHO and in close cooperation with donor countries, nongovernmental organizations and funding agencies. 
A district or region could be selected within a country, for example, and a programme for reform of the 
health care system be decided upon by the national government in conjunction with WHO; all interested 
parties could be invited to participate in the detailed planning and coordination. The programme should be 
a long-term, sustainable one that could be transferred to other regions and countries with suitable 
modifications. The initiative under discussion was a demonstration that such an approach could be successful. 

Mrs GU Keping (China) also noted the profound political and socioeconomic changes that had taken 
place over the preceding few years, which had had adverse effects, especially in the least developed countries. 
The changes had not only hindered the development of medical and health services but had also damaged the 
existing services and reversed many of the gains they had made in their efforts to improve the health of their 
people. Those countries needed support from the international community, including WHO. The programme 
for intensified cooperation with countries in greatest need had had a positive effect, and she endorsed the 
future activities recommended in the report. She noted, however, that of the 36 countries that had made 
formal requests to WHO for assistance within that programme, only 26 had received it. More countries 
would probably request such cooperation, and WHO should be able to respond fully to such requests. The 
emphasis of WHO's assistance should be on helping countries to help themselves - for instance, in the form 



of assistance in establishing sustainable health systems based on primary health care, strengthening and 
improving health financing systems at all levels, enhancing health manpower training, and transferring 
appropriate technology. Intercountry exchange of experience should be intensified, and approaches that 
benefited health development should be popularized. She fully endorsed WHO，s plan to convene an 
international meeting for that purpose in 1996; exchange of experience could also be promoted by, for 
instance, mutual visits between neighbouring countries, publications and communications. At the international 
level, WHO should strengthen its partnership with other United Nations bodies and with multilateral and 
bilateral donor agencies in order to encourage recognition of the high priority that should be accorded to 
health when assistance was provided. 

Dr GIBRIL (Sierra Leone) said that his country had been part of the network for intensified cooperation 
for the previous two years, during a time when radical changes were being made in the structure and 
functioning of the health care delivery system, including the development of a new health policy, a national 
health action plan, donor coordination, and new systems for managing human resources and finances. The 
Division for Intensified Cooperation with Countries had provided support in a number of areas. In order to 
strengthen health management, a problem-solving approach had been adopted to improve managerial capacity 
at the district level, involving preparation of projects, establishing a national network of "facilitators", training 
such people and holding a series of workshops on management. In the area of health care financing, papers 
had been prepared on the system used currently, a national seminar had been held on the subject, a project 
proposal had been written and guidelines had been prepared. Cooperation in the field of health legislation 
had involved assessment of needs and review and implementation of an effective system. Aid mobilization 
had been supported by assistance in the process of negotiations. 

He recalled the emphasis placed in earlier meetings of the Committee on WHO's focusing on activities 
it did well, and hoped, by describing the kinds of assistance that could be effectively provided at country 
level, to allay the fears that some might have. He strongly supported the draft resolution recommended by 
the Executive Board. 

Mrs RODRIGUEZ-FANKHAUSER (Guatemala) noted that in the World health report 1995 and in the 
Director-General's address to the Health Assembly, poverty was identified as the main cause of ill-health. 
Poverty was extending all over the globe, and WHO should try to respond to new and old challenges, using 
the strategy of health for all as a means of reducing disparities between and within countries. Health 
problems might be similar in various regions but there were no universal remedies; the characteristics of each 
country had to be taken into account. Technical cooperation required an integrated approach, including 
assistance to countries or localities in managing and administering the aid received from organizations or 
countries. 

Guatemala was one of the 26 countries that had benefited from intensified cooperation since 1992, at 
which time two main strategies had been identified: implementation of health policies in order to improve 
the distribution of funds at all levels, which implied decentralization, the development of local health systems 
and a stable financial system; and development of health care for vulnerable populations and groups, using 
an integrated, humane approach. Repatriates and displaced persons from Mexico were included in this 
approach. 

The strategy for 1995 covered four main areas. One of those was support to the process of reform of 
the health services by developing local institutional capacity, especially in administration and management, 
by training health professionals in particular, local offices had been created and staffed by qualified national 
personnel, with enhanced management capacity. Another was the large migrant population in Guatemala, 
where people from the high plateaus came down to the coast each year for the coffee, sugar and cotton 
harvests. Ways were being studied to increase the social security coverage of those migrants, and pilot 
studies were being conducted to provide better sanitation on the plantations where they worked and to 
improve their health status. 

She considered that intensified cooperation was a new, positive activity which had already shown its 
worth; countries had learned to use a more targeted type of assistance. Although she agreed in general with 
the draft resolution, she would have liked the text to have been more emphatic. 



Dr VAN ETTEN (Netherlands), noting that the programme for intensified cooperation provided an 
important mechanism for strengthening health systems at the national level, inquired to what extent the 
programme was cooperating with programmes coordinated by the Division of Strengthening of Health 
Services. He also asked what criteria were used in allocating financial and technical resources; the document 
mentioned none, but the draft resolution, in paragraph 3(1)，made reference to criteria such as income and 
health status. Were those some of the criteria adopted by the Secretariat? 

He proposed two amendments to the draft resolution: in paragraph 2(2)，the insertion of the words "in 
addition on" after the words "expertise and"; and in paragraph 3(1) the addition of the words "and 
willingness of governments" after "national capacity". 

Mr TOMO (Mozambique) said that his country was one of those that had benefited from the 
programme for intensified cooperation with countries in greatest need since 1990. The country had been at 
peace since 1992，and the Government formed in December 1994 had adopted a programme of national 
reconstruction in which health was a priority. It was difficult to reconstruct a country after 15 years of war, 
especially since the proportion of the population not covered by the national health service had risen from 
40% before the war to about 60% by the end of the war. Within the framework of government-donor 
coordination, great effort was being made to establish what were the most urgent among the many priorities 
in the national reconstruction programme. His country's needs were clearly defined; they now required the 
financial resources to deploy the necessary material and human resources in order to transform the constantly 
growing demands into reality. He fully supported the draft resolution. 

Dr YAO SIK CHI (Malaysia) noted with concern the deteriorating health of people in the least 
developed countries. Measures to alleviate poverty and its effects on health were crucial to progress, health 
for all and socioeconomic development. Malaysia supported the efforts of Member States to strengthen health 
development and commended WHO's reorientation of its structure and function at all levels towards 
intensified cooperation with countries in greatest need. He expressed his support for the draft resolution 
recommended by the Executive Board. 

The meeting rose at 12:30. 


