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E IGHTH MEETING 

Friday, 24 May 1996，at 14:30 

Chairman: Dr О. SHISANA (South Africa) 

1. HEALTH CONDITIONS OF, AND ASSISTANCE TO, THE ARAB POPULATION IN THE 

OCCUPIED ARAB TERRITORIES , INCLUDING PALESTINE: Item 29 of the Agenda 

(Documents A49/21, A49/ INF.DOC./4 , A49/ INF.DOC./5 , A49/INF.DOC./6 and 

A49/B/Conf.Paper No.7) 

The CHAIRMAN invited the Committee to consider the draft resolution proposed by the delegations 

of Belgium, Egypt, Germany, Greece, Italy, Jordan, Morocco, Norway, Russian Federation, United Kingdom 

of Great Britain and Northern Ireland, and United States of America, which read as follows: 

The Forty-ninth World Health Assembly, 

Mindful of the basic principle established in the WHO Constitution, which affirms that the health 

of all peoples is fundamental to the attainment of peace and security; 

Recalling the convening of the International Peace Conference on the Middle East (Madrid, 

30 October 1991) on the basis of United Nations Security Council resolutions 242 (1967) of 

22 November 1967 and 338 (1973) of 22 October 1973，and the subsequent bilateral negotiations; 

Expressing the hope that the peace talks between the parties concerned in the Middle East will 

lead to a just and comprehensive peace in the area; 

Noting the signing in Washington D.C. on 13 September 1993 of the Declaration of Principles 

on Interim Self-Government Arrangements between the Government of Israel and the Palestine 

Liberation Organization, the commencement of the implementation of the Declaration of Principles 

following the signing of the Cairo Accord on 4 May 1994，the transfer of health services to the 

Palestinian Authority, and the launching of the final stage of negotiations between Israel and Palestine 

Liberation Organization (PLO) on 5 May 1996; 

Emphasizing the need to accelerate the implementation of the Declaration of Principles and the 

subsequent Accord; 

Recognizing the need for increased support and health assistance to the Palestinian population in 

the areas under the responsibility of the Palestinian Authority and to the Arab populations in the 

occupied Arab territories, including the Palestinians as well as the Syrian Arab population; 

Recognizing that the Palestinian people will have to make strenuous efforts to improve their 

health infrastructure, and expressing satisfaction at the initiation of cooperation between the Israeli 

Ministry of Health and the Ministry of Health of the Palestinian Authority, emphasizing that health 

development is best enhanced under conditions of peace and stability; 

Expressing the hope that the Palestinian patients will be able to benefit from health facilities 

available in the health institutions of Jerusalem; 

Recognizing the need for support and health assistance to the Arab populations in the areas under 

the responsibility of the Palestinian Authority and in the occupied territories, including the occupied 

Golan; 

Having considered the report of the Director-General,1 

1. EXPRESSES the hope that the peace talks will lead to the establishment of a just, lasting and 

comprehensive peace in the Middle East; 

1 Document A49/21. 
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2. EXPRESSES the hope that the Palestinian people, having assumed responsibility for their health 

services, will be able themselves to carry out health plans and projects in order to participate with the 

peoples of the world in achievement of WHO's objective of health for all by the year 2000; 

3. AFFIRMS the need to support the efforts of the Palestinian Authority in the field of health in 

order to enable it to develop its own health system so as to meet the needs of the Palestinian people 

in administering their own affairs and supervising their own health services; 

4. URGES Member States, intergovernmental organizations, nongovernmental organizations and 

regional organizations to provide speedy and generous assistance in the achievement of health 

development for the Palestinian people; 

5. THANKS the Director-General for his efforts and requests him: 

(1) to take urgent steps in cooperation with Member States to support the Ministry of Health 

of the Palestinian Authority in its efforts to overcome the current difficulties, and in particular 

so as to guarantee free circulation of patients, of health workers and of emergency services, and 

the normal provision of medical goods to the Palestinian medical premises, including those in 

Jerusalem; 

(2) to continue to provide the necessary technical assistance to support health programmes and 

projects for the Palestinian people in the transitional period; 

(3) to take the necessary steps and make the contacts needed to obtain funding from various 

sources including extrabudgetary sources, to meet the urgent health needs of the Palestinian 

people during the transitional period; 

(4) to continue his efforts to implement the special health assistance programme and adapt it 

to the health needs of the Palestinian people, taking into account the health plan of the Palestinian 

people; 

(5) to activate the organizational unit at WHO headquarters concerned with the health of the 

Palestinian people, and continue to provide health assistance so as to improve the health 

conditions of the Palestinian people; 

(6) to report on implementation of this resolution to the Fiftieth World Health Assembly; 

6. EXPRESSES gratitude to all Member States, intergovernmental organizations and 

nongovernmental organizations and calls upon them to provide assistance to meet the health needs of 

the Palestinian people. 

Mr FRIBERG (Sweden) expressed his delegation's support for the draft resolution. 

Mr POINSOT (France) said that his delegation wished to co-sponsor the draft resolution. 

Ms KIZILDELI (Turkey) welcomed the spirit of cooperation between the Israeli and Palestinian 

delegations demonstrated by the submission of the joint resolution, which was a heartening sign for the future 

of the peace process in the Middle East. Her delegation supported that draft resolution. The Palestinian 

people, who were at the beginning of their nation-building process, needed the support of the international 

community to develop the capacities required to meet the needs of a modern society. She hoped that the 

efforts of WHO to secure health assistance would lead to a more comprehensive health development effort 

for the Palestinian people. 

Ms LOBBEZOO (Netherlands), Mr TORPEGAARD HANSEN (Denmark) and Dr ZUMA (South 

Africa) expressed their desire to co-sponsor the resolution. 

Dr ZAHRAN (Egypt), presenting the draft resolution on behalf of the sponsoring nations, referred to 

some positive moments in the peace process, initiated by the Madrid Conference in 1991 and culminating in 
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the signing of the agreement on self-rule between Israel and PLO in Washington D.C. in September 1993. 

The historic accord signed in Cairo on 4 May 1994 marked the date on which the health services had been 

transferred to the Palestinian authorities. He hoped that the negotiations which had just started between Israel 

and PLO would lead to a lasting and comprehensive peace settlement in the Middle East. 

The draft resolution represented a consensus arrived at after intensive negotiations during the past few 

days and he thanked the drafters for their flexibility and understanding. The resolution was based on two 

principles in the WHO Constitution, underscoring that the provision of health was an essential prerequisite 

of peace and security. 

He outlined the main points in the resolution. He mentioned that a word had been omitted in the 

penultimate preambular paragraph: the word "Syrian" should be inserted between the words "occupied" and 

"Golan". He called on Member States to adopt the draft resolution and to participate in a speedy 

implementation of its provisions, in the hope that further positive steps would be taken to secure a stable 

peace settlement in the Middle East. 

Mr LAMDAN (Israel) said he thought there might have been a misunderstanding; the text of the 

penultimate preambular paragraph which had been agreed contained no reference to "Syria", being modelled 

on the text adopted in 1995. 

The CHAIRMAN asked the representative of Egypt whether he wished to maintain his proposed 

wording. 

Dr ZAHRAN (Egypt) said that while he was introducing the draft resolution, his attention had been 

drawn to the fact that a word was missing. However, he had no intention of complicating the process and 

if the sponsors agreed, he would not insist on that point. The Israeli delegate was right in stating that the 

same text had been adopted the previous year. 

Mr LAMDAN (Israel) thanked his Egyptian colleague for avoiding a misunderstanding. He 

recommended to the Committee the text of the resolution which, as in the past two years, had been drafted 

in a joint effort by the Israeli and Palestinian delegations. The language used was virtually the same and he 

was not fully satisfied with the text - including the title - which still remained political. However, his 

delegation took a wider view of things: in a spirit of cooperation between PLO and Israel and in an effort 

to enable WHO to contribute to the peace process, the two sides had settled on that compromise text. 

Regrettably, over the past few months in particular, the citizens of Israel had been subjected to repeated 

acts of gross terrorism. As a result, the Government of Israel had had no option but to place certain 

restrictions on the movement of Palestinians to and from the area now governed by the Palestinian Council. 

Nonetheless, Israel was doing everything in its power to assist the Palestinians in health matters. Good 

relations and cooperation had prevailed between Palestinians and Israelis over the past year, both in 

negotiations towards interim agreements and subsequent to the establishment of the Palestinian Health 

Authority. 

He outlined the eight main areas of activity agreed upon by the two parties, as follows: creation of four 

joint professional committees; exchange of medical information; referral of Palestinian patients to Israeli 

hospitals for hospitalization and outpatient care; the purchase of drugs and immunization material by the 

Palestinian Health Authority from the central stores of the Israeli Ministry of Health; training programmes, 

courses and study-days for Palestinians in Israel; Middle East training programme on "top quality 

management" with participation of Israelis and Palestinians; a Middle East consortium on cancer diseases, 

statistical information, diagnosis, treatment and research; and a joint Palestinian-Israeli project involving the 

construction of a modern tertiary hospital in the Gaza strip. 

He thanked the sponsors of the draft resolution and trusted that it would once again be adopted by 

consensus. 
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Dr ARAPAF (Palestine) speaking at the invitation of the CHAIRMAN, said that the draft resolution 

reflected the positive political developments in the region, particularly in the peace process in which Israel 

and Palestine were engaged and which they were determined to advance despite all difficulties. 

The draft resolution also reflected the current problems faced by the Ministry of Health of the 

Palestinian Authority and the people themselves, owing to the constraints imposed by Israel which adversely 

affected health services and were a considerable financial burden on all areas of the economy. 

He reiterated his delegation's condemnation of all terrorist attacks against civilians. He expressed regret 

on account of the limitations imposed on the Palestinian people. Despite all those difficulties, the Palestinians 

were determined to work towards peace. Those working with them in the health field were also determined 

to restore and rebuild the Palestinian health institutions on the basis of the principles of WHO. 

On behalf of the Palestinian people he thanked all donor and other countries for their support in the 

march towards peace, and thanked the sponsors of the draft resolution and the Regional Director for the 

Eastern Mediterranean for their support and assistance. 

He expressed appreciation for the positive spirit which had prevailed in the negotiations with the Israeli 

delegation and had enabled the parties to achieve results, and expressed the hope that the joint negotiations 

would continue in the same vein with a view to achieving the aims of the peace process and enabling the 

people to build a Palestinian State with its capital in East Jerusalem and join with Israel and other countries 

in achieving the aims of WHO, particularly health for all by the year 2000. 

Mr ZACKHEOS (Cyprus) said that his delegation wished to become a sponsor of the draft resolution. 

Cyprus had decided to build two medical centres in the Palestinian territories costing over 

US$ 2 million and had signed an agreement setting up a Middle East cancer consortium. 

Mr COUNDOUREAS (Greece) said that his delegation was pleased to sponsor the draft resolution, 

particularly because it was supported by both Israel and Palestine. 

The Greek delegation supported the draft resolution because it reflected the desire of the people of the 

region for practical and realistic measures in the sensitive area of public health. His Government would 

continue to provide full financial and other support to the region: it had recently decided to make a further 

contribution to a newly established WHO programme for the Gaza Strip and Palestine totalling some 

US$ 500 000, as well as scientific and technical support and assistance. 

Ms SCHIEFERMAIR (Austria) said that her delegation wished to co-sponsor the draft resolution. 

Dr YIN Dakui (China) observed that major upsets over the years had harmed the health of the 

Palestinians in the occupied Arab countries and had affected the health of other countries in the region 

including Israel. The Chinese delegation was concerned about that situation. As Palestine and Israel had now 

signed an agreement on the autonomy of the West Bank, his delegation called on the international community 

to increase their efforts to promote the peace process in the Middle East and help its people to overcome the 

obstacles which would undoubtedly arise in the implementation of the agreement, now that the process of 

Palestinian autonomy had begun. During the transitional period, the international community, including 

WHO, should continue to give the Palestinian and Arab peoples of the region the necessary financial help 

and technical assistance to enable them to improve and develop their health infrastructure and human 

resources, as well as their capacity to devise and implement health programmes and projects with a view to 

attaining health for all by the year 2000. 

The Chinese Government and people would make every effort, in cooperation with WHO, to improve 

the health situation of Arab and Palestinian people in that region and fully supported the draft resolution. 

Mr CHAUDRY (Pakistan) expressed strong support for the draft resolution. The Middle East area was 

in great need of assistance, and the world community must help the peace efforts by strengthening capacities 

and meeting the basic needs of the Arab population. WHO was to be commended for its efforts in assisting 

them, as were the sponsors for their efforts in the process. 
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Mrs RINKINEVA-HEIKKILÀ (Finland) said that her delegation supported the draft resolution and 

commended the parties involved on the direct approach which they had adopted. Her delegation accordingly 

wished to co-sponsor the draft resolution. 

Dr ABDESSELEM (Tunisia) and Mrs SCHLEDER (Luxembourg) said that their delegations also 

supported the draft resolution and wished to be sponsors. 

Dr SZATMARI (Hungary) fully supported the draft resolution particularly since peace was the most 

important prerequisite for health. 

Mr BOYER (United States of America) said that the United States was pleased to be a sponsor of the 

draft resolution and to see consensus on the text. It was particularly significant that a consensus had been 

achieved for the third consecutive year on a subject which in the past had been an area of great difficulty for 

all. The draft resolution benefited both the peace process and the Health Assembly, which was now virtually 

free of political confrontation and could henceforth concentrate on health concerns. The Palestinian authority 

and Israel could for their part continue to use the Health Assembly as a forum for talks as part of the process 

of reaching agreement in many more important areas. 

The United States delegation continued to be concerned about the title of the agenda item and expressed 

the hope that the negotiating parties would in the future be able to resolve that persistent problem. It looked 

forward to full agreement on all aspects of the issue at the Fiftieth World Health Assembly. 

Dr PAVLOV (Russian Federation) said, as a sponsor of the draft resolution, that he hoped it would 

serve not only to consolidate peace in the Middle East, of which the Russian Federation had always stressed 

the importance, but also to fulfil the rights of the population to health and medical assistance. It was also 

important to achieve rapid progress in other aspects of the Arab-Israeli negotiations within that framework. 

During the fiftieth session of the General Assembly of the United Nations, the Russian Federation had voted 

in favour of the relevant resolution. It welcomed the approval of the current draft resolution as part of the 

process. 

The draft resolution was approved. 

Mr MOEINI (Islamic Republic of Iran) said that, although his delegation had joined the consensus on 

the resolution, it should not be construed as his delegation's recognition of Israel. 

2. W H O R E F O R M AND RESPONSE TO GLOBAL CHANGE: Item 21 of the Agenda (continued) 

Progress report on reform: Item 21.1 of the Agenda (continued) 

The CHAIRMAN invited the Committee to consider the following draft resolution proposed by the 

delegations of Australia, Canada, Denmark, Finland, Netherlands, New Zealand, Sweden and the United 

Kingdom of Great Britain and Northern Ireland: 

The Forty-ninth World Health Assembly, 

Recalling resolution WHA48.15 of the Forty-eighth World Health Assembly; 

Having considered the report by the Director-General in document A49/11; 

Having also considered resolution EB97.R2 of the Executive Board on implementation of 

recommendations on the WHO response to global change; 

Recalling resolution EB92.R2 of the Executive Board, which underlined the importance of 

technical competence, career development and rotation of staff; 

Recognizing the challenges faced by the Organization in adapting to changing global needs; 
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Determined that WHO reform should permeate the Organization at all levels and in all regions, 

and that it should constitute an integral part of WHO's management culture; 

Convinced that WHO's staff are its most important resource, and that an effective personnel 

policy is essential to the effective implementation of reform, 

1. NOTES the progress achieved; 

2. REQUESTS the Director-General: 

(1) to ensure that urgent steps are taken to develop and implement a new personnel policy for 

WHO incorporating the recommendations of EB97.R2 and compatible with the United Nations 

common system, and to submit that policy to the ninety-ninth session of the Executive Board for 

consideration; 

(2) to ensure that the work begun by the development team on personnel policy is followed 

up, that proposals are developed for putting the recommendations into practice, and that concrete 

outcomes are achieved; 

(3) to continue to report regularly to the Executive Board on achievements made and any 

obstacles encountered during the implementation of WHO reform; 

(4) to report to the Fiftieth World Health Assembly on progress made in implementation of 

reform throughout WHO; 

3. REQUESTS the Regional Directors to report regularly to the Executive Board on progress in, 

and any obstacles encountered to, the implementation of reforms in their region; 

4. REQUESTS the Executive Board to continue to monitor closely and encourage progress in reform 

and advise the Director-General on measures to overcome any obstacles encountered. 

The draft resolution was approved. 

3. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM AND WITH OTHER 

INTERGOVERNMENTAL ORGANIZATIONS: Item 30 of the Agenda (continued) 

Coordinated follow-up and implementation of plans of action of international conferences: Item 30.2 

of the Agenda (Document A49/23) (continued)) 

The CHAIRMAN drew the Committee's attention to the following revised draft resolution on 

"Prevention of violence: public health priority", as amended by the delegation of South Africa, in which 

deletions were marked and additions underlined: 

The Forty-ninth World Health Assembly, 

Noting with great concern the dramatic worldwide increase in the incidence of intentional injuries 

affecting people of all ages and both sexes, but especially women and children; 

Endorsing the call made in the Declaration of the World Summit for Social Development for the 

introduction and implementation of specific policies and programmes of public health and social 

services to prevent violence in society and mitigate its effect; 

Endorsing the recommendations made at the International Conference on Population and 

Development and the Fourth World Conference on Women urgently to tackle the problem of violence 

against women and girls and to understand its health consequences; 

Recalling the United Nations Declaration on the elimination of violence against women; 
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Noting the call made by the scientific community in the Melbourne Declaration adopted at the 

third international conference on injury prevention and control (1996) for increased international 

cooperation in ensuring the safety of the citizens of the world; 

Recognizing the serious immediate and future long-term implications for health, and 

psychological and social development that violence represents for individuals, families, communities 

and countries; 

Recognizing the growing consequences of violence for health care services everywhere and its 

detrimental effect on scarce health care resources for countries and communities; 

Recognizing that the health sector is frequently at the forefront of contacts with victims of 

violence and has a unique technical capacity and benefits from a special position in the community to 

help those at risk; 

Recognizing Declaring that WHO, the major agency for coordination of international work in 

public health, has the responsibility to provide leadership and guidance to Member States in developing 

public health programmes to prevent self inflicted violence and violence against others, all forms of 
•t f 1 1 ¿ЛГЛГ'СХ î *л Г • HJ1VIIVÜ 111 ? j 

h DECLARES that violence is a leading worldwide public health problem; 

Z URGES Member States to assess the problem of violence on their own territory and to 

communicate to WHO their information about this problem and their approach to it; 

REQUESTS the Director-General，within available resources to initiate public health activities 

to address the problem of violence that will: 

(1) characterize different types of violence, define their magnitude and assess the causes and 

the public health consequences of violence; 

(2) assess the types and effectiveness of measures and programmes to prevent violence and 

mitigate its effects, with particular attention to community-based initiatives; 

(3) promote activities to tackle this problem at both international and country level including 

steps to: 

(a) improve the recognition, reporting and management of the consequences of violence; 

(b) promote greater intersectoral involvement in the prevention and management of 

violence; 

(c) promote research on violence as a priority for public health research; 

(d) prepare and disseminate recommendations for violence prevention programmes in 

nations, States and communities around the world; 

(4) ensure the coordinated and active participation of appropriate WHO technical programmes; 

(5) strengthen the Organization's collaboration with governments, local authorities and other 

organizations of the United Nations system in the planning, implementation and monitoring of 

programmes of violence prevention and mitigation; 

(é)——present a progress report to the ninety ninth session of the Executive Board. 

FURTHER REQUESTS the Director-General to present a report to the ninety-ninth session of 

the Executive Board describing the progress made so far and to present a plan of action for progress 

towards a science-based public health approach to violence prevention. 

Mr ASAMOAH (Secretary) said additional sponsors of the resolution were Belarus, Cameroon, 

Honduras, Lesotho, Norway, Sweden and Trinidad and Tobago. 

Mr FRIBERG (Sweden) proposed adding to operative paragraph 3(1) the words: "using also a gender 

perspective in the analysis;". 

There were no comments. 
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The CHAIRMAN invited the Committee to approve the revised draft resolution as thus further 

amended. 

The revised draft resolution, as thus further amended, was approved. 

Mr VAN REENEN (Netherlands) explained, in accordance with Rule 77 of the Rules of Procedure of 

the Health Assembly, that his delegation had initially intended to submit an amendment, but having 

encountered some opposition and in order not to jeopardize the adoption of the resolution by the Health 

Assembly, had decided not to do so. He nevertheless wished to put on record that his interpretation of 

operative paragraph 3(5) was that strengthened collaboration with other organizations of the United Nations 

system would include the special mechanisms of the Human Rights Commission such as the special 

rapporteurs and working groups, as well as treaty bodies in the field of human rights. He trusted that the 

Director-General, in presenting a report to the Executive Board as requested in operative paragraph 4，would 

cover collaboration with such mechanisms. 

International Decade of the World's Indigenous People (resolutions WHA47.27 and WHA48.42): Item 

30.3 of the Agenda (continued) 

The CHAIRMAN drew the Committee's attention to the draft resolution proposed by the delegations 

of Australia, Brazil, Chile, Cook Islands, Denmark, New Zealand, Peru, Philippines, South Africa, United 

States of America and Uruguay, which read as follows: 

The Forty-ninth World Health Assembly, 

Recalling the role of WHO in planning for and implementing the objectives of the International 

Decade of the World's Indigenous People as recognized in resolution WHA47.27 of the Forty-seventh 

World Health Assembly, and resolution WHA48.24 of the Forty-eighth World Health Assembly; 

Further recalling the United Nations General Assembly resolution 50/157，which adopted the 

programme activities for the International Decade of the World's Indigenous People, in which it is 

recommended that "specialized agencies of the United Nations system and other international and 

national agencies, as well as communities and private enterprises, should devote special attention to 

development activities of benefit to indigenous communities", and in this regard, that the United 

Nations system should establish focal points for matters concerning indigenous people in all appropriate 

organizations, and that the governing bodies of the specialized agencies of the United Nations system 

should adopt programmes of action for the Decade in their own fields of competence, in partnership 

with indigenous people; 

Mindful of the health initiative for indigenous people undertaken by the Pan American Health 

Organization; 

Noting document A49/24; 

Welcoming the appointment by the Director-General of a focal point for the International Decade 

of the World's Indigenous People, 

REQUESTS the Director-General: 

(1) to strengthen the focal point for the International Decade of the World's Indigenous People; and, 

(2) to submit to the ninety-ninth session of the Executive Board a comprehensive programme of 

action for the Decade, developed in consultation with national governments and organizations of 

indigenous people, to be undertaken by the World Health Organization at both headquarters and 

regional levels, with a view to achieving the health objectives of the Decade. 

The SECRETARY said that Argentina, Canada, Cyprus, Mexico and Nicaragua wished to join the list 

of sponsors. 



A49/B/SR/8 

Mrs DHAR (India) said that the concept of indigenous people as a special category was somewhat 

unclear. If it meant tribal or aboriginal people, there were no such people in India, all Indians being 

considered indigenous. 

Dr TRUJILLO (United States of America), speaking as the Director of the American Indian Alaskan 

Native Programme providing health care for American Indians who were Alaskan natives, said that the United 

States fully supported the draft resolution. In his country there were certain tribes, or indigenous peoples, 

that were designated as sovereign nations and treated as such. The draft resolution implicitly acknowledged 

the specificity of indigenous populations and the fact that some countries indeed recognized the indigenous 

populations within their borders as being different entities politically and culturally; its purpose was to ensure 

that they were not left outside the mainstream of health care programmes. 

The draft resolution was approved. 

Health assistance to specific countries: Item 30.5 of the Agenda (Document A49/26) 

The CHAIRMAN drew attention to the following draft resolution, proposed by the delegations of 

Algeria, Bahrain, Bangladesh, Cyprus, Egypt, Greece, India, Iran (Islamic Republic of), Jamaica, Jordan, 

Kuwait, Lebanon, Lesotho, Madagascar, Morocco, Oman, Qatar, Saudi Arabia, Seychelles, South Africa, 

Syrian Arab Republic, United Arab Emirates, and Yemen: 

The Forty-ninth World Health Assembly, 

Recalling and confirming the previous resolutions of the Health Assembly on health assistance 

to specific countries, the most recent being resolution WHA48.31, which includes reference to earlier 

resolutions WHA44.37 (Health and medical assistance to Lebanon); WHA44.38 (Health assistance to 

refugees and displaced persons in Cyprus); WHA44.39 (Assistance to Lesotho and Swaziland); 

WHA44.40 (Reconstruction and development of the health sector in Namibia); and WHA44.43 (Health 

and medical assistance to Somalia); 

Noting that an increasing number of countries and areas are stricken by natural and man-made 

disasters and the subsequent numerous reports submitted for discussion during the Health Assembly; 

Taking note of United Nations General Assembly resolution 46/182, on "Strengthening of the 

coordination of humanitarian assistance of the United Nations"; 

Recalling resolution WHA35.1 on method of work of the Health Assembly, which draws attention 

to the desirability of a full discussion at regional level of all matters dealing with specific countries 

before such items are referred to the Health Assembly, and the recent decision on this matter by the 

Regional Committee for the Eastern Mediterranean (resolution EM/RC39/R.11), 

1. EXPRESSES its appreciation to the Director-General for his continued efforts to strengthen the 

Organization's capacity to respond promptly and efficiently to country-specific emergencies; 

2. URGES the Director-General to continue to give high priority to countries mentioned in the 

above resolutions and to coordinate these and other WHO efforts in emergency preparedness and 

humanitarian assistance with the humanitarian affairs programmes of the United Nations system, 

including mobilization of extrabudgetary resources; 

3. CALLS UPON the Director-General to report to the Fiftieth World Health Assembly on the 

implementation of this resolution. 

Ms KIZILDELI (Turkey) said that her delegation shared the widely held view that the scarce resources 

of WHO should be used efficiently and directed to real priorities and emergencies. Her delegation therefore 

urged the Director-General to continue to prioritize the provision of assistance and extrabudgetary resources 

to Lebanon, Lesotho, Swaziland, Namibia and Somalia, but felt that the direction was not justified for Cyprus. 
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With a per capita income of US$ 13 000, the Greek Cypriot community's requirements for health assistance 

were not the same as the others mentioned in the draft resolution. The Turkish delegation would not block 

the draft resolution as it believed in the necessity of providing assistance to the other countries mentioned in 

the resolution, but this should not be taken as Turkey's agreement to the inclusion of Cyprus in the list. It 

believed that assistance, were it to be provided, should be administered with the consent of, and in 

collaboration with, both communities on the island. 

Mr ZACKHEOS (Cyprus) pointed out that there was a refugee problem in Cyprus. The Turkish 

Cypriots had their own share of health assistance provided by WHO, confirmed in the report of the Director-

General to the previous Health Assembly in paragraph 17 of document A48/38. Although some people in 

the occupied area had received medical care in government hospitals and clinics, the Turkish army and the 

illegal regime in the area had prevented most people from seeking medical assistance in the free areas of the 

Republic, open to all Cypriots. Also, the Government of Cyprus, together with the Greek Cypriots, had 

subsidized the Turkish Cypriot community with free electricity and, until recently, reduced-cost gas. 

The CHAIRMAN invited the Committee to consider the draft resolution. 

The draft resolution was approved. 

Joint United Nations Programme on HIV/AIDS (UNAIDS): Item 30.4 of the Agenda (Resolution 

EB97.R19; Documents A49/4 section IX，and A49/25) (continued) 

At the CHAIRMAN'S invitation, the SECRETARY, having listed the names of the members of the 

drafting group that had met to recommend amendments to resolution EB97.R19, read out the following 

amended version of the draft resolution: 

The Forty-ninth World Health Assembly, 

Having considered the Director-General's reports on the implementation of the global strategy 

for the prevention and control of AIDS and on progress towards establishing the Joint United Nations 

Programme on HIV/AIDS (UNAIDS); 

Recalling resolutions WHA40.26, WHA41.24, WHA42.33, WHA42.34, WHA43.10，WHA45.35 

and WHA48.30, and United Nations General Assembly resolution 46/203 on HIV/AIDS, which has 

emerged as a major public health problem; 

Noting the comments and resolutions of the regional committees on HIV/AIDS and the 

establishment of the Joint United Nations Programme on HIV/AIDS; 

Noting that new resource mobilization mechanisms need to be developed to support countries in 

combating HIV/AIDS, 

1. NOTES with concern that the impact of the HIV/AIDS epidemic - with parallel and related 

epidemics of sexually transmitted diseases - is expanding and being intensified, resulting both in 

increasing morbidity and mortality, particularly in developing countries, and in repercussions on the 

functioning of health services; 

2. ACKNOWLEDGES with appreciation the essential leadership role played by WHO, through its 

Global Programme on AIDS since its inception, in the mobilization, guidance and coordination of 

activities for the prevention of HIV/AIDS, care and support of "persons living with HIV/AIDS", and 

promotion and coordination of research activities; 

3. RECOGNIZES the dedication and exceptional contribution of the staff of the Global Programme 

on AIDS to the response to the HIV/AIDS epidemic, globally and within countries, and to the 

epidemics of sexually transmitted diseases, and expresses appreciation of this work; 
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4. NOTES with satisfaction that, pursuant to resolution WHA48.30, the Memorandum of 

Understanding has been concluded for the establishment of the Joint United Nations Programme on 

HIV/AIDS; 

5. ENDORSES: 

(a) the formula drawn up by the United Nations Economic and Social Council for the 

membership of the Programme Coordinating Board of UNAIDS; 

(b) the proposal that further consultation should be conducted on mechanisms for future 

elections of Member States to the Programme Coordinating Board; 

(c) the functions of the Programme Coordinating Board described in the report of the Director-

General; 

6. URGES Member States: 

(a) to continue to show strong political commitment to national AIDS prevention efforts and 

give the ministries of health a leading role in collaborating with UNAIDS and its cosponsors; 

(b) to ensure expansion of the national response to HIV/AIDS and sexually transmitted diseases 

in both prevention and care, and surveillance of related health problems; 

(c) to ensure that maximum protection measures for health workers are promoted and sustained 

in all work situations; 

(d) to strengthen surveillance of the pandemic and development and planning of, and resource 

mobilization for, national HIV/AIDS/STD programmes in partnership with UNAIDS and its 

cosponsors; 

(e) to provide support to UNAIDS governance by participating actively in the work of the 

Programme Coordinating Board; 

7. REQUESTS the Director-General: 

(a) to ensure support for Member States in their response to HIV/AIDS and sexually 

transmitted diseases through maintenance of a strong technical capability within WHO to respond 

to related health issues; 

(b) to provide technical guidance to UNAIDS on WHO's health policies, norms and strategies, 

and to facilitate cooperation between UNAIDS and the relevant WHO programmes and divisions; 

(c) to facilitate the incorporation of UNAIDS specific policies, norms and strategies into the 

activities of WHO at global, regional and country level, where appropriate; 

(d) to collaborate in all aspects of resource mobilization for HIV/AIDS activities, including 

(i) participation in joint fund-raising activity with UNAIDS and its other cosponsors; and 

(ii) strengthening of the capability of WHO country offices to participate in appeals for funds at 

the country level to combat HIV/AIDS in close collaboration with ministries of health; 

(e) to ensure that the Health Assembly receives the reports prepared by UNAIDS on its 

activities on a regular basis; 

(f) to keep the Executive Board and the Health Assembly informed about the development and 

implementation of an overall strategy for WHO's activities relating to HIV/AIDS and sexually 

transmitted diseases, including: (i) support to Member States; (ii) integration of activities into 

WHO programmes at all levels of the Organization, as appropriate; (iii) support provided by 

WHO to UNAIDS; and (iv) collaboration between WHO and UNAIDS as outlined in 

paragraph 7(d). 

The CHAIRMAN invited the Committee to consider the draft resolution containing the amendments 

proposed by the drafting group. 

Mr AITKEN (Assistant Director-General), in response to a query from Mr KINGHAM (United 

Kingdom of Great Britain and Northern Ireland) as to whether it might not be advisable to separate the two, 

not necessarily related, goals of strengthened surveillance and resource mobilization mentioned in 
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subparagraph 6(d), said that since the final particle "national HIV/AIDS/STD programmes ... its cosponsors" 

applied to both ideas, it would be difficult to redraft the text at that stage, especially since the meaning was 

clear. 

Mr KINGHAM (United Kingdom of Great Britain and Northern Ireland) accepted that position. 

The draft resolution recommended by the Executive Board in resolution EB97.R19, as amended, 

was approved. 

4. EXPERT COMMITTEES AND STUDY GROUPS: MODIF ICATION OF THE REGULATIONS 

FOR EXPERT ADVISORY PANELS AND COMMITTEES: Item 31 of the Agenda (Decision 

EB97(5)) 

Professor SHAIKH (representative of the Executive Board) said that the Board recommended to the 

Assembly that it modify Regulation 4.23 of the Regulations for Expert Advisory Panels and Committees to 

provide that expert committee recommendations be annexed to the Director-General's report to the Board on 

meetings of expert committees and study groups, rather than the texts of the reports themselves, in order to 

simplify the procedures and enable the Director-General to report more promptly to the Board. The text of 

the proposed modification appeared in decision EB97(5). 

Mr KOMENY (Hungary), Rapporteur, read out the following draft resolution: 

The Forty-ninth World Health Assembly 

DECIDES to amend the Regulations for Expert Advisory Panels and Committees so that 

regulation 4.23 reads as follows: 

4.23 The Director-General shall submit to the Executive Board a report on meetings of expert 

committees held since the previous session of the Board. It shall contain his observations on the 

implications of the expert committee reports and his recommendations on the follow-up action 

to be taken, and the texts of the recommendations of the expert committee shall be annexed. The 

Executive Board shall consider the report submitted by the Director-General and address its 

comments to it. 

The draft resolution was approved. 

The meeting rose at 16:25. 
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