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Note: In this provisional verbatim record speeches delivered in Arabic, Chinese, English, French, Russian 
or Spanish are reproduced in the language used by the speaker; speeches delivered in other languages are 
given in the English or French interpretation. 

This record is regarded as provisional because the texts of speeches have not yet been approved by the 
speakers. Corrections for inclusion in the fínal version should be handed in to the Conference Officer or sent 
to the Records Service (Room 4113, W H O headquarters) in writing, before the end of the session. 
Alternatively, they may be forwarded to Chief, Office of Publications, World Health Organization, 
1211 Geneva 27，Switzerland, before 1 July 1997. 

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

les discours prononcés dans d'autres langues. 

Ce compte rendu est considéré comme un document provisoire, le texte des interventions n'ayant pas 
encore été approuvé par les auteurs de celles-ci. Les rectifications à inclure dans la version définitive doivent, 
jusqu'à la fin de la session, soit être remises par écrit à l'Administrateur du service des Conférences, soit être 

envoyées au service des Comptes rendus (bureau 4113, Siège de l'OMS). Elles peuvent aussi être adressées au 

Chef du Bureau des Publications, Organisation mondiale de la Santé, 1211 Genève 27，cela avant le 

1er juillet 1997. 

Примечание: В настоящем предварительном стенографическом отчете о заседании выступления на 
английском, арабском, испанском, китайском, русском или французском языках воспроизводятся на языке 
оратора; выступления на других языках воспроизводятся в переводе на английский или французский языки. 

Настоящий протокол является предварительным, так как тексты выступлений еще не были одобрены 
докладчиками. Поправки для включения в окончательный вариант протокола должны быть представлены 
в письменном виде сотруднику по обслуживанию конференций или направлены в Отдел документации 
(комната 4113, штаб-квартира ВОЗ) до окончании сессии. Они могут быть также вручены до 1 июля 1997 г. 
заведующему редакционно-издательскими службами, Всемирная организация здравоохранения, 
1211 Женева 27, Швейцария. 

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

La presente acta tiene carácter provisional porque los textos de los discursos no han sido aún aprobados por los 
oradores. Las correcciones que hayan de incluirse en la versión definitiva deberán entregarse, por escrito, al Oficial de 
Conferencias o enviarse al Servicio de Actas (despacho 4113，sede de la O M S ) antes de que termine la reunión. A partir 
de ese momento, pueden enviarse al Jefe de la Oficina de Publicaciones, Organización Mundial de la Salud, 1211 Ginebra 
27, Suiza, antes del 1 de julio de 1997. 
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凡是阿拉伯文、中文、英文、法文、俄文或西班牙文的发言，将以发言人所用 

的语种在本临时逐字记录中刊印；其他语种的发言，将以其英文或法文的译文刊印。 

本记录屑临时性质，因为发言稿的文本未经发言人审阅。需要列入最后文本的 

修改，应在本届会议结束以前书面提交会务官员或送记录办公室（世界卫生组织总 

部4113室），或者在1明7年7月1日以前寄给瑞士 1211日内瓦27,世界卫生组织出版 

办公室负责人。 
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CLOSURE OF THE SESSION 
CLOTURE DE LA SESSION 

The PRESIDENT: 

The meeting is called to order. I invite Dr Campos, Chairman of Committee A , to come to the podium 

and address the Assembly, to give us an overview of the work of Committee A . 

Dr C A M P O S (Belize) (Chairman, Committee A): 

M r Director-General, fellow delegates, ladies and gentlemen, I have pleasure in presenting m y 
perception of the debates in Committee A, where we dealt with a heavy agenda which included the review 
and approval of the Organization's proposed programme budget for the financial period 1998-1999. The 
•meeting was conducted in a good spirit of collaboration and cooperation among the delegates, who throughout 
the deliberations looked for ways to continue the delivery of priority programmes, recognizing W H O ' s 
comparative advantage and those activities it is uniquely best suited to perform. W e began our debate with 
a general discussion of the proposed programme budget. Appreciation was expressed for the Organization's 
continuing improvement of the presentation of the strategic budget. In view of the need for increased 
efficiencies, a large number of delegations expressed their desire to reduce administrative and overhead costs 
and redirect the savings towards priority programmes. This was subsequently reflected in the adoption of a 
resolution on this issue, together with a resolution for the financing of W H O ' s worldwide management 
information system. The debate on the budget then turned to a detailed consideration of each appropriation 
section. Core functions and priority programmes for funding were discussed with a view to seeking a 
consensus while reconfirming our commitment to primary health care and health for all. In this context a 
resolution on the strengthening of health services in developing and least developed countries was adopted. 
W e also considered such priority issues as adequate nutrition, essential drugs, reproductive health, and the 
impact that environmental factors have on human health in developed and developing countries alike. Perhaps 
predictably for this technical committee, the appropriation section dealing with the integrated control of 
diseases provoked the most extensive debate, during which 54 delegations took the floor. Throughout our 
deliberations we sought innovative ways to respond to growing health needs despite the universal shortage 
of funds. A resolution calling for better use of W H O collaborating centres was a step in this direction. Our 
discussion of the proposed programme budget concluded with amendment of the appropriation resolution and 
its subsequent adoption by consensus. 

The discussion of the Tenth General Programme of Work reflected the need to streamline further the 
Organization's managerial and policy instruments in order to ensure that W H O has the flexibility to respond 
quickly to rapidly changing health needs. The draft resolution on this topic was amended to reflect the need 
for a more dynamic planning process, which would link the health-for-all strategy with the Tenth General 
Programme of Work and the strategic budgeting process. The amended resolution was adopted by consensus. 
Following this debate our discussion turned to consideration of resolutions proposed by the Executive Board 
in relation to the implementation of resolutions and decisions. Seventeen speakers addressed the need to 
prevent violence and the proposed resolution on this issue was substantially amended to reflect the problems 
of domestic violence, especially that directed at women and children, as well as child trafficking and sexual 
abuse, and bullying in schools and institutions. Other resolutions adopted by consensus or with minor 
amendments included those on guidelines on the W H O Certification Scheme on the Quality of Pharmaceutical 
Products moving in International Commerce，the quality of biological products moving in international 
commerce and World Tuberculosis Day. A new draft resolution was adopted in response to the problem 
created by the advertising, promotion and sale of medical products on Internet, which in some cases might 
circumvent national legislation designed to protect the health of consumers. Many delegates expressed 
satisfaction that W H O provided a mechanism for a rapid international response in such a largely uncharted 
area. 

In considering the various progress reports we expressed particular satisfaction with the newly 
restructured programme on reproductive health, which adopts a comprehensive approach to priority issues on 
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family planning, maternal and newborn health, and reproductive tract infections including sexually transmitted 
diseases. W e then turned to the Director-General's report on tobacco or health, when 28 delegations took 
the floor. While some countries reported progress, deep concern was expressed that health-education 
campaigns alone have not succeeded in preventing adolescents from starting to smoke and that stronger 
measures were needed. In this context, W H O was urged to accelerate its work on the international framework 
convention for tobacco control. W e then considered the Director-General's report on HIV/AIDS and sexually 
transmitted diseases, which likewise, stimulated a large number of interventions. Many delegates expressed 
strong appreciation for W H O ' s policy and strategic orientations on HIV/AIDS and sexually transmitted 
diseases. W e also heard concern that U N A I D S was not providing sufficient support, at the country level and 
that financial support, particularly in some of the most affected countries, had waned. 

Finally, the Committee considered and adopted four resolutions dealing with the control of tropical 
diseases. These included a call for greater action to combat malaria, a resolution to eliminate lymphatic 
filariasis, another on the eradication of dracunculiasis, and a fourth dealing with African trypanosomiasis. 

In concluding, M r President, I would like to thank the distinguished delegates for their fine spirit of 
collaboration and consensus. Although opinions differed on several issues, not a single vote was needed to 
resolve these differences. I would also like to thank the Vice-Chairmen and Rapporteur and the Secretariat 
of this committee for its constant support. Finally, I should like to say that it has been an honour both for 
me and for m y country to have chaired this committee. 

The PRESIDENT: 

Thank you, Dr Campos. I should like to congratulate you very warmly for your excellent presentation 
and also for the outstanding way in which you have presided over the Committee. 

The next speaker will be the Chairman of Committee B, Dr Taitai, who I invite to the podium to report 
on the work of Committee B. 

Dr TAITAI (Kiribati) (Chairman, Committee B) 

Mr President, Director-General, fellow delegates, ladies and gentlemen. It is a pleasure for me to 
present to you an overview of the work of Committee В during this year's World Health Assembly. I shall 
try to be brief and concentrate m y remarks on the highlights of the Committee's work as the full details can 
be found in the reports. The work of Committee В was dominated by concern with financial matters 
including the interim financial report, the report of the External Auditor and the use of casual income. After 
repeated postponements and numerous attempts by concerned delegations to find a formulation acceptable 
to all, the resolution on the scale of assessments was finally adopted by consensus. Resolutions were adopted 
to facilitate the modalities of payment of arrears for Bosnia and Herzegovina and for Cuba. Two resolutions 
were adopted on the use of casual income to finance the Real Estate Fund, one of them being for the 
financing of the relocation of the Eastern Mediterranean Regional Office from Alexandria to Cairo. 

Our Committee considered what is arguably the most contentious scientific, legal and ethical issue 
confronting the international community at the end of the twentieth century: cloning in human reproduction. 
Thirty-five delegations participated in the debate, demonstrating by the record number of interventions the 
significance of the matter. Careful work was done on the text of an amended resolution which was adopted 
by consensus. 

Collaboration within the United Nations system and with other intergovernmental organizations 
encompasses a number of matters of global concern. The main focus this year was on environmental matters. 
Two resolutions on the subject were adopted. One on persistent organic pollutants and the other on protection 
of the marine environment. Also under this item, a resolution was adopted to approve the agreement on the 
establishment of an international vaccine institute to promote the development of new vaccines in the spirit 
of the Children's Vaccine Initiative; another reiterated the need to develop health programmes for indigenous 
people. Unfortunately, it proved impossible to obtain consensus for the resolution on health conditions of, 
and assistance to, the Arab population in the occupied Arab territories, including Palestine. The resolution 
was put to a roll call vote and was adopted with 93 in favour, 4 against and 4 abstentions. 
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On the subject of reform at W H O a comprehensive presentation was made to the Committee. The 
discussion on renewing the health-for-all strategy focused mainly on the report of the task force on health 
in development. A resolution was adopted requesting the Director-General inter alia to take into account the 
recommendations of the task force in the preparatory discussion for the Tenth General Programme of Work 
and in the renewal of the health-for-all strategy. 

Another step on the path of reform and rationalization was the decision that the global report on the 
third evaluation and the ninth report on the world health situation should be incorporated in The World Health 
Report 1998 and that there should no longer be separate reports on the world health situation. 

Improving the method of work of the Health Assembly is also a component of the reform process in 
W H O . The changes adopted in the resolution on the subject are designed to streamline procedures and thus 
avoid any waste of time. Delegations felt strongly, however, that this should not be to the detriment of 
equality among the official languages. A resolution was adopted requesting the Director-General inter alia 
to ensure that documents for the Health Assembly are not distributed until they are available in all the official 
languages. 

During the discussion on personnel matters, most interventions were concerned with the employment 
and participation of women in the work of W H O and the usefulness of establishing numerical targets in that 
respect. The resolution which was adopted raised the target to 50% for representation of women in the 
professional categories. Two other resolutions were adopted concerning personnel matters; recruitment of 
international staff in W H O , geographical representation, and salaries for ungraded posts and the 
Director-General. The report of the United Nations Joint Staff Pension Board was noted and 
Professor Beat Andreas Roos from Switzerland was appointed member of the W H O Staff Pension Committee 
with Dr Suleiman of Oman as alternate member. Dr Malolo from Tonga was appointed to replace Dr Тара. 

Mr President, distinguished delegates, Director-General and staff of W H O , it has been an honour and 
a privilege for m e to serve as Chairman of Committee B. Vitally important financial matters were settled 
in a spirit of conciliation and consensus, boding well for the future of the Organization. I should like to 
thank warmly all the delegations who spared no efforts to achieve this admirable result, thanks to whom these 
difficult questions were resolved. Smooth deliberations were made possible thanks to the unfailing support 
and cooperation of the Secretariat of Committee B. Finally, I extend m y thanks to you, M r President, and 
to the Vice-Presidents and the Director-General for taking such assiduous interest in our work. As I said at 
the end of our work in Committee B, as we leave soon for our respective homes, may I wish you, Sir, and 
all other officers and delegates, your families and indeed your countries continued good health during the 
coming year. Have a good journey. Bon voyage! 

The PRESIDENT: 

Thank you, Dr Taitai. Please accept m y congratulations on your comprehensive report and for 
conducting so well the work of Committee B. 

Your excellencies, honourable ministers, Dr Nakajima, distinguished delegates and colleagues, it will 
soon be m y duty to bring to a close this Fiftieth World Health Assembly, before I do so I would like to share 
with you a few reflections. Over the past two weeks we have demonstrated a true spirit of cooperation and 
tolerance. A spirit which has enabled us successfully to conclude our work. I have closely followed your 
deliberations and listened to the concerns expressed by various delegations and to the hopes and aspirations 
that have been renewed. The world health report 1997 that has been before us has identified the challenges 
that lie ahead. It has underlined the fact that the quality of life is at least as important as its quantity and that 
individuals are entitled to be concerned, not just about their life expectancy, but also about their health 
expectancy. Infectious diseases continue to impose an enormous burden on humanity, particularly in the 
developing world, despite the progress made in developing preventive as well as curative treatments. In 
industrialized countries a range of noninfectious diseases poses the greatest threat to health; a threat which 
is also growing in developing countries as life expectancy increases. In addition to this double burden, there 
is a widening gap in health treatment between the rich and the poor. Improvements in health, therefore, 
demand integrated and comprehensive action addressing all the determinants of ill-health. They also require 
that as we prepare for a new millennium W H O must play a catalytic role in harnessing all the knowledge and 
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the resources at our command, ranging from modern scientific methods to traditional medicines with a proven 
track record. 

One of the important issues we have addressed during this session is that of cloning in human 
reproduction. While there is a need to continue ethically acceptable scientific activity and to ensure access 
to the benefits of its applications, we must also recognize that developments in cloning and other genetic 
procedures have unprecedented ethical implications which are required to be monitored and assessed so that 
the rights and dignity of individuals are fully respected. W H O must take the lead in clarifying and assessing 
the ethical, scientific and social implications of cloning in the area of human health. 

During this session of the World Health Assembly, we have successfully adopted the budget for the 
1998-1999 biennium. W e must work to ensure that this will enable us to achieve our programmatic goals 
during the biennium by maximizing synergies at the levels of W H O , its regional offices and country 
programmes. W e have carefully reviewed the proposed activities of the technical programmes and the 
administrative underpinnings of W H O . Throughout the open, and at times vigorous, debate we have striven 
for consensus. Almost all the resolutions emerging from this Assembly were adopted by consensus. W e 
witnessed again the excellent work of the Organization in the reports prepared for this Assembly. 

As we meet here，we note with great concern that one of our Member States is coping with the tragic 
consequences of a devastating earthquake. It is our hope that W H O will play a role in assisting the victims 
in accordance with its mandate. Such experiences remind us that human life, like other forms of life on this 
planet we share, is precious and fragile. It is a privilege to help promote, restore and protect the health of 
our fellow humans, and in so doing, to enable them fully to enjoy a life of dignity. When all the words are 
spoken and all the meetings end, this must remain our main objective. 

On behalf of the Health Assembly, I wish to thank the Government of Switzerland, and especially of 
the Republic and Canton of Geneva, for the hospitality extended to us in this city of harmony and peace. 
I also tiiank the representative of the Secretary-General of the United Nations and the Director-General of the 
United Nations Office at Geneva. I extend m y heartfelt thanks to the Director-General, Dr Nakajima, for his 
leadership and guidance during a time of change and challenge. Through him, I wish to thank the Regional 
Directors and all members of the Secretariat, especially those working behind the scenes. Without their 
dedication, efficiency and resourcefulness, the smooth running of this meeting would not have been possible. 
I should like to acknowledge the valuable assistance provided by the Vice-Presidents of the Health Assembly, 
the representatives of the Executive Board and the Chairmen and Rapporteurs of the main committees. 
Finally, I wish to thank all the distinguished delegates: your carefully considered and constructive 
contributions, your flexibility and your tolerance have greatly facilitated my task. I wish you all Bon voyage 
and a safe journey home. 

I formally declare the Fiftieth World Health Assembly closed. 

The session closed at 11:00. 
La session est close à llhOO. 


