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or Spanish are reproduced in the language used by the speaker; speeches delivered in other languages are 
given in the English or French interpretation. 

This record is regarded as provisional because the texts of speeches have not yet been approved by 
the speakers. Corrections for inclusion in the final version should be handed in to the Conference Officer 
or sent to the Records Service (Room 4113, WHO headquarters), in writing, before the end of the session. 
Alternatively, they may be forwarded to Chief, Office of Publications, World Health Organization, 
1211 Geneva 27, Switzerland, before 30 June 1995. 

Note : Le présent compte rendu in extenso provisoire reproduit dans la langue utilisée par l'orateur les 
discours prononcés en anglais, arabe, chinois, espagnol, français ou russe, et dans leur interprétation 
anglaise ou française les discours prononcés dans d'autres langues. 

Ce compte rendu est considéré comme un document provisoire, le texte des interventions n'ayant 
pas encore été approuvé par les auteurs de celles-ci. Les rectifications à inclure dans la version définitive 
doivent, jusqu'à la fin de la session, soit être remises par écrit à rAdministrateur du service des 
Conférences, soit être envoyées au service des Comptes rendus (bureau 4113, Siège de l'OMS). Elles 
peuvent aussi être adressées au Chef du Bureau des Publications, Organisation mondiale de la Santé, 
1211 Genève 27, cela avant le 30 juin 1995. 

Примечание: В настоящем предварительном стенографическом отчете о заседании выступления 
на а н г л и й с к о м ,聊б е к о м , испанском, китайском, русском или французском языках 
воспроизводятся на языке оратора; выступления на других языках воспроизводятся в переводе 
на английский или французский языки. 

Настоящий протокол является предварительным, так как тексты выступлений еще не были 
одобрены докладчиками. Поправки для включения в окончательный вариант протокола должны 
быть представлены в письменном виде сотруднику по обслуживанию конференций или 
направлены в Отдел документации (комната 4113, штаб-квартира ВОЗ) до окончания сессии. 
Они могут быть также вручены до 30 июня 1995 г. заведующему редакционно-издательскими 
службами, Всемирная организация здравоохранения, 1211 Женева 27, Швейцария. 

Nota: En la presente acta taquigráfica provisional, los discursos pronunciados en árabe, chino, español, francés, inglés o 
ruso se reproducen en el idioma utilizado por el orador. De los pronunciados en otros idiomas se reproduce la inter-
pretación al francés o al inglés. 

La presente acta tiene carácter provisional porque los textos de los discursos no han sido aún aprobados por los 
oradores. Las correcciones que hayan de incluirse en la versión definitiva deberán entregarse, por escrito, al oficial de 
Conferencias o enviarse al Servicio de Actas (despacho 4113, sede de la OMS) antes de que termine la reunión. A par-
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1211 Ginebra 27, Suiza, antes del 30 de junio de 1995. 
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CLOSURE OF THE SESSION 
CLOTURE DE LA SESSION 

The PRESIDENT: 

The meeting is called to order. I now have much pleasure in inviting Dr Fatma Mrisho，Chairperson 
of Committee A, to come to the rostrum and to address the Assembly and speak on behalf of the members 
of Committee A. 

Dr MRISHO (United Republic of Tanzania) (Chairman, Committee A): 

Mr President, Dr Nakajima, fellow delegates, ladies and gentlemen, in accordance with the decision 
taken at the Forty-fifth World Health Assembly in May 1992，I have pleasure in sharing with you my 
impressions of the discussions in Committee A. Many important issues were addressed. Time does not 
permit me to communicate detailed discussions, and I will therefore touch upon only the major issues. 
However, that does not imply that those omitted are any less important. 

The first item was the third report on the monitoring of progress in implementation of strategies for 
health for all by the year 2000. While expressing appreciation for the report, including the proposed plan 
of action, a number of suggestions were made to limit and simplify the number of indicators. These 
proposals would be considered in the revision of the framework by the Executive Board. 

The Committee then proceeded to review the programme budget for the financial period 1996-1997， 
including budgetary reform, and the distribution of allocation of financial resources across the Organization 
and among the various programmes, as proposed in the programme budget for 1996-1997. Audiovisual 
presentations were extremely helpful to better understand the new format and the strategic approach utilized 
in this, the first budget in the Organization's Ninth General Programme of Work. A number of suggestions 
to further improve the budget format were made; however, there was general consensus in recognizing the 
more user-friendly format. 

It was in the fourth meeting of Committee A, Mr President, that we continued consideration of Agenda 
item 18.2，"General review", which was taken in conjunction with Agenda item 19，"Implementation of 
resolutions". Under the subsection on Emergency and humanitarian action there was general consensus that 
WHO had a limited, but clearly defined, area of competence, namely, that of coordinating health and health-
related measures and provision of relief and rehabilitation in emergencies. Delegations emphasized the 
partnership approach which concerned governments, bilateral donor agencies, other agencies of the United 
Nations system and nongovernmental organizations to ensure complementarity of action. 

The resolution on emergency and humanitarian action, EB95.R17, was adopted, with amendments, by 
consensus. Discussion then moved to the subsection on intensified cooperation with countries in greatest 
need. Delegations expressed their agreement with the approach to place major emphasis on strengthening the 
capacity and performance of the health sector in the poorest countries in a manner specific to the needs of 
the country. Resolution EB95.R8, "Intensified cooperation with countries in greatest need"，to further pursue 
and strengthen this programme was adopted, with some amendments, by consensus. 

Mr President, I am sure that all the honourable delegates will agree with me that biomedical and health 
information and trends are an extremely important component of national health infrastructures. In order to 
orient health services to priority needs, country health information systems are vital. We need to further 
efforts to strengthen national capability in this field so that countries could better monitor and evaluate their 
own health policies and their progress towards health for all. In the discussion on the subsection dealing with 
organization and management of health systems based on primary health care, Committee A reaffirmed 
primary health care as the pillar for health system development and the need to improve the organization and 
management of health systems to support primary health care. 

The subsection on human resources for health generated considerable interest, since health care 
providers are at the core of all health care systems. The Committee considered resolution EB95.R6, 
"Changing medical education and medical practice for health for all". The numerous amendments were 
indicative of the importance given by Member States to this subject. While there was great divergence of 



opinion, in view of the large number of amendments it was decided to call a drafting group and the resolution 
was later adopted by consensus. 

The discussions of the Committee proceeded to section 4.1 of the programme budget, 
"Family/community health and population issues", under which was taken the extremely important topic of 
maternal and child health and family planning. Delegates reaffirmed that reproductive health is an integral 
part of health in the context of primary health care and family health. While emphasizing the importance 
of the Organization's continued technical and scientific leadership in this priority area, the Committee 
underlined the need for close collaboration with other relevant agencies of the United Nations system. The 
draft resolution contained in document A48/10, "Maternal and child health and family planning: quality of 
care" generated intense discussion and numerous amendments, after which it was adopted by consensus. 

Next, Mr President, the Committee considered the Director-General's report on tobacco or health, 
together with resolution EB95.R9，"An international strategy for tobacco control". This item was seen as a 
major global health problem, and WHO'S activities in the struggle to prevent tobacco-related diseases, while 
taking into account the concerns of developing countries that might be dependent on tobacco production, were 
commended. A series of amendments in order to strengthen the resolution were made, and it was adopted, 
as amended, by consensus. The Committee stressed the need for WHO to work in close collaboration with 
the United Nations focal point on tobacco control, situated in the United Nations Conference on Trade and 
Development (UNCTAD). 

Under the subsection on nutrition, food security and safety, the Committee reviewed progress, including 
relevant action taken by WHO on the World Declaration and Plan of Action on Nutrition. The importance 
of normative activities, including the development of guidelines, scientific criteria and methodologies, as well 
as their widespread dissemination, was recognized. 

With regard to the subsection on environmental health, the Committee endorsed the strategy and 
programmes for the promotion of environmental health, and of chemical safety, which emphasized integrated 
approaches dealing with health and environment problems and underscored the importance of supporting 
national, sustainable development. 

In moving to the final section of the proposed programme budget considered by Committee A, namely 
section 5 on the integrated control of disease - in view of our heavy workload, Committee В was kind enough 
to take from us section 6 - we found ourselves somewhat pressed for time, nevertheless the discussions were 
full and interesting. The programmes for the control of diarrhoeal diseases and acute respiratory infections 
are essential to achieve goal 3 of the WHO's Ninth General Programme of Work, 1996-2001, "to ensure 
survival and healthy development of children", and the corresponding targets of reduction of infant mortality 
and mortality under five years of age. Despite progress in these control programmes, and particularly 
diarrhoea, these diseases remain the largest contributors to childhood mortality, followed by malaria, measles 
and malnutrition. There was consensus in the Committee that the goal and targets of child survival would 
be achieved more rapidly, and at lower cost, if all major causes of childhood illness and death are approached 
in an integrated way. Delegates welcomed and commended this initiative but noted that care should be taken 
when implementing the new approach not to disrupt progress already being made in addressing specific 
childhood diseases. In view of the extensive debate, there were numerous amendments to resolution 
EB95.R11, "Control of diarrhoeal diseases and acute respiratory infections: integrated management of the 
sick child", after which it was adopted by consensus. 

Committee A drew attention to the importance of controlling tuberculosis, a major killer of adults in 
both industrialized and developing countries, and recognized the highly cost-effective control strategy which 
WHO has developed. The efforts of the tuberculosis programme to strengthen its collaboration with donor 
agencies, such as the World Bank, to mobilize much larger resources for global tuberculosis control efforts 
were endorsed. 

In its discussion on tropical diseases, Committee A stressed the burden of sickness attributable to 
tropical diseases, mainly in the least developed countries. The control of and research and training in tropical 
disease were seen as priorities, and delegates recognized the considerable progress in the prevention and 
control of a large number of tropical diseases. 

Mr President, the Committee noted that new, emerging and re-emerging infectious diseases are an 
increasing threat to global public health and it was emphasized that active surveillance was needed at country 
level to be able to identify and suggest control measures for these diseases before they reach epidemic 



potential. Resolution EB95.R12, "Communicable diseases prevention and control: new, emerging and re-
emerging infectious diseases", which focuses further attention and action on this important matter was widely 
debated and, with amendments, adopted by consensus. 

Finally, in the subsection on the prevention of hearing impairment, the Committee noted with concern 
the growing problem of largely preventable hearing impairments in the world, presently estimated at 120 
million people with hearing disability. It was recognized that hearing impairment in children is of particular 
importance in view of the developmental and educational implications. Furthermore, hearing difficulties in 
the elderly are a major cause of communication problems. Given the significant public health aspects of 
avoiding hearing loss, the Committee adopted resolution EB95.R7, "Prevention of hearing impairment". 
Under proposed programme budget subsection 5.3 on the control of noncommunicable diseases, the 
Committee noted with concern the increasing problem of noncommunicable diseases, both in developing as 
well as in industrialized countries. The need for more emphasis on affordable prevention at all stages and 
for the better integration of preventive and curative services was highlighted. Emphasis was given to the need 
to move away from a fragmented, disease-oriented approach, noting that for noncommunicable diseases, we 
need to advocate greater integration between programmes. 

The eleventh session addressed agenda item 18.3，financial review of the programme budget. 
Mr Aitken, Assistant Director-General, provided delegates with an overview of the different levels of inflation 
and exchange rates for the dollar and how they affect the Organization's budget in each of the six WHO 
regions, as well as headquarters. 

At this point, Mr President, members of Committee В joined us for what was, perhaps, the most 
important session - to debate the appropriation resolution for the financial period 1996-1997，since, with no 
approved funds, all our work in Committee A would come to nothing. The Committee was presented with 
two draft resolutions, the first with combined amendments proposed in conference papers 5 and 8 and the 
second, proposed by the Director-General, containing amendments proposed in conference paper 5. 
Discussions were vigorous; however, no agreement could be reached and a working group was convened to 
try and achieve a consensus. I am extremely pleased to be able to inform you, Mr President, distinguished 
delegates and colleagues, that we adopted by consensus the amended appropriation resolution earlier this 
morning - a word of sincere appreciation to all the distinguished delegates. 

To conclude, Mr President, we had a heavy agenda which was made somewhat lighter because of the 
transfer of the item on AIDS and two resolutions to Committee B. However, more important to the 
efficiency and efficacy of Committee A's work was the spirit of cooperation and consensus which ensured 
that a number of extremely complex and difficult issues were dealt with in a manner that they deserved, that 
is, with a focus on technical aspects and contents. 

In closing, Mr President, I wish to express my sincere appreciation to my distinguished colleagues in 
Committee A for their invaluable contributions and making it possible to successfully conclude our task. I 
wish you, Mr President, and all the distinguished delegates a safe trip home. On behalf of my country, I 
thank you all. 

The PRESIDENT 

Thank you, Dr Mrisho. I should like to congratulate you very warmly for your excellent presentation 
and also for the outstanding way in which you have presided over the Committee. The next speaker will be 
the Chairman of Committee B, Dr Wojtczak, and I have much pleasure in inviting the Professor to come to 
the rostrum and to take the floor and speak on behalf of all the members of Committee B. 

Professor WOJTCZAK (Poland): 

Mr President, Director-General, distinguished delegates, ladies and gentlemen, dear friends, it is a great 
pleasure for me to present to you an overview of the work of Committee В during this year's World Health 
Assembly. I shall concentrate my remarks only on the highlights of the Committee's work as the full details 
can be found in the report and in the resolutions. 

Committee В discussed WHO'S response to global change at length. The process, which began in 
previous years, has now picked up speed and has proved to be dynamic and inspiring. Delegates indicated 



their appreciation of the reported progress in the implementation of the recommendations. Also, some 
impatient voices were raised asking for even faster momentum. Many aspects of global change were 
discussed, but the one which provoked a lengthy debate was renewing the health-for-all strategy. All those 
who participated in the discussion felt strongly that it was important to ensure that WHO obtain high visibility 
and that all sectors should be involved, especially the social sector and the environment. In order to attract 
the attention health deserves, it should be placed high on the political agenda. The debate was very lively, 
especially concerning the proposed event to be used to obtain a high-level political endorsement of a health 
charter based on the new global health policy. A consensus was reached to arrange such a high-level 
multisectoral special event connected with the World Health Assembly in 1998 and in conjunction with the 
fiftieth anniversary of WHO. 

Another highlight of the work of Committee В was the appointment of the External Auditor. The 
Committee considered the very professional candidatures submitted and, after discussion, came to its decision 
by secret ballot. The holder of the office of the Auditor-General of the Republic of South Africa was 
appointed External Auditor of the accounts of WHO for the financial periods 1996-1997 and 1998-1999，and 
I should like to extend my congratulations to him. The Committee also warmly thanked the Comptroller and 
Auditor-General of the United Kingdom of Great Britain and Northern Ireland for the very valuable work 
he has done for the Organization. 

The longest debate in Committee В was on the subject of the joint and cosponsored United Nations 
programme on HIV/AIDS. The keen interest in this item was indicated by the fact that over 50 delegations 
took the floor. The resolution adopted was the product of consensus and was cosponsored by over 70 
delegations. 

Mr President, consensus has been the key word of our Committee. How better can this be illustrated 
than by the resolution on the health conditions of, and assistance to, the Arab population in the occupied Arab 
territories, including Palestine? For the second year in a row, exemplary mutual understanding and 
conciliation were displayed not only in agreeing to a title satisfactory to all, but also in adopting the substance 
of the resolution by consensus, with over 40 sponsors. 

One of the resolutions presented to Committee В for consideration was entitled "Recruitment of 
international staff in WHO: Global leadership". After a politically sensitive discussion, which was most 
important for the future of the Organization and which attracted a lot of attention from inside and from 
outside the Committee and also from the media, the distinguished delegates of the two Member States who 
had proposed and sponsored the resolution withdrew it in the spirit of conciliation and consensus. 

Financial matters are a major component of the work of Committee B, namely, the review of the 
financial position of the Organization, external audit matters, scale of assessments, review of the Working 
Capital Fund and the Real Estate Fund. Two resolutions related to the budget were approved by the 
Committee: one on consolidating budgetary reform, the other on reorientation of allocations. The annual 
report of the United Nations Joint Staff Pension Board was noted; and Dr Larivière from Canada was 
appointed as a member of the WHO Staff Pension Committee and Dr Tangcharoensathien of Thailand as 
alternate member. Collaboration within the United Nations system and with other intergovernmental 
organizations encompasses a number of matters of global concern, such as the International Conference on 
Population and Development, the World Summit for Social Development, and the World Conference on 
Women. In this context a resolution on the International Decade of the World's Indigenous People was 
adopted. The Committee also adopted a resolution on health assistance to specific countries. In conclusion, 
Committee В had nine meetings during which we dealt also with several topics transferred by the General 
Committee from Committee A. 

Mr President, distinguished delegates, Director-General and staff of WHO, it has been an honour and 
a privilege for me to serve as the Chairman of Committee В and also it has been a very exciting venture. 
We were able to deliberate in a spirit of conciliation and mutual understanding subjects typical for the World 
Health Assembly, and many vitally important matters were settled in this way, paving the road forward for 
this Organization to continue its work in strength and unity. All the resolutions considered by the Committee 
were adopted by consensus. Not a single vote was held. I should like to thank all those who were involved 
in the process, thanks to whom these difficult questions were resolved. I would like to give special thanks 
to the secretariat of Committee В for their support and cooperation and to underline their devotion and 
efficiency which enabled the Committee to complete its agenda in good time. Finally, I would like to extend 



my thanks to you, Mr President, to the Vice-Presidents, and to Dr Nakajima and his staff for their cooperation 
and support during the work of the Committee. As I said at the end of our work in Committee B, we are 
soon leaving for home and therefore I would like to wish you, Sir, Dr Nakajima and his staff and all 
delegates, friends and their families a very good journey and good health in the coming year. Bon voyage. 

The PRESIDENT: 

Thank you, Dr Wojtczak. Please accept my congratulations on your comprehensive report and on 
conducting the work of Committee В so well. 

Your excellencies, honourable ministers, ambassadors, distinguished delegates, Director-General, 
colleagues and friends, all of us by now must have taken a good dose of words, therefore I promise to be 
brief with my closing remarks. 

Distinguished delegates, ladies and gentlemen, I have listened to your deliberations during the past two 
weeks and have noted with great attention and care the declarations made, the concerns that were expressed, 
the hopes and aspirations that were renewed and reiterated, and the messages that were conveyed. In brief, 
a diagnosis at this regularly yearly check-up of our Organization's status of health has been undertaken once 
more. The theme adopted for this Forty-eighth World Health Assembly was bridging the gaps. We have 
addressed these gaps. The gaps were identified, the gaps were defined, the gaps were examined. Do these 
gaps constitute a labyrinth for which we might need an Ariane to give us the thread so that we might find 
the paths or rather the trails to the bridges? I do not think so, because you have expressed your own concerns 
and manifested your own commitments and support to WHO's mission. In doing so, each one of us brought 
the pillars for these bridges. It gives me great pleasure to note that the most recent pillar, Palau, an island 
country in the Pacific, comes from the Western Pacific Region. The World health report 1995, which has 
just been published by WHO, identifies and describes the gaps and suggests certain ways of bridging them. 
The strategies for health for all, which we updated during the Forty-eighth World Health Assembly, will 
reinforce the structure of our bridges. 

I believe the time has now come to build the bridges. We can construct these bridges if we have the 
tools and the equipment. We also have the appropriate resources. Let us ensure that the budget we have 
adopted by consensus at this Assembly for the financial period 1996-1997 will sustain us in achieving our 
targets during this period, particularly in fulfilling our commitment to alleviate the health conditions of the 
vulnerable and the marginalized. The budgetary reforms will reflect the concerns you expressed at the 
Assembly so that transparency and accountability are ensured. This process must be monitored and evaluated. 
It must be part of the total reform process being undertaken by our esteemed Organization. In this regard, 
we must commend our Director-General and his staff for the substantial progress made so far, and for 
introducing and cultivating reform as part of WHO management culture. 

How then, should WHO construct these bridges? The Ninth General Programme of Work of WHO has 
prescribed a number of ways of doing this, and the World health report advocates a number of activities 
required to build the bridges. The report, inter alia, calls for: reform of health services worldwide in order 
to meet the challenges forced on countries by dramatic political, economic and social changes; alleviation of 
poverty and social integration; and equity, solidarity and social justice in health. To this, I must add the need 
to build productive alliances with civil society. For the essence of WHO's mission is in allowing its 
constituents the possibility of shaping the framework in which their targets and their rights, responsibilities 
and obligations are defined in a health agenda. That mission of our Organization remains basically as valid 
today as it was almost fifty years ago. What needs to be emphasized is WHO's role in technical cooperation 
as a complement sine qua non to its normative role as the directing and coordinating authority on 
international health work. The health agenda must be based on equity, solidarity and social justice, and 
render the pursuit of our highest aspirations. 

Let us make use of the many windows of opportunity which have been opened for WHO to carry out 
its mission. Let us not depart from this mission. Let us pursue our health agenda. We must draw a map 
of WHO's road towards the superhighway of integrated development, the rainbow of health for all. 
Henceforth, let us together compose our health agenda based on our collective commitment and solidarity in 
order to ensure, not only for our children but also for our children's children, a healthy life that is free, 
responsible and productive. 



Whilst we are meeting here, we note with great concern that one of our Member States is going through 
the tragic experience of an outbreak of the Ebola virus, for which WHO has already sent a team of experts 
to investigate and provide technical advice to the Government. It is hoped that the rapid and effective steps 
will bring this outbreak to an end as soon as feasible. 

Before closing, I wish first to thank the official of the Government of Switzerland and the Canton of 
Geneva who came to address the opening ceremony, and the representative of the Secretary-General of the 
United Nations and Director-General of the United Nations at Geneva for his very constructive remarks. 
Secondly, I wish to thank the Director-General, Dr Hiroshi Nakajima, for your leadership and guidance, and 
I assure you of my full personal support and cooperation in discharge of your onerous duties. Through you, 
I wish to thank all members of the Secretariat, especially those behind the scenes, for their assistance. They 
may be behind the scenes, but without their work the smooth running of this meeting would not have been 
possible. Last, but not least, I wish to thank all of you distinguished delegates and friends, for your 
constructive contributions, collaboration and tolerance, which have facilitated my task in bringing our work 
to a fruitful conclusion. I wish you all bon voyage and a safe journey home. God willing, some of us will 
see each other again next year, if not sooner. 

With mixed emotions I formally declare the Forty-eighth World Health Assembly closed. 

The session closed at 12:50 
La séance est close à 12:50 


