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FOURTH MEETING 

Monday, 12 May 1986 at 9h00 

Chairman: Dr W. KOINANGE (Kenya) 

1. DRAFT FIRST REPORT OF COMMITTEE B (Document А39/40) 

Mrs CARON (Canada), Rapporteur, read out the draft first report of Committee B. 

The report was adopted. 

Dr YACOUB (Bahrain) recalled that his and other Gulf State delegations had entered 
reservations concerning the scale of assessments. They were not mentioned in the report. 

The CHAIRMAN assured the speaker that those reservations were duly reflected in the 
summary records. 

2. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 39 of the Agenda (continued) 

General matters: Item 39.1 of the Agenda (continued) (Documents А39/25 and Corr.1) 

The CHAIRMAN recalled that at the previous meeting he had drawn attention to a draft 
resolution submitted by the delegate of the Islamic Republic of Iran. The delegate of Jordan 
had moved that the Committee decide not to consider the draft resolution. He would invite 
the Committee to vote on the motion. 

Mr SHAFIEI (Islamic Republic of Iran) requested that the vote be taken by roll -call. 

A vote was taken by roll -call, the names of the Member States being called in the French 
alphabetical order, starting with Iles Cook (Cook Islands), the letter I having been 
determined by lot. 

The result of the vote was as follows: 

In favour: Afghanistan, Bahrain, Bulgaria, Czechoslovakia, Djibouti, Egypt, German 
Democratic Republic, Hungary, Iraq, Jordan, Kuwait, Lebanon, Mauritania, Morocco, Oman, 
Qatar, Saudi Arabia, Sudan, Tunisia, Union of Soviet Socialist Republics, United Arab 
Emirates, United Kingdom of Great Britain and Northern Ireland, Yemen. 

Against: Argentina, Austria, Democratic People's Republic of Korea, Denmark, Finland, 

Greece, Iceland, Ireland, Islamic Republic of Iran, Israel, New Zealand, Nicaragua, Nigeria, 
Norway, Sweden, Switzerland, and Tonga. 

Abstaining: Algeria, Australia, Bahamas, Bangladesh, Belgium, Botswana, Burkina Faso, 
Burma, Burundi, Cameroon, Canada, Chile, China, Colombia, Ethiopia, France, Gabon, the 
Gambia, Germany, Federal Republic of, Ghana, India, Indonesia, Italy, Japan, Kenya, Liberia, 

Luxembourg, Magadascar, Malasia, Malawi, Mali, Malta, Mexico, Mongolia, Netherlands, Niger, 
Peru, Poland, Portugal, Republic of Korea, Rwanda, Senegal, Seychelles, Spain, Sri Lanka, 

Thailand, Turkey, Uganda, United States of America, Venezuela, Viet Nam, Yugoslavia, Zaire, 
Zambia, Zimbabwe. 

Absent: Albania, Angola, Antigua and Barbuda, Benin, Bhutan, Bolivia, Brazil, Brunéi 
Darussalam, Cape Verde, Central African Republic, Chad, Comoros, Congo, Cook Islands, 
Costa Rica, Côte d'Ivoire, Cuba, Cyprus, Democratic Kampuchea, Dominican Republic, Ecuador, 
El Salvador, Equatorial Guinea, Fiji, Grenada, Guatemala, Guinea, Guinea -Bissau, Guyana, 
Haiti, Honduras, Jamaica, Kiribati, Lao Democratic People's Republic, Lesotho, Libyan Arab 
Jamahiriya, Maldives, Mauritius, Monaco, Mozambique, Nepal, Pakistan, Panama, Papua New 
Guinea, Paraguay, Philippines, San Marino, Sao Tomé and Principe, Sierra Leone, Singapore, 

Solomon Islands, Somalia, Suriname, Syrian Arab Republic, Swaziland, Togo, Trinidad and 
Tobago, United Republic of Tanzania, Uruguay, Vanuatu, Yemen Democratic Republic. 

The motion was therefore adopted by 23 votes to 17, with 55 abstentions. 
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After a brief procedural discussion concerning the conditions on which the sponsor of a 
draft resolution which the Committee had decided not to consider could speak in explanation 
of vote, in which Mr SHAFIEI (Islamic Republic of Iran), the CHAIRMAN, Mr VIGNES (Legal 
Counsel) and Mr DOWEK (Israel) took part, the CHAIRMAN invited the delegate of the Islamic 
Republic of Iran to proceed with his explanation of vote. 

Mr SHAFIEI (Islamic Republic of Iran), speaking in explanation of vote, said that his 

delegation had voted against the Jordanian motion because it considered the Iranian draft 
resolution to be related to the work of the Health Assembly. The draft resolution was mainly 
concerned with the health aspects of chemical weapons and the prohibition of their use and 
invited the Director -General to update the study on the health aspects of such weapons. His 

delegation was therefore surprised that a motion had been introduced proposing that the draft 
resolution should not be considered, on the pretext that it did not relate to the work of the 

Committee aid was political. If a draft resolution on the health aspects of chemical weapons 
did not relate to the work of the Health Assembly, it was difficult to know what could, in 
fact, relate to it. Were not certain other draft resolutions discussed at the Health 
Assembly more political? Of course, the Jordanian motion itself did not relate to the work 
of the Health Assembly and, having been submitted for political reasons, should not have been 
considered. Were not those who had supported the Jordanian motion in one way or another 
supporting the use of chemical weapons, in so far as the prohibition of such weapons had been 
one of the objectives of the Iranian draft resolution? 

Dr HARRIS (United Kingdom of Great Britain and Northern Ireland), explaining his 

delegation's vote, said that the United Kingdom, as had been made clear many times in the 
past, strongly condemned the use of chemical weapons, which was contrary to the relevant 
international instruments and to the norms of international behaviour in armed conflicts; his 

Government would continue to work strenuously for the total ban of such weapons. In that 

context, he emphasized in particular the United Kingdom's support for the statement made on 
the subject by the President of the United Nations Security Council. On the other hand, his 
Government did not regard WHO as the appropriate United Nations body to consider disarmament 
or political matters relating` to the use of chemical weapons, and remained unconvinced of the 
need for WHO to draw on its limited financial resources for further studies. For those 
reasons, it had voted against the admissibility of the Iranian draft resolution. 

Mr KUBESCH (Austria), also explaining his delegation's vote, said that although it 
recognized the primary competence of other United Nations bodies for dealing with the 
question of the use of chemical weapons, it had finally decided to vote in favour of the 
receivability of the Iranian draft resolution. At the same time, the Austrian Government 
would continue to urge both parties in the Gulf war to take at once all appropriate steps to 
bring the state of hostilities to an end as soon as possible. 

Mr DOWEK (Israel) said that his delegation had voted in favour of considering the draft 
resolution, despite the fact that it had been sponsored by a regime that was second to none 
where flagrant violations of each and every humanitarian norm and instrument were concerned. 
His delegation could not accept the contention that "the study [of] health aspects of 
chemical weapons, with special attention to physical and medical protection" should be 
regarded as a political topic falling beyond the mandate of the Health Assembly; on the 
contrary, it was firmly convinced that WHO was not only mandated to deal with the health 
problems generated by the use or possible use of chemical weapons, but indeed had the duty to 
do so 

Paradoxically, the Arab States, with the active support of countries which had harnessed 
themselves to the service of Arab political interests, had succeeded not only in politicizing 
health issues, as they did continually with respect to the Middle East, but also in foiling 
for political reasons the discussion of issues, such as the one before the Committee, which 
had real and direct implications and repercussions for the health of mankind. The constant 
use of chemical weapons in recent years had not occurred on another planet: that abomination 
had become a common practice, resorted to shamelessly only a few hundred miles from the 
eastern borders of Israel. Since the beginning of the war between Iran and Iraq in 1980 and 
up to the autumn of 1984, approximately 130 instances had been reported of the use of 

chemical weapons by Iraq, resulting in the death or injury of at least 3500 people, including 
non- combatants. 
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Dr JIBAL (Iraq), rising to a point of order, said that the Committee had decided by a 

vote not to discuss the draft resolution; it was inadmissible for the delegate of Israel to 
try to open the discussion under the pretext of explaining his vote. Moreover, the verbal 
attack against Iraq came strangely from the delegation of a regime which had used chemical 
weapons in Lebanon in 1983 and had bombed a nuclear plant in Iraq, thus exposing the whole of 
that country to radioactivity. 

Mr DOWEK (Israel), insisted on his delegation's right to explain its vote in accordance 
with its Government's instructions. 

On 23 March 1986, the President of the United Nations Security Council, on behalf of the 
members of the Council and on the basis of unanimous findings by a group of specialists, had 
condemned Iraq in unambiguous terms.... 

Dr JIBAL (Iraq), rising to a point of order, protested against the delegate of Israel's 
continued attack on his country. 

The CHAIRMAN assured the delegate of Iraq that he would accord him the right of reply in 
due course. 

Mr HALFAOUI (Morocco), speaking on a point of order, suggested that to accord the right 
of reply to various delegations might not be the most expeditious way of bringing an exchange 
which had no bearing on the Committee's work to a close. 

The DIRECTOR- GENERAL said he had hoped that delegations would heed the interventions by 

the President, by himself and by the Chairmen of Committees A and B at the previous Health 
Assembly, as well as his explanations to the Executive Board of what the political dimensions 
of health might and might not be. Without referring specifically to the issue before the 

Committee, he humbly submitted that delegations were in the process of unnecessarily creating 
serious problems for the Organization. In the purely general context, he wished to plead 
with every Member of WHO to realize what the Organization was meant to do, what its mandate 
and platform was in the field of health and, as he had said several times during the current 
Health Assembly, to try not to undermine WHO's moral authority in that field. 

Mr DOWEK (Israel) said that his delegation would be the last to wish political matters 
to be dealt with in the Health Assembly. It had voted for the receivability of the Iranian 
draft resolution, not on political grounds but because it was firmly convinced that it was 
the duty of WHO to discuss and study the health implications and repercussions of the use of 
chemical weapons by any country - by Israel, Iran, Iraq or any other Member State. The 

Health Assembly was mandated to deal with all matters relating to the health of mankind. 

Dr OWEIS (Jordan), rising to a point of order, observed that under Rule 77 of the Rules 
of Procedure of the Health Assembly, after voting had been completed, a delegate might make a 

brief statement, consisting solely of an explanation of vote. Several delegates had complied 
with that rule and the delegate of Israel had spoken several times at considerable length: 
the time had surely come to close the debate. 

The CHAIRMAN invited the delegate of Israel to complete his explanation of vote. 

Mr DOWEK (Israel) said that he had been prevented from completing his explanation of 
vote more rapidly by interruptions from speakers rising to points of order. 

Out of deference to the requests by the Chairman and the Director -General, he would 
refrain from quoting the statement of the President of the United Nations Security Council or 
from a document of the Stockholm International Peace Research Institute. He must however, 
state, as the representative of a people which had suffered more than others from the use of 
lethal gas in extermination camps during the Second World War, that his delegation had sought 
by its vote to register the sentiment of total rejection and abhorrence which the Government 
and people of Israel felt for the use of all kinds of chemical weapons; and to recall that 
even the abominable Nazi regime had refrained from using chemical weapons on the battlefield, 
even when it knew that its fate was sealed. The delegation of Israel would invite the 

Director -General to take due note of the most serious fact that the Health Assembly had been 
prevented by political complacency from expressing its views on the health aspects, and - he 

reiterated - only the health aspects, of the use or possible use of chemical weapons. 
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Mr SHAFIEI (Islamic Republic of Iran) observed that in a very short space of time the 

delegate of Israel had both accused the Government of the Islamic Republic Iran and sought to 

give the impression that he endorsed its concerns. Such behaviour left the Iranian 

delegation indifferent, because it did not recognize the regime which he represented or his 

right to speak on its behalf for the Palestinian people, whose territories it had usurped. 

He would submit that in fact, the regimes of Iraq and Israel were similar in nature - one 

used chemical weapons and the other attacked nuclear plants. 

Dr JIBAL (Iraq), speaking in exercise of the right of reply, said that his initial 

concern in rising to a point of order had been with the manner in which substantive issues 

were being raised, contrary to the Rules of Procedure. But he had not been surprised by the 

remarks of the delegates of Israel and the Islamic Republic of Iran, in view of their 

collaboration in matters of armaments and military affairs. 

Mr SHAFIEI (Islamic Republic of Iran) rising to a point of order, said that he had so 

far refrained from mentioning the crimes committed by the Government of Iraq over the past 

five years, if its delegate continued with his statement, he would feel compelled to refer to 

that question. 

Mr HALFAOUI (Morocco), invoking Rule 63 of the Rules of Procedure, moved the closure of 

the discussion. 

The motion was adopted 

The CHAIRMAN declared the discussion closed. 

He drew attention to a draft resolution concerning health and medical assistance to 
Mauritania for combating the cholera epidemic, sponsored by the delegations of Bahrain, 

Djibouti, Iraq, Jordan, Libyan Arab Jamahiriya, Morocco, Oman, Qatar, Saudi Arabia, Sudan, 

Tunisia and United Arab Emirates, reading as follows: 

The Thirty -ninth World Health Assembly, 
Deeply concerned about the outbreak of the cholera epidemic in the Islamic Republic 

of Mauritania, specifically in the eastern part of the country, two months ago; 

Regretting the occurrence of a number of deaths in Mauritania due to the outbreak 
of this epidemic, 

Aware of the potential risks of the spread of this epidemic to other parts of 
Mauritania, which necessitate control efforts, resources and expertise that Mauritania 
cannot afford by itself, 

1. CONSIDERS that the health and social problems caused by the outbreak of this 

epidemic endanger the health situation in Mauritania, and EXPRESSES its deep concern 
that the epidemic might spread to other parts of Mauritania and neighbouring Member 
States, 

2. REQUESTS the Director -General to provide medical assistance to Mauritania 

immediately in order to help Mauritania with the containment of the epidemic, the 

prevention of its spread, and its eradication, 

3. APPEALS to all Member States, United Nations bodies, and governmental and 
non- governmental organizations, to provide medical and social assistance to Mauritania 
in order to combat the epidemic. 

Mr TRAORE (Mali) pointed out that the cholera situation in the Sahel area of the West 
African subregion was such that no single country, however much assistance it was given, 
could hope to combat it alone. That was why the ministers of health of the four neighbouring 
countries of the subregion had met, and had decided to hold a further meeting in Bamako at 
WHO's subregional headquarters, in order to work out a common strategy and plan of action. 

That strategy would have the support not only of the health authorities, but also of the 
аdmiais_tive and political authorities in the countries concerned. Submitting that the 

draft resolution was not entirely relevant to the actual epidemiological situation in the 

subregion, he suggested that rather than being forwarded to the Health Assembly for adoption, 
it should be transmitted to the WHO Regional Committee in Brazzaville. 
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Dr EMAFO (Nigeria) said that since it would appear from the statement by the delegate of 
Mali that the epidemic of cholera extended to other parts of Africa besides Mauritania, it 

might be useful for the Committee to hear from the Regional Director what action had been 
taken on the matter so far by the Regional Office for Africa in Brazzaville. 

Dr MIATUDILA (Zaire) said that his delegation would have supported the draft resolution 
had it taken into account the fact that cholera had not only struck the northern part of 
Africa but had become endemic throughout the continent, chiefly in the central zone. He 

suggested that the resolution should be forwarded to the Regional Office for Africa for 
consideration, so that action on a continent -wide basis could be envisaged. 

Mr SHITEMI (Kenya) agreed that since cholera was no respecter of frontiers, any measures 
taken to combat it must be comprehensive and should be applied wherever the disease made its 
appearance. 

Mr TEYEB (Mauritania) stressed that it had never been intended to take any initiative on 
an individual basis; his country had acted in consultation with its neighbours in the 
region. It would appear that on previous occasions when cholera epidemics had broken out the 
subject had not been given adequate attention by those WHO meetings which considered the 
matter. Mauritania had consulted with the other countries concerned and had found that they 
were reluctant to adopt an immediate decision, preferring to defer consideration of the 
matter to a later meeting. Although he fully agreed that a unified approach was vital if the 
epidemic was to be effectively combated, he nevertheless believed that the situation was 
urgent enough to warrant immediate action along the lines set out in the draft resolution. 

Dr JURJI (Iraq) pointed out that cholera, which belonged to the family of diarrhoeal 
diseases, normally accounted for only 5% of the morbidity caused by that family. He 

suggested that the resolution under consideration, instead of being concerned solely with 
measures to deal with the cholera epidemic, should rather call for measures for the control 
of diarrhoeal diseases in general. Assistance to the countries affected should be provided 
not only by WHO, but by any State that was in a position to provide equipment and 
medicaments, notably oral rehydration salts. 

Mr MADANY (Algeria) warmly endorsed the draft resolution. In view of the precarious 
health situation prevailing in Mauritania, aid should be given immediately in conformity with 
the principle of solidarity which was fundamental to the Organization. 

Mr TEHRANI (Islamic Republic of Iran) said that his delegation wished to be a co- sponsor 
of the draft resolution. 

Dr ADIBO (Ghana) said that since cholera had struck the African region in about 1970, 
the Regional Office had never failed to come to the assistance of countries affected by the 
disease. He feared that the draft resolution might give the impression that it had not met 

the present challenge. If in fact assistance had not been offered, the resolution might be 
discussed in the Health Assembly; but if the matter was already being handled by the 

Regional Office, it would be more appropriate if the resolution were addressed to the 
Regional Director for Africa. 

Mr CEESAY (Gambia) shared that view. His country was situated not far from Mauritania, 

and thus shared the concern that any outbreak of disease in the region should be nipped in 
the bud as soon as possible. He agreed that the Regional Director for Africa might be 

invited to make a statement outlining what had been done on the matter. 

Mr EYAMBE (Cameroon) concurred with the views of the delegate of Ghana. 

Dr MONEKOSSO, Regional Director for Africa, thanked the sponsors of the resolution for 
giving him the opportunity to raise the matter of the cholera epidemic. He was touched that 

countries of other regions, displaying a true spirit of international solidarity, should be 
concerned about the situation, and should be pressing for urgent action. He apologized for 

the fact that neither the Regional Office nor WHO headquarters had been aware that the 

resolution was being put forward. 
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The Regional Office for Africa had always taken cholera extremely seriously, and within 
the last month a technical team from the subregional office had gone to the Republic of 
Guinea, at that country's request, to take part in the fight against the epidemic, often 
under very difficult conditions. Needless to say, the team, which was based at the 

subregional office in Bamako, would be ready also to visit Mauritania or any other country 
that might be affected. 

As recently as the week before the opening of the Health Assembly, Mauritania had 
reported 84 cases of cholera. In view of the need for cooperation in fighting the disease, 
it had been decided, on the initiative of the Minister of Health of that country, that the 
four neighbouring countries immediately affected - Guinea, Mali, Mauritania. and Senegal - 
should hold a meeting, which had in fact taken place in Geneva the previous week. The same 

four countries were to meet again in June in Bamako to devise practical measures to be taken 
not only by health authorities, but also by administrative and other authorities, to combat 
the epidemic. He as Regional Director for Africa had given his immediate assent when 
requested to finance that meeting. 

The Regional Office had collaborated in the past with countries of the region, including 
Mauritania, in the control of diarrhoeal diseases and cholera, and was still awaiting the 
implementation of a diarrhoeal disease programme that had been elaborated two or three years 
ago. He stressed that funds were available to Mauritania in the Director -General's Office 
for dealing with urgent situations of the kind at issue, and those funds could be immediately 
released. It could be seen therefore that the Regional Office was doing everything possible 
to deal with the problem. 

He was glad Mauritania was willing to collaborate with its neighbours in tackling what 
was a common problem, since it was clear that no one country could solve it in isolation. 

Mr TEYEB (Mauritania) thanked the Regional Director for Africa for the assistance 
extended to his country, and said he looked forward to further cooperation with the Regional 
Office. His country, besides being a member of the African Group, was also a member of the 
Arab Council of Ministers of Health, and had thus been in a position to set the issue before 
other Arab states at a recent meeting held in the course of the Health Assembly. He stressed 
that the draft resolution did not run counter to the principle of African solidarity; there 
was no doubt that a comprehensive and global solution to the problem of cholera had to be 
found. He urged that those countries which were affected by the epidemic should not refrain 
from becoming co- sponsors of the draft resolution, since only if that were done would the 
resolution be truly comprehensive. 

Mr CEESAY (Gambia) said that he had listened with interest to the points made by the 
Regional Director for Africa. He wished the Gambia to be included in the planned 
deliberations between Guinea, Mali, Mauritania and Senegal. Whatever happened in those four 
states was of great concern to the Gambia in view of the possible repercussions. 

Mr TEYEB (Mauritania), in reply to a question by the CHAIRMAN, suggested adding to the 
text of the draft the names of countries wishing to receive health and medical assistance in 
the combat against cholera. That would be a step forward in fighting the disease and would 
be consonant with the concern of the sponsors of the draft resolution. 

Mr BOYER (United States of America) said that the discussion had clearly shown the 
cholera problem to be a cross -border one affecting a number of countries. The Regional 
Director for Africa had indicated that action was already being carried out by the Regional 
Office, and that future work was planned. He moreover understood that the Fortieth World 
Health Assembly would have an agenda item on the control of diarrhoeal diseases. It thus 
appeared that a separate resolution relating to a single country was unnecessary. Concern 
regarding the problem in Mauritania and in other countries of Western Africa had been 
sufficiently clearly expressed to allow the Director -General to take action pending further 
deliberation at the World Health Assembly in 1987. 

Mr TEYEB (Mauritania) observed that the draft resolution, whether it dealt with one or 

several countries, was concerned with the battle against cholera; he considered that it 
should be maintained. 

Mr TAWFIQ (Kuwait) concurred with the previous speaker. The draft resolution could be 
amended by adding the names of the countries affected by cholera. 
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Dr CISSE ALFA (Niger) said that it was apparent from the discussion that the text of the 

draft resolution was not altogether appropriate. First, no country could effectively combat 
cholera alone. Secondly, almost all the neighbouring countries were already affected or 

might well be. Adding the names of countries to the draft resolution would not solve the 
problem. He submitted that the Regional Office for Africa, in close cooperation with the 

Director -General, was competent to deal with the matter. In September 1984, Niger had had 
occasion to call for, and had received, assistance from the Regional Office and the 
Director -General in dealing with an epidemic of cholera. The main effort, however, had come 
from Niger itself. Those endeavours had successfully checked the epidemic and at present 
there were no cases of cholera in the country pointing out that in 1984, other African 
countries had had similar problems, and could also have - and perhaps had - appealed to WHO 
for assistance; a joint effort might have been made to cope with the problem. But the chief 
lesson to be learned was that the solution to cholera and other similar epidemics must be 
found by the countries themselves through awareness and national commitment, although of 
course financial aid from outside was important. Alluding in passing to specific 
difficulties on Niger's frontiers in connection with the preventive measures taken with 
regard to cholera and the country's vaccination requirements for foreigners, he submitted 
that the Regional Office was competent to deal with all the different issues. Only if it 

conferred to defeat should an appeal be made to the international community. 

The DIRECTOR- GENERAL said that one of the great strengths of WHO had been its capacity 

to achieve unanimity on all health questions. There should certainly be unanimity regarding 
cholera. He suggested that the countries concerned get together to discuss how best the 
Health Assembly could express its wishes regarding the cholera epidemic in Africa. 

Dr SEKERAMAYI (Zimbabwe) said that while cholera was of general concern and the 
situation in Mauritania was particularly worrying, the draft resolution gave the impression 
that nothing was being done by the Regional Office. That was not the case. As the Regional 
Director had pointed out, assistance was being given and plans were under way to solve the 
problem of cholera, not only in Mauritania but also in the other countries affected. It 

would therefore seem logical for the Regional Office to continue the work which was certainly 
within its competence. The Regional Director could then bring any problems to the notice of 
the Director -General so that additional assistance might be given if needed. 

Dr EMAFO (Nigeria) suggested that, in the light of the comments by the Regional Director 

for Africa and the Director -General, the Committee might suspend consideration of the matter 
until the countries involved had had an opportunity to hold a discussion among themselves. 

Mr TEYEB (Mauritania) agreed with the previous speaker; the countries of Africa should 
have the opportunity of preparing a collective stand. 

Mr SHIТEMI (Kenya) endorsed the remarks by the Director -General. 

Dr MONEKOSSO (Regional Director for Africa) emphasized that the approach to cholera 
control or indeed to any epidemic was to send teams to the places where the disease was 
occurring, to study the situation and to work with Member countries on the spot. That was 

believed to be the most effective approach. He called for collaboration between the Gambia, 
Guinea, Mali, Mauritania and Senegal, in view of the fact that the disease kept crossing 

their frontiers. He considered that, with such collaboration, the Regional Office had 

sufficient resources to face the problem. He also noted that a review of diarrhoeal diseases 
including cholera was on the agenda of the forthcoming session of the Regional Committee for 

Africa, at which time it would be possible to report on what had been found in the field. 

Mr TAWFIQ (Kuwait), said he understood that there was a motion for adjournment of the 

debate; if that was correct, a decision should be taken without further discussion. 

The motion for adjournment was adopted. 

Mrs LUETTGEN DE LECHUGA (Cuba) recalled that the General Assembly of the United Nations, 

in resolution 40/3, had solemnly proclaimed 1986 the International Year of Peace and had 

called upon all peoples to join the United Nations in its firm decision to safeguard peace 

and the future of humanity. To that end, the Tenth Meeting of Ministers of Health of the 



Non- aligned movement had approved a resolution highlighting the importance of 
achieving maximum enjoyment of health for all human beings. She informed the 

a draft resolution on peace and health had been submitted, and requested that 
before the debate on Agenda item 39.1 was concluded. 

The meeting rose at 11h00. 
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