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SEVENTH MEETING 

Monday, 12 May 1997，at 14:30 

Chairman: Dr T. TAITAI (Kiribati) 

1. THIRD REPORT OF COMMITTEE В (Document A50/33) 

Dr AMMAR (Rapporteur) read out the draft third report of Committee B. 

Mr ASAMOAH (Secretary) said that, in accordance with the decision of the Committee at its fifth 
meeting, the words "and other services" should be deleted from operative paragraph 3 of the resolution on 
arrears of payments, Bosnia and Herzegovina, approved under agenda item 22.2. 

The report, as amended, was adopted. 

2. SCALE OF ASSESSMENTS: Item 24 of the Agenda (continued) 

Scale of assessments for the financial period 1998-1999: Item 24.2 of the Agenda (Document A50/13) 
(continued) 

The CHAIRMAN invited the Committee to resume its consideration of the amendment to the draft 
resolution contained in paragraph 6 of document A50/13, as proposed by the delegations of the Russian 
Federation and the United States of America. A third operative paragraph would be added, to read: 

3. REQUESTS the Director-General to adjust the WHO scale of assessments for the years 1998 and 
1999 to reflect any new scale of assessments for those years fixed by the United Nations General 
Assembly at its fifty-second session, if such a new scale, when applied to WHO in accordance with 
principles established for adjusting the WHO scale of assessments to take into account differences in 
membership, results in a scale different from that contained in paragraph 1. Requests for payment to 
Member States for the first year of the biennium would be in accordance with the scale of assessments 
in paragraph 1 of this resolution. Requests for payment to Member States for the second year of the 
biennium would be adjusted to take into account the contribution that would have been payable under 
the revised scale of assessments for 1998, as well as the revised scale for 1999. 

He also invited the Committee to consider an amendment to the same draft resolution proposed by the 
delegation of the Islamic Republic of Iran, whereby new operative paragraphs 3 and 3.1 would be inserted, 
to read: 

3. REQUESTS the Director-General to adjust the WHO scale of assessments for the year 1999，to 
reflect any new scale of assessments for 1999 established by the United Nations General Assembly at 
its fifty-second session, and to provide for full consistency between the two scales of assessments in 
future. 

3.1 FURTHER REQUESTS the Director-General to take into full account the excessive contribution 
of those Member States whose scale of assessment for 1998 was revised down by the fifty-second 
session of the United Nations General Assembly, and to credit them accordingly with the equal amount 
of their over-assessment for 1998 in the second year of the biennium out of casual income. 
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Mr AITKEN (Assistant Director-General) recalled that the debate on the scale of assessments had begun 
with the report by the Director-General (document A50/13). That was a standard document produced for 
every Health Assembly, outlining the proposed scales of assessment for the biennium under consideration. 
In accordance with WHO's financial regulations, the latest available United Nations scale was used to carry 
out the necessary calculations. A very small difference existed between the WHO and United Nations scales: 
the fact that WHO had more Member States gave rise to a slight adjustment. 

Initially, identical scales were presented for both years. However, in his report the Director-General 
had stated that in accordance with Financial Regulation 5.3，in the first year of the biennium the Health 
Assembly might decide to amend the scale to be applied in 1999，should subsequent changes in the United 
Nations scale so warrant. The D¡rector-General's proposed resolution was the subject of two proposals for 
amendments, one by the Russian Federation and the United States of America, and the other by the Islamic 
Republic of Iran. At the beginning of the ensuing discussion, it had been clear that no consensus had been 
reached on the first amendment in the Committee. That amendment focused primarily on the possible 
consequences of a change in the United Nations scale for 1998 and 1999. At the United Nations in New 
York a new scale for the three-year period 1998-2000 was currently being considered and the United Nations 
Committee on Contributions would report, through the Fifth Committee, to the General Assembly on the 
matter. However, a final decision was unlikely before December 1997 and it would be unwise to predict the 
outcome of the debate in progress, since the Committee on Contributions had eight possible alternative scales 
to consider. 

Similarly, the amendment submitted by the Islamic Republic of Iran focused on the effects of a change 
in the United Nations scale in relation to the years 1998 and 1999. As had been stated in the debate on the 
appropriation resolution, certain delegations considered that the two issues were linked. Discussions had taken 
place to see whether a consensus could be achieved. However, it remained to be determined whether suitable 
wording for such a consensus could be found. 

Mr IVANOU (Belarus) said that the restructuring of the financial mechanisms of any organization was 
a key issue in the process of reform. It was to be hoped that the Health Assembly would take a logical and 
principled stand in that connection. He could not agree with the view expressed by Mr Aitken that it would 
be impossible for the Committee to take a decision on the amendment proposed by the Russian Federation 
and the United States of America, which his own delegation fully endorsed. Furthermore, any scale of 
assessments should without question be founded on the principles of objectivity and equity: Belarus would 
not wish to see repeated its own unhappy experience of being "overcharged" to the tune of US$ 11 million 
in connection with the Vienna Convention and the Montreal Protocol relating to the depletion of the ozone 
layer. 

Ms JACOBSEN (Niue) said that as a relative newcomer to WHO her country was a tiny fish in a big 
sea. A member of WHO in its own right as a sovereign nation but not a member of the United Nations, 
Niue, with a population of less than 3000, paid the minimum assessed contribution alongside such countries 
as Samoa and Mongolia. Adoption of the draft resolution as amended by the Russian Federation and the 
United States of America would be tantamount to taking Niue，s fate out of its own hands, something which 
her delegation could not accept. For that reason, it supported the proposal put forward by Japan to retain the 
status quo for the financial period 1998-1999 until such time as the United Nations made available to WHO 
the relevant figures for that biennium. As it stood, the draft resolution was one of taxation without 
representation, which Niue could not support as a matter of principle. 

Mr YUDIN (Russian Federation) remarked that the synchronization of the WHO and United Nations 
scales of assessments was not an aim in itself. Indeed it could not be denied that the Health Assembly had 
sovereign powers with regard to the distribution of expenditure among Member States for the purposes of 
financing the Organization's budget. However, the United Nations scale was applied as an instrument of such 
distribution because, revised every three years, it reflected the latest changes in Member States' ability to pay. 
The aim of the work of the United Nations Committee on Contributions and the General Assembly was to 
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achieve maximum compatibility between the assessed contributions of different countries and their ability to 
pay, in other words to make the scale of assessments as equitable and realistic as possible. 

Unfortunately, major changes in the world economy had taken place and in a large number of countries 
gross national product had fallen and continued to do so. Other countries' economies were on the verge of 
collapse. The periodically revised United Nations scale, which was taken as a basis by most United Nations 
agencies for calculating their own scales, reflected the changes to a certain extent. 

It was fair to ask, therefore, why a country whose contribution was - for example - halved in 
accordance with the United Nations scale for 1998 should be obliged to continue paying contributions to 
WHO in accordance with the 1997 scale, in other words at twice the rate it was deemed by the United 
Nations realistically able to pay. The consequences of situations such as that which he had just evoked were 
well known: non-payment of contributions, increased indebtedness, the imposition of sanctions and loss of 
the right to vote. Reiterating the principle that Member States should be given the opportunity to pay what 
they could realistically afford, he said that in respect of 1998 the most recent United Nations scale should 
be applied: not the scale in force at the time WHO's budget was adopted but that which the United Nations 
would adopt for that year. Full synchronization between the United Nations and WHO scales had been called 
for: that was technically possible. The amended resolution proposed by the Russian Federation and the 
United States of America was, he acknowledged, only one possible solution; what was essential was to 
resolve the problem. 

It might of course be argued that the United Nations scale for 1998 was at present unknown. That was 
true, but however it might be determined, the scale would be a more accurate reflection of the principle of 
the ability to pay of a large number of States which were currently unable to pay their contributions and many 
of which were consequently deprived of the right to vote. Moreover, no one contested the principle of 
applying the United Nations scale; what had to be resolved was the technical inconsistency resulting from 
the fact that if WHO's financial regulations were followed, the realistic United Nations scale would be set 
aside in favour of that known at the time the budget was adopted. 

It was clear that certain countries would pay more in accordance with the 1998 United Nations scale 
than under the 1997 WHO scale. Unfortunately, that was a consequence of current financial reality and 
reflected a change in countries' ability to pay. The adjustment was, furthermore, essential if the United 
Nations organizations were to be placed on a sounder financial footing. At all events, the guiding principle -
he insisted - should be that the distribution of expenditure between Member countries must be based on a 
logical and equitable scale of assessments. 

Mr XU Nanshan (China) reminded the Committee that WHO was an independent specialized agency. 
The scale of assessments it applied must be based on its own principles and methodology. According to the 
relevant regulations, the scale adopted for 1998-1999 should follow the most recent United Nations scale, 
which meant that the 1997 United Nations scale should be the point of reference. No scale should be applied 
that had not been adopted by the Health Assembly. Furthermore, as was stipulated in the Organization's 
financial regulations, a scale of assessments must not be adjusted or amended during the first year of a 
biennium. China's contention was therefore that the amendment proposed by the Russian Federation and the 
United States of America observed neither the principles governing the relevant scales of assessment nor the 
financial regulations, and would bring about a state of unacceptable disorder in the Organization's financial 
and budgetary affairs. 

Mr AKAO (Japan) expressed disagreement with the amendment proposed by the Russian Federation 
and the United States. Japan did not challenge the United Nations scale of assessments or the principle of 
reflecting countries' ability to pay, but merely wondered whether it was really necessary to change a tried 
and tested formula of twenty-five years' standing. As long as the United Nations assessments had not been 
reduced, no complaints had been heard, but as soon as the scale started to go down, countries had been quick 
to urge that it be applied to WHO as soon as possible. Comparing the situation to a zero-sum game, he 
observed that countries which stood to profit had spoken out in favour of the proposed amendment while 
others, including Japan, had been opposed to it. But in zero-sum games, the profits were never more than 
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ephemeral. Japan would plead for consistency, and the need to avoid being blinded by merely short-term 
perspectives. 

As he saw it, the United States had up to now never argued against the prevailing practice. But, having 
failed in its attempt to secure a 5% reduction in WHO's budget, the Administration had to find a way of 
persuading Congress to foot the bill. Japan sympathized, but the problem was a domestic political one; and 
it would certainly be inadmissible to penalize on that account countries which had faithfully paid their dues 
in the past, and to ask them to pay more because they were in a position to do so. 

The delegate of Belarus had mentioned an unfortunate incident involving its contribution to a small 
body; but what was more meaningful, perhaps, was the fact that along with WHO, many major organizations, 
including ILO, UNESCO, IAEA, FAO, UNIDO and others, required their Member States to pay assessed 
contributions, according to the same fundamental approach. Why should a time-tested methodology be 
changed, merely for the convenience of certain Member States? 

Speaking on behalf of the Member countries of the European Union, Mr VAN REENEN (Netherlands) 
opposed the amendment proposed by the Russian Federation and the United States, whereby the Director-
General would be authorized to adjust WHO's scale of assessments immediately after a new United Nations 
scale had been adopted. Such a proposal would create unnecessary uncertainty for WHO Member States in 
relation to their assessed contributions. There was no apparent reason to depart from the current rules. 
Furthermore, the implementation of the provision in the final sentence of the amendment would be at variance 
with domestic budgetary procedures in a number of Member States of the European Union. 

Similar comments applied to the proposal by the Islamic Republic of Iran. The use of casual income 
in 1999 to compensate for over-assessment in 1998 would run counter to the decision of Committee A on 
the use of such income in the framework of the proposed appropriation resolution for the 1998-1999 
biennium. 

Ms SOSA MÁRQUEZ (Mexico) said that the decisions taken by the Health Assembly should result 
in a clear picture of the assessed contributions to be paid by each Member State. The proposed amendment 
introduced an element of uncertainty both for Member States and for the Organization. The principle of 
harmonization should be applied, taking into account the budgetary programme cycles at national level. 

Mr MOEINI (Islamic Republic of Iran) stressed that his delegation's principal concern was to identify 
the solution which would be in the best interest of all WHO Members in the matter of assessments. His 
country was the twenty-fourth largest contributor to the WHO budget and he believed that in order to 
encourage Member States to pay their dues punctually, it was essential to take their concerns into full 
consideration. He had studied carefully the proposal by the delegates of the United States and the Russian 
Federation. He was also familiar with WHO's principle of complying with the United Nations scale of 
assessments and had worded his own amendment accordingly. 

Under the terms of paragraph 3，as proposed, the Director-General would simply be authorized to adjust 
the WHO scale of assessments for 1999 to reflect any new scale for 1999 established by the United Nations 
General Assembly. Such action would be logical，straightforward, and not in contravention of the financial 
regulations; it would not prejudge any further discussions of the assessments issue or future decisions on the 
subject. Paragraph 3.1 had been inspired by the fact that, as things stood at present, and because of the 
timing of the different operations in the United Nations and at WHO, his country was likely, for the second 
time, to be over-assessed by the latter. That was hardly a stimulus to states which had done their best to 
fulfil their obligations. The proposal was designed to create a mechanism for redressing the balance when 
over-assessment occurred. Again, he saw nothing in the proposal that would contravene the Financial 
Regulations. With all due respect to the delegate of the Netherlands, he would recall his own country's 
position in Committee A, which was that no decision there on the subject of the appropriation resolution 
could prevent Committee В and the Health Assembly from continuing to consider the scale of assessments 
issue. Nor did the Iranian proposal prejudge or preempt any decision on that issue that might be taken in the 
United Nations. 
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He remained convinced that his proposal constituted a good basis for compromise and consensus 
between differing views and would help to encourage all Member States to fulfil their constitutional 
obligations. 

Mr COELHO de SOUZA (Brazil) endorsed the point of view expressed by the delegate of Japan. With 
regard to the WHO scale of assessments for 1998-1999，and in view of the fact that decisions had to be taken 
in the United Nations with results yet unknown, his delegation was unable to support the amendment 
proposed by the Russian Federation and the United States of America. 

Mr BOYER (United States of America) said that the United States had not come to the World Health 
Assembly to cause trouble for the Organization. As his delegation had earlier explained in Committee A, 
the aim of his country was to place WHO on a sound financial footing, so that States would be assessed at 
a level at which they were able to pay. The problem did not affect only the United States: some 63 countries 
had been unable to pay any contribution in 1996 and more than 40 countries were two years in arrears - an 
indication that either budgets or assessments were too high or else that the latter were improperly allocated. 
Yet it was essential for the Organization to have a dependable income so that it could plan the implementation 
of its programmes. 

The delegate of Japan had suggested that the problem was a domestic one affecting the United States, 
which was partially true. However, more importantly, there was an immediate cash flow problem confronting 
WHO. It was clear that in the run-up to the twenty-first century, and in the light of a bipartisan agreement 
between the President of the United States and Congress, funds for payment of contributions to international 
organizations would not be made available at the level of assessment. The United States, and various other 
countries, were already in substantial arrears and that made it difficult for WHO to plan its work. Under the 
agreement currently being negotiated with the United States Congress, those United States' arrears would be 
paid. If the level of budget and/or assessments were reduced, the United States would then be in a position 
to pay its dues in full and on time, and would do so most willingly, because of its commitment to the cause 
of health worldwide. 

As pointed out, a number of different proposals for assessment scales were being discussed at the 
United Nations in New York; whatever the outcome, there would be substantial relief for several countries, 
notably in the form of corrective action in regard to countries which had been incorrectly assessed. 

The proposal by the Russian Federation and the United States was that the new scale to be adopted at 
the end of 1997 be applied immediately, as from 1998. Various countries had suggested that that would 
create problems. The proposers of the amendment had tried to be flexible and had suggested postponing to 
the next Health Assembly the implementation of the new scale of assessments; but it had not proved possible 
to obtain agreement on that scheme either. It was much to be regretted that no compromise had been reached 
and that the matter would therefore in all likelihood have to be put to a vote. He reminded the Committee 
that he had signified willingness to withdraw the second and third paragraphs of the proposed amendment. 

Mr BAYARSAIHAN (Mongolia) said that his delegation was unable to support the amendment 
proposed by the Russian Federation and the United States of America, for three reasons: the new United 
Nations scale of assessments had not yet been adopted; WHO was an independent agency whose membership 
was not identical with that of the United Nations; and Mongolia which had always paid its dues on time, 
despite financial hardships, was uncertain as to how the new scale would affect its ability to pay. 

Dr STAMPS (Zimbabwe) said that his delegation came from an area in Africa where the ability to 
predict the future was claimed by some people, although regrettably he had not brought with him one of those 
gifted persons, and could not claim the clairvoyance that the United States delegate seemed to be capable of 
exercising. There was consequently no way in which he could concur with a resolution, of which there might 
be eight possible different outcomes, seeking to bind his country or indeed any other to an indeterminate, 
flexible budget likely to further destabilize the Organization. 

With regard to the proposed amendment to the draft resolution, it was difficult to establish what was 
meant by the ability to pay: underpayment might equally signify unwillingness to pay; he noted that in fact, 
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one of the sponsors of the amendment paid its liabilities to the clone organization РАНО punctiliously. There 
was also the matter of capitalizing on membership of WHO: there was clear evidence of a significant profit 
made by the largest contributor through payments to its nationals and to WHO collaborating centres. 

There was also the suggestion of a floating budget, which was contrary to Zimbabwe's - and no doubt 
to many other countries' - constitutional requirements concerning the certainty and predictability of its 
liabilities. Zimbabwe had always paid its dues on time because - like the United States of America - it 
believed that WHO was a most important organization for global health. His delegation would only accept 
the amendment if the cosponsor would agree to eliminate the contribution factor in determining the equitable 
geographical distribution of staff within WHO; he hoped that the largest contributor could be magnanimous 
enough to concede that the ability to serve should supersede the ability to buy. A further condition would 
be that that country abandon its claim to a veto in the Security Council, which was so prone to be used for 
selfish and self-serving purposes. 

Professor ALI (Bangladesh) endorsed the statement made by the delegate of Japan and disagreed with 
the proposal put forward by the delegations of the United States of America and the Russian Federation. 

Mr ASAMOAH (Secretary) said that in view of the persistent divergency of views, the Director-General 
wished to suggest a brief suspension to permit the delegates of the United States of America, the Russian 
Federation, Japan, the Islamic Republic of Iran, the Netherlands and any other interested delegation to pursue 
the quest for consensus. 

Dr RAHIL (Libyan Arab Jamahiriya), rising to a point of order, said that three-quarters of an hour, in 
addition to a number of earlier discussions, had just been spent on the subject of the scale of assessments. 
All States with perhaps two exceptions, agreed with the draft resolution contained in document A50/13 and 
the time had now come to adopt the proposal. If there were background considerations, then those should 
have been expressed at the outset, so that delegates would know where they stood. Or were matters simply 
to be left in the hands of the large States? 

The DIRECTOR-GENERAL recalled that earlier in the day he had spoken out in favour of the long-
standing tradition whereby WHO reached decisions on budgetary matters by consensus. No decision having 
yet been taken by the United Nations with regard to a new scale, the Health Assembly might be said for the 
moment to be concerning itself with "virtual assessments"; but the proposed programme budget for the next 
biennium was very much a reality that called for unambiguous decisions. 

Financial regulations 5.3 and 5.5, which he commended to the attention of the Committee, constituted 
the framework for such decisions, which included his own responsibility to Members in the event of any 
change in the scale of assessments in the course of the biennium. In that connection, he pledged himself to 
full consultation with interested Member States, and gave the assurance that he would take account of the 
current debate and of the different views expressed, as well as of the budgeting system in different countries. 
With that commitment on his own part, he very much hoped that a small group of delegates might be able 
to reach consensus, even at such a late hour. 

The meeting was suspended at 15:45 and resumed at 16:25. 

Mr ASAMOAH (Secretary) announced at the resumption that the text of a compromise resolution was 
being finalized. He suggested that in the meantime the Committee might proceed with the next item on its 
agenda. 



A50/B/SR/3373 

3. FINANCIAL MATTERS: Item 22 of the Agenda (continued) 

Status of collection of assessed contributions, including Members in arrears in the payment of their 
contributions to an extent which would justify invoking Article 7 of the Constitution: Item 22.2 of the 
Agenda (Documents A50/10 and A50/B/Conf.Paper No.5) (continued) 

Mr FORÉS (Cuba) recalled the position reached at the end of the previous week on the proposal put 
forward by the Member countries of the European Union. After consulting its government, his delegation 
was in a position to accept a reduction in the period initially proposed to five years. In order to do so, his 
country would certainly have to make major economic sacrifices. Cuba's substantial achievements in the 
public health field, which had led to a drop in the infant mortality rate to 7.9 per 1000 live births and an 
increase in the average life span to 75 years, had entailed a considerable financial investment. Since his 
country was, however, aware of the importance of financially buttressing WHO and not falling into arrears, 
it had decided to make an even greater effort than that initially contemplated to settle outstanding amounts, 
but would propose some additional modifications to the European proposal. Cuba still agreed to pay, as from 
1997，regular contributions for the years in question and to liquidate its 1993-1996 arrears. In 1997, his 
country would contribute the amount already provided for in its budget and over a five-year period, as from 
1998，it would be able to settle the outstanding sum. Such readiness to pay indicated Cuba's political will 
to meet its obligations to the Organization and to begin to implement once again the scheme proposed by the 
European Union. Indeed, his country had already begun to make payments in accordance with that scheme. 
In the draft proposed with respect to Bosnia and Herzegovina, the phrase "and other services" had been 
deleted from paragraph 3. That should also apply to the resolution now before the Committee. 

Dr BELMAR (Chile) welcomed Cuba's general acceptance of what was a realistic suggestion, and 
agreed with the amendment proposed. 

Mr VAN REENEN (Netherlands) asked what amounts would actually be paid in the next few years 
under the Cuban delegation's proposal. 

Mrs VU BICH DUNG (Viet Nam) expressed her delegation's full support for the Cuban proposal and 
appreciation of the efforts made by the Cuban Government in the face of enormous economic difficulties. 
She urged the Health Assembly to restore Cuban voting rights at the present session. 

Dr ZAHRAN (Egypt) was also in favour of restoring Cuba's voting rights as soon as possible and fully 
endorsed the amendment proposed by Cuba. Since contributions were naturally linked to a country's capacity 
to pay, Cuba's current plight had to be taken into account. It should therefore be allowed to pay off its 
arrears in instalments. His country paid tribute to the Cuban authorities' unfailing provision of health care 
and their submission of the proposal. He sincerely hoped that the payments plan would be approved. 

Dr BIKANDOU (Congo) considered that the draft resolution on the proposal by Cuba contained in 
document A50/10 met the wishes of a country determined to pay its debts. Cuba and many other poor 
countries, such as his own, wished to pay all their debts quickly. Unfortunately, there was a discrepancy 
between that desire and their financial ability. Cuba had been subjected to an economic blockade for over 
30 years, yet the country was a model when it came to health care in the underdeveloped world. WHO might 
regard acceptance of the proposal as a means of encouraging Cuba. For that reason, his delegation was in 
favour of accepting the Cuban formula. 

Dr DURHAM (New Zealand) advocated the strict application of all agreed regulations covering the 
non-payment of assessed contributions and the loss of voting rights. Her delegation would consider 
favourably any proposals that the World Health Assembly might explore in order to find additional ways of 
strengthening the disincentive scheme for late payment, provided that it were done in an equitable manner. 
It consequently rejected both the proposal in document A50/10 and the draft resolution presented by the 
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European Union，because it was worried about setting a confusing and unhelpful precedent. New Zealand 
would not，, toiwevcr，oppose any consensus which might emerge. 

Mrs TÍNCOPA (Peru) said that her delegation backed the Cuban proposal. Cuba's efforts to keep up 
to date in its payments to the Organization were exemplary. 

Mr XU Nanshan (China) said that his delegation considered that Cuba had demonstrated sincerity over 
the question of contributions and had made a great sacrifice. Cuba's willingness to pay in instalments was 
laudable. Despite its economic predicament, the country was willing to abide by WHO's financial regulations 
and settle its arrears. His delegation therefore fully supported the Cuban recommendation and called for its 
unanimous acceptance. 

Mrs DHAR (India) voiced her delegation's firm approval of the Cuban Government's proposal. Cuba 
was experiencing genuine difficulties and internal problems, yet it had given ample evidence of its sincere 
wish to pay its dues. 

Mr RI Thae Gan (Democratic People's Republic of Korea)) wefeomect and warmly endorsed» the Cuban 
delegation's proposal and accepted the explanations regarding Cuba's temporary problems，as well as the 
pledge to pay back arrears. 

Mrs NTLABATHI (South Africa) commended Cuba for its willingness to pay its contribution and 
accepted the amended terms of payment. 

Mr MESSAOUI (Algeria) said that his delegation was in favour of restoration of Cuba's voting rights, 
in view of the country's readiness to pay off its arrears, despite major economic and financial constraints. 

Ms KIZILDELI (Turkey) reiterated that her country considered that payment schemes did help 
governments to settle their arrears; since debt repayment reflected a wish to continue a relationship with the 
Organization, Turkey advocated acceptance of the draft proposal before the Committee. 

Dr SHANGULA (Namibia) voiced his delegation's entire support for the proposal by Cuba, as 
amended, which was designed to secure the restoration of Cuban voting rights. 

Mr MOEINI (Islamic Republic of Iran) associated his delegation with the comments by previous 
speakers and supported the adoption of the draft resolution presented by the countries of the European Union. 

Mr AITKEN (Assistant Director-General) announced that the delegate of Cuba had proposed that 
operative paragraph 2 of the draft resolution be amended to the effect that Cuba would pay US$ 125 000 of 
arrears in 1997 and settle the remaining balance over five years, starting in 1998，at the same time as they 
paid their contribution. That would bring the amount to approximately US$ 227 894 per annum for those 
five years. Should the Committee find those figures acceptable and approve the draft resolution as so 
amended, it would be able to review the text with the amended figures inserted when considering its next 
report. 

On that understanding, the resolution was approved. 



A50/B/SR/7 

4. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM AND WITH OTHER 

INTERGOVERNMENTAL ORGANIZATIONS: Item 27 of the Agenda (continued) 

General matters: Item 27.1 of the Agenda (continued) 

The CHAIRMAN invited the Committee to consider the draft resolution entitled "International Decade 
of the World's Indigenous People", proposed by the delegations of Argentina, Australia, Brazil, Canada, 
Chile, Cook Islands, Cyprus, Denmark, Mexico, New Zealand, Nicaragua, Papua New Guinea, Peru, 
Philippines, South Africa and Uruguay which read: 

The Fiftieth 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 resolutions WHA47.27, WHA48.24 and 
WHA49.26; 

Further recalling United Nations General Assembly resolution 50/157, which adopted the 
programme of 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", 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 close cooperation with indigenous 
people"; 

Recognizing with satisfaction the progress made in the Initiative on the Health of Indigenous 
People of the Americas; 

Noting the recent report by the Director-General to the Executive Board;1 

Noting with appreciation the activities of the focal point for the International Decade of the 
World's Indigenous People, 

REQUESTS the Director-General: 

(1) to continue to facilitate the work of the focal point for the International Decade of the 
World's Indigenous People; 
(2) to submit to the Fifty-first World Health Assembly a report reviewing progress in finalizing 
a comprehensive programme of action for the Decade. 

Dr DURHAM (New Zealand), introducing the draft resolution, said her country strongly endorsed it, 
as it had earlier Health Assembly resolutions on the subject. New Zealand attached great importance to the 
health of indigenous people and was in favour of strengthening international cooperation to solve their 
common health problems. The purpose of the resolution was to ensure that the issue was always kept in the 
forefront of WHO's attention. Amendments to the text, which New Zealand endorsed, would be proposed 
by Malaysia and Chile. 

The organizers of the Third Healing Our Spirits Worldwide Indigenous Conference, which was to be 
held in Rotorua, hoped that WHO and representatives from Member countries would attend the event. 
New Zealand believed that the formulation, implementation and review of a comprehensive plan of action 
for the International Decade was an essential part of the health-for-all strategy. 

1 Document EB99/23. 
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Dr TAHA (Malaysia) proposed, in order to keep the same wording as in resolution WHA49.27, that 
the phrase, "developed in consultation with national governments and organizations of indigenous people" 
should be inserted at the end of subparagraph (2) of the operative paragraph of the draft resolution. 

Dr BELMAR (Chile) proposed the addition of a further subparagraph to that operative paragraph to 
read: 

"(3) to further encourage countries to develop health programmes for indigenous people, taking into 
account both the need for active participation at the local level in the whole health process, and the 
need for cultural sensitivity of health services and the participation of health care works of indigenous 
origin." 

Mrs TINCOPA (Peru) endorsed the amendments proposed by Malaysia and Chile. 

The draft resolution, as amended, was approved. 

5. METHOD OF W O R K OF THE HEALTH ASSEMBLY: Item 31 of the Agenda 

The CHAIRMAN invited the Committee to consider the draft resolution entitled "Respect for equality 
among the official languages", proposed by the delegations of Argentina, Belgium, Canada, China, Colombia, 
Congo, Côte d'Ivoire, France, Mexico, Morocco, Russian Federation, Senegal, Spain, Switzerland and Tunisia, 
which read: 

The Fiftieth World Health Assembly, 
Mindful that the universality of the World Health Organization is based, inter alia, on 

multilingualism and on the respect for the parity and plurality of the official languages chosen by the 
Member States; 

Mindful also that, according to resolution WHA31.13, Rule 87 of the Rules of Procedure of the 
Health Assembly and Rule 22 of the Rules of Procedure of the Executive Board, Arabic, Chinese, 
English, French, Russian and Spanish are both the official and the working languages of the World 
Health Assembly and the Executive Board of the World Health Organization; 

Stressing the need for compliance with the resolutions and rules which establish linguistic practice 
in the various organs and bodies of the World Health Organization and in the Secretariat; 

Stressing also the importance, for the development of a global health policy, of ensuring the 
widest possible access by all Member States to the information and documentation of the Organization; 

Stressing also the need to ensure high-quality translation of documents into the various official 
languages of the Organization; 

Regretting that the various official languages and the working languages of the Secretariat are 
used unequally within WHO; 

Considering that the distribution of the documentation for the Health Assembly and the Executive 
Board simultaneously in the six official languages of the Organization within the required time-limits 
is one of the fundamental conditions for equality among Member States, 

REQUESTS the Director-General to: 

(1) ensure the strict application of the rules of the Organization which establish linguistic 
practice, both as regards the Organization's relations with Member States and as regards the use 
of languages within the Secretariat; 
(2) ensure that the documents related to the agendas of the World Health Assembly and the 
Executive Board of the Organization are distributed simultaneously and in good time in the six 
official languages of the Organization, and that those documents are not distributed until they are 
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available in all the official languages, in order to respect the principle of equality of treatment 
of Member States; 
(3) take the necessary steps to ensure that the essential technical information of the 
Organization, whether in written, audiovisual or digital form, is disseminated in as many of the 
official languages as is required to meet the needs and priorities of the regions and countries and 
give all the Member States the widest possible access to it; 
(4) submit a report on the implementation of this resolution to the Fifty-first World Health 
Assembly. 

Dr SULEIMAN (Oman), endorsing the draft resolution, said that all documents should be published 
in the six official languages of the Organization, on the same date and in good time. 

Miss BAROUDI (Morocco) said that Morocco, like the other sponsors of the draft resolution, attached 
great importance to multilingualism, and to full respect for equality among the official languages of WHO. 

Dr ZAHRAN (Egypt), Dr FIKRI (United Arab Emirates), Mrs TINCOPA (Peru), 
Mrs RAKOTONIAINA (Madagascar), Mr IVANOU (Belarus), Dr AL-JABER (Qatar), Mr GRYNYSHYN 
(Ukraine) and Dr BELMAR (Chile) said they wished their delegations to be added to the list of sponsors of 
the draft resolution. 

Ms KIZILDELI (Turkey), while supporting multilingualism and equality among official languages, said 
that the requirement in subparagraph (2) of the operative paragraph of the draft resolution, which read: "and 
that those documents are not distributed until they are available in all the official languages," placed a heavy 
burden on the Secretariat and was unfair to countries whose national language was not one of the official 
languages of the Organization. Such countries needed more time to study the document and would suffer 
if distribution were delayed until all language versions were available. She proposed deletion of the phrase 
in question. 

Dr AL-JABER (Qatar) said he was opposed to any change to the draft resolution, since documents 
should be distributed only when available in all official languages. 

Mrs SHONGWE (Swaziland), while endorsing the draft resolution, said she also supported the 
amendment proposed by Turkey. 

Mr CLERC (France) said he endorsed the draft resolution. In response to the concerns voiced by 
Turkey and others, it might be possible for the Secretariat to do some of the work earlier, and to reduce the 
amount of documents. The principle of equality should apply in all circumstances. 

Dr AL-MOUSAWI (Bahrain) endorsed the draft resolution and emphasized the importance of operative 
subparagraph (2). Documents should be distributed simultaneously, once all translations were ready. 

Professor PICO (Argentina) said that he too would stress the importance of operative subparagraph (2) 
to the interests of equality of treatment for all languages. 

Mrs NTLABATHI (South Africa), endorsing the draft resolution, said that the spirit of equality in all 
aspects of life had always been central to South Africa's struggle. Nevertheless, in the interests of smooth 
progress, she endorsed the proposal by Turkey. 

Mr GONZÁLEZ DE LINARES (Spain) said he shared the views expressed by France and Argentina. 
Operative subparagraph (2) was the cornerstone of the draft resolution. Three months earlier, the United 
Nations Commission on Human Rights had distributed all its documents simultaneously, in six official 
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languages. Why could WHO not do the same? What was needed was a different way of handling the burden 
of work. In view of the large measure of support for the text as it stood, he hoped Turkey would not press 
its amendment. 

Dr ZAHRAN (Egypt) said that Turkey's amendment would deprive the draft resolution of its spirit, 
and would maintain inequality. The Organization should reorganize its work in order to ensure that 
documents were translated simultaneously. That would take planning, but should be feasible. 

Mr AITKEN (Assistant Director-General), having listened carefully to the concerns of Turkey and 
others, said that the problem lay not so much with translation or conference services as in the timing of the 
initial drafting of documents. In the year ahead, WHO would endeavour to ensure that documents were 
issued in all six languages simultaneously and sufficiently in advance to allow countries whose national 
language was not one of the official languages of the Organization time to translate those documents into their 
own languages. The Secretariat would report on progress to the Board in January 1998 and to the Health 
Assembly in May 1998. On that understanding, the Committee might be prepared to approve the draft 
resolution as it stood without change. 

The draft resolution was approved. 

6. CLONING IN HUMAN REPRODUCTION: Supplementary agenda item (Document A50/30) 

The DIRECTOR-GENERAL, introducing his report (document A50/30) said that the successful cloning 
of a sheep by nuclear transfer from the cell of an adult ewe, had raised serious concern by bringing closer 
the possibility of cloning human beings. On 11 March 1997, he had expressed his position on the issue in 
an official statement, annexed to his report, to the effect that the use of cloning for the replication of human 
individuals would be ethically unacceptable as it would violate some of the basic principles which governed 
WHO's policy in the area of medically assisted procreation, inter alia the need to respect human dignity and 
to protect the security of human genetic material. He had also emphasized the need in all circumstances when 
carrying out research and health work to observe the principles of caution and responsibility. 

The report also provided information on WHO's role and the existing mechanisms for monitoring the 
introduction of new biomedical technology such as cloning. It outlined some of WHO's current and planned 
initiatives to help clarify the different procedures involved in cloning and their potential uses in several areas 
of human health, including gene therapy, biologicals and organ transplantation. In such areas, cloning 
technology opened up new and potentially beneficial opportunities for research, diagnosis and treatment, 
which ought to be made available for use for the well-being of humanity, although it was necessary to remain 
alert to the technical and ethical problems to which they might give rise. 

In order not to be caught unprepared, consultation and cooperation on such issues must start at once, 
for example to establish the necessary standards and safeguards for the production and uses of transgenic 
animals and on where to draw the line between preventive care and eugenics. The guidance and commitment 
of the Health Assembly on that process was sought. 

It was essential that WHO Member States should reach a consensus on cloning in relation to human 
reproduction. It was just as important that they should cooperate to ensure that all related health practices 
were consistent with any declaration of principle they formulated. That required not only the adoption of 
common regulatory frameworks but also careful consideration and monitoring of the ways in which, in the 
areas concerned, research and health care services were funded, staffed and managed. 

As early as November 1993, at a session of the Programme Committee of the Board, responding to the 
emerging controversy on the cloning of embryo cells, he had expressed concern that the rapid advances in 
biomedical technology should be accompanied by careful consideration of their medical, ethical and legal 
implications. In January 1996，in a report submitted to the Board under the title Ethics and health, and 
quality in health care, he had emphasized that the development of technology should not be promoted as an 
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end in itself but always as a means of serving humanity and had raised a number of fundamental questions 
including: how was respect for human dignity to be reconciled with the growing power of technology in 
determining approaches to health care and how was the need for freedom in the pursuit of scientific 
knowledge to be reconciled with the need for caution and accountability. Not only must agreement be 
reached on principles; the ways in which those principles were put into practice also had to be defined. 

The CHAIRMAN invited the Committee to consider the draft resolution entitled "Cloning in human 
reproduction", proposed by the delegations of Algeria, Angola, Argentina, Austria, Belarus, Brazil, Canada, 
Finland, France, Germany, Greece, Iceland, Ireland, Italy, Japan, Namibia, Norway, Poland, Sweden, United 
Kingdom of Great Britain and Northern Ireland and Zimbabwe which read: 

The Fiftieth World Health Assembly, 
Having considered the Director-General's report on cloning, biomedical technology and WHO's 

role in standard-setting;1 

Noting the statement issued by the Director-General on 11 March 1997;2 

Welcoming the Convention on Human Rights and Biomedicine of the Council of Europe,3 which 
deals with the ethical principles of biomedicine; 

Recognizing the need to respect the freedom of ethically acceptable scientific activity and to 
ensure access to the benefits of its applications; 

Recognizing that developments in cloning and other genetic procedures have unprecedented 
ethical implications and considering that related research and development should therefore be carefully 
monitored and assessed, and the rights and dignity of patients respected, 

1. AFFIRMS that the use of cloning for the replication of human individuals is ethically 
unacceptable; 

2. REQUESTS the Director-General: 
(1) to take the lead, in appropriate consultation with other international organizations, in 
clarifying and assessing the ethical implications of cloning in the area of human health; 
(2) to report to the 101st Executive Board on the outcome of the assessments. 

Dr PICO (Argentina) commended the Director-General for his rapid response to the request of the 
Government of Argentina to include human cloning on the agenda of the World Health Assembly. Given 
the scientific and technical nature of the subject and the ethical and moral repercussions it might have, WHO 
should analyse the subject in depth and with the widest possible participation. The Organization could not 
ignore an issue which had had such an impact on international public opinion. 

A decree had been issued in Argentina prohibiting the use of cloning in human reproduction. A bill 
was being drafted by the Ministry of Health and Social Action after consultation with the National Committee 
on Bio-medical Ethics and with professional scientists and health professionals. Representatives from all 
officially recognized religious denominations were also being consulted. The use of cloning in human 
reproduction was ethically unacceptable, it undermined human dignity and ran counter to the cultural and 
moral values of the people of Argentina. For that reason he gave his broad support to the Director-General's 
March 1997 statement on cloning. 

Dr WHITWORTH (Australia) said that cloning in human reproduction was arguably the most 
contentious ethical, scientific and legal issue of the present time. It would be the most important item to be 
considered by the National Health and Medical Research Council of Australia in the following three years. 

1 Document A50/30. 

2 Document A50/30, Annex. 
3 Council of Europe document DIR/JUR(96)14. 
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She proposed that a committee of experts be set up to study the issues involved and to provide information 
to the Executive Board, the World Health Assembly and other interested organizations. 

Dr VARGA (Hungary) said that genetic manipulation, including cloning in human reproduction, was 
an important issue involving biological, social, ethical and economic questions. Those questions affected 
health policy as well as the broader political spectrum. Standard-setting therefore required wide consensus. 
She endorsed the Director-General's view that a series of national and regional consultations were necessary 
in order to clarify the potential advantages and disadvantages of genetic manipulation, openings for, regulation 
and the action needed. Temporary regulations would have to be introduced with immediate effect. 

In Hungary, a bill on genetic technology was being drafted by the welfare, agriculture, environment 
and industry ministries under the guidance of the Academy of Sciences. A 1987 Act on research in Medical 
Biology currently regulated scientific research affecting human beings. Decisions on ethical issues related 
to biomedical research were coordinated by a special committee, whose authorization would have to be sought 
for any research on the cloning of human beings, which consequently was currently unlawful. 

While endorsing the draft resolution, she urged that it should also make reference to the complexity 
of the issue, with emphasis on the importance of the ethical, biological, social and political aspects. A wide 
range of bodies could be involved in a consensus-building process. 

Ms KIZILDELI (Turkey) joined previous speakers in expressing her interest in and concern about an 
issue which raised serious ethical questions. 

However, she agreed with the Director-General when in his March 1997 statement on cloning he had 
said that opposition to human cloning should not lead to an indiscriminate ban on all cloning procedures and 
research. 

She supported the objective in the penultimate paragraph to help assess current needs and practices, to 
review available techniques and procedures, and to help build consensus on the technical and ethical 
safeguards to be applied. WHO should tackle not only ethical issues, but also the problem of standard-setting. 
She endorsed the suggestions by the delegates of Australia and Hungary that all aspects of the subject should 
be examined and considered that discussion of the matter should continue at the following session of the 
Executive Board. 

Dr SAARINEN (Finland) welcomed the opportunity to discuss the important issue of human cloning. 
The Health Assembly should unambiguously reaffirm the principle set out in the Director-General ' s March 
1997 statement on cloning, that WHO considered the use of cloning for the replication of human individuals 
to be ethically unacceptable. The report (document A50/30) brought to the fore many aspects which needed 
further study and clarification. However, reproduction of human beings by cloning should not be confused 
with ethically acceptable scientific behaviour. 

Recalling some of the steps already taken with respect to cloning, she noted that in November 1996， 
the Council of Europe had approved the Convention on Human Rights and Biomedicine. Half of its 42 
Member countries had already signed the Convention, which condemned the cloning of human beings and 
any research related to it. 

The World Medical Association had adopted a resolution, at a meeting held during the previous week, 
calling on doctors and other research workers voluntarily to abstain from participating in the cloning of 
human beings until the scientific, legal and ethical issues had been considered and any necessary controls put 
in place. 

WHO was the most appropriate organization to promote a global ban on the reproduction of human 
beings by cloning. She feared that if cloning was prevented in one part of the world only, then it could 
spread to those countries where regulations did not exist. Progress in ethically acceptable research led to great 
benefits for humanity. However, misuse of science could well endanger the human species. She urged 
delegations to endorse the draft resolution. 

Mr DEBRUS (Germany), welcoming the Director-General's report, said he shared its view that 
application of the relevant technology should not be rejected outright. However, firm guidelines would have 
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to be drawn up with regard to the application of cloning to human beings in order to prevent even human 
embryos from being exposed to such practices. A worldwide ban on cloning should be imposed. His 
Government was prepared to cooperate closely with WHO in studying all aspects of the subject as had been 
urged by other delegations. 

Mrs WU Jihong (China) expressed both concern at and appreciation of the breakthrough which cloning 
represented in the field of biomedicine; she endorsed the Director-General's statement on cloning. The 
Government of China had formally declared its opposition to the application of cloning in human 
reproduction as that activity was unethical, would harm human dignity and endanger the security of human 
genetic material. However, research for cloning in human health, animal husbandry and the conservation of 
rare species should be permitted. 

She proposed that the draft resolution should be amended to ensure that it fully reflected the views 
expressed during the discussion by adding the phrase "as well as the statements made by Member States" after 
the words "Council of Europe" in the third preambular paragraph. 

Mr FUKUDA (Japan) said he joined those endorsing the Director-General's March 1997 statement on 
cloning. An expert committee, recently given official status, had been formed to study technology and health 
in Japan. It would consider all aspects of cloning taking into account information provided by WHO, other 
organizations, a wide range of experts and experience in other countries. It was expected that swift action 
would follow its deliberations on the issue. 

Mr EISS (United States of America) endorsed the draft resolution and commended the Director-
General's report. 

Following the successful cloning of a sheep from an adult cell, the United States Bioethics Advisory 
Council had reviewed the ethical, social and legal implications of nuclear transfer cloning in human 
reproduction. Use of federal funds for human cloning research had been banned and a moratorium on private 
sector research had been requested. 

In 1994，national institutes of health in the United States had convened a panel to discuss human 
embryo research issues. The panel concluded that cloning human beings was not justifiable and that it was 
contrary to strongly held views on the value of human individuality and diversity. 

Public attention had focused initially on the more sensational aspects of the latest research. The 
Director-General's report was to be commended for clarifying the distinction between the cloning of an entire 
human being and the type of genetic research that used nuclear transfer cloning to generate specific human 
cell types for potential cell-based therapy. The latter could become an important stratagem for vaccines and 
therapeutics. 

He proposed that the draft resolution should be amended so that operative paragraph 2(1) should 
include, after the words "international organizations" a reference to "national governments and scientific and 
professional bodies" and that the word "cloning" in that subparagraph should be qualified by placing the 
words "nuclear transfer" before it. 

He noted that paragraph 3 of the report contained references including the European Commission and 
the Council of Europe among international agencies. While recognizing the value of their contributions, he 
would prefer the use of the recognized United Nations terminology describing those organizations as "regional 
intergovernmental organizations". Although he acknowledged the public importance of the issue, it was with 
some concern that he noted that the draft resolution on human cloning had been brought before the Health 
Assembly without having been reviewed by the Executive Board; he urged compliance with that important 
procedural step. 

Dr ZAHRAN (Egypt) commended the Director-General's March 1997 statement on cloning and 
welcomed his report. The subject was one of great importance and had been studied with great attention in 
Egypt, as elsewhere, by both scientific and religious communities. There was a consensus rejecting the use 
of cloning in human reproduction in Egypt. 
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He proposed the addition in operative paragraph 2(1) of the draft resolution of a reference not only to 
the ethical, but also to the legal and social implications of cloning. That would reflect the comprehensive 
approach to the issue advocated by many Member States. He further suggested that operative paragraph 1 
and operative paragraph 2(1) should be combined as reproductive health and human health were closely allied. 
Provided those amendments were included, he wished his delegation to be added to the list of sponsors of 
the draft resolution. 

The meeting rose at 18:00. 
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