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EIGHTH MEETING 

Wednesday, 13 May 1987, at 9h00 

Chairman: Dr R. W. CUMMING (Australia) 

1. METHOD OF WORK OF THE HEALTH ASSEMBLY: Item 9 of the Agenda (Document EB79 /1987 /REС /1, 
Part I, resolution EB79.R20 and Annex 9) (continued) 

Mr BOBAREVIC (Yugoslavia) said that there was consensus in the Committee that the method 
of work of the Health Assembly should be as efficient as possible. The discussion had shown, 
however, that there was still wide divergence as to how improved efficiency was to be 
achieved: the delegations of some Member States considered that the present Rules of 
Procedure were adequate, others recommended changes. In view of the importance of the 
matter, it would be preferable if a consensus were reached. Putting it to a vote might be 
detrimental to the unity that was indispensable for the implementation of decisions. 

His delegation therefore supported the suggestion made at the Committee's previous 
meeting by the delegate of Indonesia that a decision on the matter be postponed, on the 
understanding that efforts should be continued to seek generally acceptable means of 
improving the method of work - which would not prevent application of the proposals contained 
in the Board's resolution. 

Dr ADANDE- MENEST (Gabon) pointed out that the Rules of Procedure had necessarily 
undergone a number of changes since the setting -up of WHO. As previous speakers had 
remarked, rules were made to ensure the most efficient and rational running of a society or 

institution, and it was therefore logical that they should evolve with changing needs. He 
therefore supported amendments to the rules referring to the conduct of debate, which were 
aimed at improving the orderliness of discussions and helping delegates to be more specific 
in their statements and in focusing more clearly on the subject of the debate. The 

amendments were meant to limit excesses. According to the existing rules, delegates could 
always take the floor on a point of order and ask the Chairman to intervene. 

Mr SAMARASINGHE (Sri Lanka) said that his delegation could not support the draft 
resolution in its entirety. The proposed amendment to Rule 74 compromised a sovereign right 
of Member States. Similarly, his delegation could not support the proposed amendment to 
Rule 57, since it considered that its implementation would restrict a meaningful exchange of 
views. On the other hand, if the amendments were voted on separately, his delegation was in 
a position to support the proposed amendments to Rules 27, 50, and 52, which were consistent 
with the rules of procedure used by other specialized agencies of the United Nations family. 
As pointed out by the delegate of Sweden, at ILO draft resolutions had to be submitted two 
weeks prior to the International Labour Conference. 

The DIRECTOR -GENERAL noted the wide array of opinions on the item under discussion, and 
considered that it was clear that a political consensus could not be achieved. He did not 
wish to influence the decisions of the Committee, but he had two comments to make. Firstly, 
it was his personal opinion that arguments for national sovereignty should be tempered by a 
desire to achieve a better world through international cooperation, solidarity and 
interdependence. Member States should be willing to sacrifice their national sovereignty in 
favour of the common, global good. Secondly, in the interests of the Organization, little 
would be served by narrow voting margins. He suggested that the Committee neither approve 
nor reject the recommendations of the Executive Board; they should be considered as 

legitimate concerns of most members of the Executive Board, which were meant to rationalize 
the work of the Health Assembly. He suggested that, over the next three years, each 

delegation could monitor whether the spirit of those recommendations was being upheld in the 
deliberations of the Health Assembly. 

It was his impression from the debate that had taken place that no delegation had denied 
that it was essential that Member States have time to consider a resolution; no one wished 
roll calls to be abused; everyone agreed, and especially the Secretariat, that maximal 
restraint should be imposed on the way in which statements were made during the Health 
Assembly. There was consensus with regard to the spirit of those recommendations, but there 
was disagreement as to how they should be formalized. If the Committee could express a 

spirit of consensus, it could ask the Director -General to remind both the presidents of 
future Health Assemblies and the chairmen of future committees that the present debate had 
taken place, and that the wish of the Committee was that rational debate take place in a 
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spirit of harmony. Chairmen of Committees A and B could make use of the debate that had 

taken place and of the recommendations of the Executive Board to remind delegates of the 

discipline required. 
Thus the spirit of the recommendations should be applied. As the delegate of Cuba had 

pointed out several times, the recommendations of the Board were not in conflict with the 

existing Rules of Procedure. The Committee should therefore reinforce the existing Rules and 

monitor whether they corresponded to the recommendations of the Board as embodied in its 
resolution EB79.R20. 

Sir John REID (United Kingdom of Great Britain and Northern Ireland) said that, in view 

of the wide range of views expressed during the debate, if the recommendation were to be 
voted upon, he would have suggested that the amendments be considered separately. He had, 

however, been much impressed by what the Director -General had said, embodying as he did the 
spirit of the Organization, both by the nature of his office and by the nature of the man 

himself. The fact that the debate was taking place might already have altered the manner in 
which the present Health Assembly was being conducted. Monitoring the method of work of the 
Health Assembly would be very useful, but the means of doing so should not be discussed in 

the present large Committee - especially in view of the changes in delegates over any 

three -year period. He suggested that the Executive Board be asked to reconsider the matter 
and to recommend how the Secretariat could assist in the monitoring process. If all went 

well over the next three years the Health Assembly would probably consider that there was no 
need for change; if monitoring showed that changes were necessary, it would be possible to 
have a debate that was based on fact - that events had occurred that were not in the spirit 

of WHO - aid to come to a conclusion on the basis of objective evidence. He proposed that 

the suggestion of the Director -General be accepted, and that the Executive Board be asked to 
consider how the monitoring could be done most effectively. 

Professor MENCHACA (Cuba) said that, since yesterday's discussion, numerous delegates 

had approached him, urging him to continue to press the point of view of his delegation. The 

delegations of Indonesia, the USSR and Yugoslavia had also considered the situation in their 
statements. However, the Director -General's remarks had prompted his delegation to 

reconsider its position. The debate had been useful; it had taken a great deal of time, but 

it had made everyone aware that efficiency should be improved. It was how that should be 
achieved that had given rise to so much discussion. As the Director -General had said, on 

internal matters such as the Rules of Procedure, the aim should be to achieve a consensus; 

simply winning a vote would not be constructive in the long run. Consensus was, however, 

sometimes difficult to achieve as they had seen the previous day, if only one Member State 

was strongly opposed to a resolution, as was its right, consensus could not be reached, but 
that should always be the aim. 

His delegation was prepared to accept the proposal of the Director -General. The 

Executive Board or the Health Assembly could recommend that the Director -General should 

remind delegates about the need to limit statements to a reasonable length and to submit 

resolutions as early as possible. Such an appeal would be welcomed by all. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) said that the Director -General's 

proposal deserved the full support of the Committee. It reflected the general point of view 
on the subject and reconciled the contradictory views that had been expressed. 

Dr DE SOUZA (Australia) congratulated the Director -General on his efforts to achieve a 

consensus and thanked those delegations - Cuba, the United Kingdom and the USSR - that had 
made concessions to that end. His delegation also supported the Director -General's 
suggestion. It had been proposed that the Executive Board decide how best the Secretariat 

should monitor the method of work of future Health Assemblies; it might also be asked to 
look at the guidelines given to the chairmen of committees, to ensure that they were made 

fully aware of the content of the debate. 

Professor BORGONO (Chile) also thanked the Director -General for explaining his position; 
however, he was pessimistic regarding the possibility of change over the next three years. 
The position of the Executive Board should be considered: it had discussed this problem 
honestly and extensively. The Health Assembly had been faced with the same problem when a 
limitation had been placed on the length of statements made in plenary, now resolved by use 
of the red -light system. 

He was in agreement with the proposal of the Director -General, but would like to see it 
in concrete, written form. This should not only be agreed upon, and appear in the record, 
but should also be sent out to ministers of health, accompanied by a note from the 
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Director -General describing the debate that had taken place and the agreement that had been 
reached. 

Mr JUWANA (Indonesia) also supported the Director -General's proposal. His delegation 

considered that it would strengthen the spirit of unity and solidarity at the Health 
Assembly. It had noted, however, that even in the Executive Board consensus had not always 
been reached on this matter. His delegation therefore proposed that any guidelines for the 
chairmen of committees be agreed upon by consensus. 

The CHAIRMAN said he gathered that the proposal of the Director -General met with the 
broad approval of the Committee. He had been impressed throughout his chairmanship of the 
Committee with the spirit of collaboration among delegates. He suggested that the Committee 
recommend to the Health Assembly not to consider draft resolution EB79.R20, thereby enabling 
the Health Assembly to test the Executive Board's recommendations in practice over the next 
three years without either adopting or rejecting them now. The practical implementation of 
such a decision would have to be worked out by the Director -General and the Executive Board, 
and should include revised guidelines for chairmen. He proposed, therefore, that the draft 
resolution not be considered, but that the recommendations be put to the test over the next 
three years. 

It was so agreed. 

2. EFFECTS OF NUCLEAR WAR ON HEALTH AND HEALTH SERVICES; Item 30 of the 

Agenda (Resolutions WHA36.28 and WHA39.19; Document A40 /11) (continued) 

The CHAIRMAN drew the Committee's attention to a draft resolution on the effects of 
nuclear war on health and health services, the consideration of which had been postponed at 
the Committee's third meeting in accordance with Rule 52 of the Rules of Procedure. 

The text of the draft resolution, proposed by the delegations of Bulgaria, Cuba, 
Czechoslovakia, German Democratic Republic, Hungary, Mongolia, Poland, the Union of Soviet 
Socialist Republics, and Viet Nam, read as follows: 

The Fortieth World Health Assembly, 

Bearing in mind the principle laid down in the WHO Constitution that the health of 
all peoples is fundamental to the attainment of peace and security; 

Recalling United Nations General Assembly resolutions 34/58, 38/188) and 40/10, and 

also World Health Assembly resolutions ЧΡНАз4.38 and WHA36.28 stressing the close 
interrelationship between health and the preservation of peace; 

Having considered the second report on the effects of nuclear war on health and 
health services prepared by the WHO Management Group; 

1. THANKS the Management Group for its work; 

2. EXPRESSES its deep concern at the conclusions contained in the Management Group's 

report on the effects of nuclear war on health and health services; 

3. URGES the Governments of Member States to take into consideration in their 

activities the main points and conclusions of the report; 

4. DECIDES to continue, in collaboration with interested United Nations bodies and 

other international organizations, the investigation of other health aspects of the 

effects of nuclear war that are not reflected in the report; 

5. REQUESTS the Director -General: 

(1) to make the report widely known by publishing it with all its scientific 
annexes aid prefacing it with this resolution; 

(2) to transmit the report to the Secretary -General of the United Nations and also 
to the executive heads of other international organizations with a view to its 
consideration by the appropriate United Nations bodies and other organizations; 

(3) to report periodically to the World Health Assembly on progress in this field. 
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Professor MENCHACA (Cuba) said that no threat facing mankind was comparable with that of 
nuclear war. He recalled that an international committee of experts had been set up under 
resolution WHA34.38, and in 1983 had presented a report to the Health Assembly, which in its 
resolution WHA36.28 had approved the conclusions of the report and recommended that studies 
be continued and that the Health Assembly be kept periodically informed on the matter. In 

accordance with the mandate of the Health Assembly a working group had been established, 
thanks to whose zeal and dedication a magnificent report had been presented. Apart from WHO, 
many other prestigious medical organizations, including the American College of Physicians, 
the British Medical Association, the Institute of Medicine, the American Medical Association, 
the American Public Health Association, the American Academy of Pediatrics and the American 
College of Emergency Physicians, were looking into the effects on health of the nuclear 
problem, and the close link between the nuclear threat and medicine. The question should 
therefore be considered systematically. Two distinguished scientists who presided the 
International Physicians for the Prevention of Nuclear War - Professor Chazov and 

Professor Bernard Lown, one Soviet and the other American - exemplified the constructive 
dialogue and the joint effort to eliminate the danger represented by the existence of 40 tons 
of dynamite for every man, woman and child on the face of the earth. Another fact obliged 
WHO to give its attention to the subject: the price being paid in human lives for the arms 
race, which was imposing an enormous economic, psychological and physical burden on people. 
As a guiding authority and coordinator in international health matters, in accordance with 
its Constitution, WHO was fully competent to deal with such questions. There were over a 
dozen resolutions on the topic, referring to humanitarian questions, biomedical and 
environmental aspects of ionizing radiation, and coordination in social and economic 
matters. It was therefore fitting for the Committee to approve the draft resolution, which 
guaranteed the continuity of the Organization's work on a subject of vital importance for all 
Member States. 

Mr BOYER (United States of America) said that the question was not whether nuclear war 
was bad for health, but whether WHO should continue to carry out studies on the effects of 
nuclear war at a time when its resources were becoming difficult to obtain, when health 

problems were increasing, and when its energies needed to be directed to activities that were 
clearly within its competence and its capacity to make some impact. AIDS, tropical diseases 
and nutrition were areas on which WHO could have an impact; nuclear war was not. His 
delegation opposed continuation of the use of WHO's resources to pursue studies on the 
effects of nuclear war, and he requested a vote on the draft resolution. 

Dr CANO VARON (Colombia) said that his delegation was basically in agreement with the 
draft resolution, but - in line with the remarks of the United States delegate - it desired 
some clarification concerning the justification for publishing the report and where the money 
for that would be found in the present financial crisis. Secondly, he asked which health 
aspects of the effects of nuclear war had not been reflected in the report, as mentioned in 
operative paragraph 4 of the draft resolution. 

Professor MULLER (German Democratic Republic) said that, as one of the co- sponsors of 
the draft resolution, his delegation felt that as long as nuclear weapons represented a 
threat to health and to the lives of all the inhabitants of the earth, it should try to 
counter that threat in every possible way. A similar view had been expressed by the 
overwhelming majority of delegations to the Health Assembly at its previous sessions, as well 
as at the current one. That duty was by no means incompatible with the role of the 
Organization, as some people seemed to imply; on the contrary, one of the main aims declared 
in the Constitution of WHO was to ensure the health and well -being of people in conditions of 
peace. His delegation had expressed its position on the matter during the general discussion 
in the plenary and in the Committee. A peace -loving community had the right to receive 
information from WHO concerning every possible effect of nuclear war on its health, and his 
delegation felt that no one could object to the draft resolution. 

Mr CERDA (Argentina) said that the wording of the draft resolution was very moderate, 
and that the requests in operative paragraph 5 represented the minimum that the Health 
Assembly should do. As a member of the Group of Six for Peace and Disarmament his country 
had a particular commitment concerning that entire question, and his delegation therefore 
supported the draft resolution. 

Mr OPOLSКI (Poland) said that repeated debate on whether or not the Health Assembly was 
the right forum for discussion of the effects of nuclear war on health and health services 
had convinced his delegation that there was an assumption that nuclear conflict was 
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non-medical in character. His delegation would continue to insist that nuclear war would 
have a tremendous impact on health and all health -related matters. Since experience to date, 
including that of Chernobyl, was fragmentary in comparison with the whole range of possible 
effects, it was the duty of WHO, to inform public opinion of what was predictable - and it 
was impossible to do that without further studies. Tо treat the effects of nuclear war on 

health as a surrealistic problem and to insist that everything was already known or had 
already been done was merely an attempt to leave public opinion completely bewildered. 
Coordinated action to prevent biological and related effects of nuclear war should be the 
subject of further studies. His delegation fully supported the draft resolution. 

Mr SOКOLOV (Union of Soviet Socialist Republics) said that the discussion in the 
Committee on the effects of nuclear war on health and health services had demonstrated that 
the overwhelming majority of the delegates taking the floor had greatly valued the second 
report on the subject; they had expressed their gratitude to the experts from Japan, Sweden, 

the USSR, the United Kingdom, the USA and other countries in the WHO Management Group, and to 
the Director-General and the Secretariat for their extremely useful work in preparing the 
report. Many delegations had shown a positive approach to the draft resolution; a few, 

however, had expressed doubts concerning the usefulness of adopting the resolution, putting 
forward only one argument to substantiate their position: that the subject did not fall 
within the Organization's competence. That argument could not be accepted, for the simple 

reason that the subject was precisely one which fell fully within WHO's competence, and WHO 
alone was competent to deal with it on an expert level and make the appropriate 
recommendations. It was not nuclear warfare itself that was in question but its medical and 
health consequences. What other organization besides WHO could deal with those aspects? 
Such organizations did not exist. The aim of the work being done was preventive, to show 
mankind what would happen to it if, God forbid, nuclear warfare did occur. Medical workers, 
and they alone, were the ones to make it quite clear what would happen, and that, as shown in 
the report, was a catastrophe. He did not see how anyone could oppose such preventive 

measures. It was said that a certain amount of work had been done by WHO in that field and 
that WHO should stop there, but had the preparations for nuclear warfare been stopped? Had 
nuclear tests been ended? They, after all, consumed huge financial, material and manpower 
resources. It was pathetic to see how great were the resources used for that purpose and how 
little was contributed by WHO to studies on the health effects of nuclear warfare. And the 
time taken up by the work was extremely small, since the members of the WHO Management Group 
were in fact working mainly in their own national offices when preparing their material; it 
was only occasionally for two or three days that they met at headquarters to consider the 
material they had prepared and make plans for the future. It was almost shameful to speak of 
the financial outlay of the Organization for such meetings, which was nothing compared to 
what was being spent preparing for nuclear war. 

He stressed that it was not being suggested WHO should accelerate its work to a gallop, 
but rather that it should not lose sight of the whole subject, and that work should 
continue. Exactly when the experts should meet would be decided among themselves in 

consultation with the Director -General; it was understood that they would meet only when 
they had accumulated sufficient relevant material. Of course, his delegation also believed 
that budgetary resources should not be used unless that was necessary. 

If WHO failed to undertake the work in question, it would be failing to respond to an 
appeal made to it by the United Nations, which had asked the specialized agencies to assist 
it in the field of disarmament within their own spheres of competence. Such an appeal could 
be found in many resolutions of the United Nations General Assembly, for instance in 
resolution GA38/188.1, of which the first operative paragraph asked the specialized agencies 
and other bodies within the framework of the United Nations to continue to expand their 
contribution within their fields of competence in the field of arms limitation and 
disarmament. That appeal had also been made at the most recent session of the United Nations 
General Assembly, in its resolution 41/59D. Thus, it was not only WHO that was dealing with 
such subjects; WMO was also dealing with aspects of the effect of nuclear warfare on climate 
and the environment at the Tenth World Meteorological Congress, currently taking place in 
Geneva. It was totally unfair to accuse the Organization of dealing with subjects outside 
its competence; the Health Assembly was the main body in the world dealing with policies in 
health and medical science, and it would be totally incorrect if it were to deal solely with 
purely technical matters. WHO had a sufficient number of bodies to do that, and there were 
many other nongovernmental organizations throughout the world that dealt purely with 
technical matters. 
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The country that was accusing other countries of politicizing WHO was itself using it 

for political purposes. The financial pressure being exerted on WHO was nothing other than a 

political move, and was forcing the Organization to cut its programmes, in real terms, by 

nearly 8 %. He hoped that delegates would vote in favour of the draft resolution. 

Dr SAMPSON (Nicaragua) considered that, when WHO kept watch over health at worldwide 

level and when peoples and societies worked to obtain the best possible state of health, 

neither WHO nor peoples nor societies were working for a particular present time or 
generation but for the future and for the generations to come. But the existence and 

proliferation of nuclear weapons and the real possibility of a nuclear war were working in 
the opposite direction; they were threatening the health of the whole world. Substantial 

resources could be directed towards the efforts to achieve health for all by the year 2000, 
if they were not spent on the manufacture of more sophisticated and more powerful nuclear 

devices. Above all, as stated in the report, a nuclear war was incompatible with human life 
on the planet. For those reasons, his delegation supported the draft resolution. 

Mr РАК Dok Hun (Democratic People's Republic of Korea) said that the effects of nuclear 

war would clearly be fatal not only to world health and health services but also to the 

economy and the environment. WHO could make an important contribution by undertaking further 
studies on the issue and by publicizing the likely effects of nuclear war on health so that 
effective measures could be taken. As the protection of health from the effects of possible 
nuclear war was clearly in full accord with the WHO Constitution, and in the light of the 
urgent need to maintain peace and security, which were fundamental to health, his delegation 
wished to become a co- sponsor of the draft resolution. 

Mr HAMMOND (Canada) said that his delegation was particularly concerned by the cost 

implications of the draft resolution. While it had supported relevant scientific studies 
already carried out in the appropriate organizations, it considered that an unending chain of 
duplicate studies should be avoided. His delegation was concerned by the tendency to raise 
the issue in virtually every international forum, thus leading to further duplication. 

His delegation would, however, be happy to support an appeal to the Director -General to 
keep the matter under advisement and to report any new scientific developments to the Health 
Assembly. Because of WHO's existing priorities and current limited resources, his delegation 
must oppose any further duplication of work in the area by WHO. 

Dr HARRIS (United Kingdom of Great Britain and Northern Ireland) said that, while his 

delegation shared the concern expressed by others at the horrifying consequences of nuclear 
warfare, it would vote against the draft resolution for a number of reasons. 

The matter covered by the report went well beyond the remit of WHO. The abstract 
nature, political motivation and general futility of the activities described in the report 
were readily apparent from the summary of the Group's own conclusions on page 4 of document 
A40 /11. WHO was a specialized agency whose concerns were health and health policy. Other 
United Nations organs, including the United Nations General Assembly, existed for the 
discussion of nuclear warfare and disarmament. 

In addition, further work in the area could only be carried out at the expense of very 
real and urgent health issues. The continued costs provided for in operative paragraphs 4 
and 5 of the draft resolution would represent a further drain on WHO's limited resources. 
The proposal came before the Committee at a time not only of unprecedented financial 

constraints for the Organization but also of unprecedented health needs in other areas which, 
in the view of his delegation, should certainly be given priority. Contentious activities 

about the possible effects of something which all believed not to be imminent or even likely 
ought currently to be placed far down in WHO's list of priorities. 

The principal conclusions of the report were self -evident and it should not have needed 
so much time, expense and expertise to prove what was already known, namely, that nuclear 
warfare was bad for health and that prevention was obviously the only possible remedy. Those 
obvious conclusions would remain valid and needed no further argument in their support. 

Moreover, his delegation did not regard document A40/11 as an accurate and comprehensive 
account of all the activities of the WHO Management Group. Many other activities had been 
mentioned in document EUR /RC36/14, which had been prepared for the Regional Committee for 
Europe in Copenhagen in September 1986. By simply revising the 1983 report, the Management 
Group was not providing delegates with a full account of how they had implemented resolution 
WHА36.28. 
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His Government had opposed the adoption of resolution WHA34.38 and the establishment of 
the WHO Management Group. It saw no value in publishing the report and firmly opposed any 
continuation of work in that field. 

Mr LADSOUS (France) questioned whether it was necessary to spend time, money and effort 
on highlighting what was already known. Moreover, WHO was not competent to deal with the 
issue, and its resources, during the current period of austerity, should be mobilized fully 
for the control of medical threats which were not potential but real, such as AIDS aid 
cardiovascular diseases which were currently killing thousands of people. His delegation 
would therefore oppose the draft resolution. 

Mr STUB (Norway) said that his delegation agreed that the report should be given wide 
publicity. It had, however, been well known, even before the report had been submitted, that 
a nuclear war would have very grave consequences for health services. The prevention of 
nuclear war had been singled out in the report as the issue which must be given the highest 
priority. His delegation saw little need to continue to spend money on the issue at a time 
of financial difficulties. WHO should, however, remain alert to the work done by other 
organizations. His delegation would abstain in the vote on the draft resolution. 

Dr TAPA (Tonga) said that his delegation had already made a statement on the issue on 
9 May 1987, when it had supported the role of WHO in the prevention of nuclear war through 
further study of the effect of nuclear war on health and health services. His delegation 
would therefore vote in favour of the draft resolution. 

Mr BRACEGIRDLE (New Zealand) said that his delegation was disappointed that it had not 
been possible to achieve consensus on a text on such an important subject. The report of the 
Management Group was a comprehensive, useful document, which made plain the catastrophic 
health consequences of a nuclear war. It had also outlined areas where WHO could contribute 
to the prevention of nuclear war through the distribution of information on health 
consequences and greater cooperation in the health field. 

WHO had pressing priorities in the health field and those must come before other work, 
particularly when the Organization was facing severe financial difficulties. Such concerns 
had not been reflected in the draft resolution. His delegation regretted that the draft 
resolution was not broadly acceptable; it would therefore be obliged to abstain in the 
vote. The subject of the draft resolution was a matter of very great concern to New Zealand, 
which had already undertaken a study in a related area, by investigating the consequences to 
New Zealand of a nuclear war in the northern hemisphere. That was the first study of its 
kind, since it was examining potential changes in the economy and society as well as in the 
environment, taking due account of research on the concept of the nuclear winter. An 
important aspect of the study would be the effect on New Zealand's medical and health 
services. The report of the nuclear impact study would be published in June 1987 and copies 
would be made available to the United Nations and its subsidiary bodies; there was a 
possibility of more detailed technical studies at a later date. 

Mr SENE (Senegal) said that the Management Group had adopted a multidisciplinary 
approach and covered the effects of nuclear war on human beings, the environment and 
agriculture, including in particular its devastating short- aid long -term impact on the 
ecology of various regions, as well as the economic and social consequences which would 
follow in terms of disease and famine. Existing experience made it possible to forecast the 
effects of nuclear explosions on both people and the environment. Currently, a nuclear war 
employing only part of existing stocks even in a small area of the world would represent 
apocalypse. Weapons were becoming ever faster and more precise, at the same time causing 
greater destruction. It would be good if WHO could increase awareness of such issues. 
Recent research had shown that even a limited nuclear war could cause a kind of nuclear 
winter by cutting off the solar radiation from the earth. 

Any idea that a nuclear war could be won was consequently sheer lunacy and would lead 
only to collective suicide. But mankind could act so as to avoid nuclear war; that required 
universal awareness of the problem, translated into the policical will to defend the right to 
life, replacing the desire for supremacy in the arms race. It had never been more necessary 
to achieve disarmament, as that was vital to development in the economic, social and health 
fields. 

The current discussion might seem unnecessary, as so many competent bodies were 
addressing the issue but, apart from the informational aspect, there was a fundamental 
ethical problem, because what was at issue was the fate of mankind aid coming generations. 
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His delegation therefore supported the draft resolution, bearing in mind, however, that, 

in due course, if there were no new developments, the Director -General should so inform the 
Health Assembly, which could reconsider the matter. The Director -General should report to 
the next session of the Health Assembly in the light of any new developments. 

Dr AL -ZAIDI (Libyan Arab Jamahiriya) said that his delegation considered that the Health 
Assembly was competent to examine the effects of nuclear weapons which could destroy the 
human race. The consequences would range beyond those involving health. The accident at 
Chernobyl had led to waves of panic throughout the world and, in Western Europe, countries 
had spent vast amounts to reduce the adverse impact of the accident. There had been 
demonstrations in all the capitals of Western Europe. Such events demonstrated that people 
panicked at the threat of nuclear war. His country was not rich but would nevertheless be 
obliged to incur expenditure to limit the effects of radiation, as it had done following the 
Chernobyl accident. All countries were faced by the same problem. 

Those who said that WHO should not consider the draft resolution did so for political 
motives. His delegation supported the draft resolution. Special priority should be given to 
evaluating the destructive impact of nuclear weapons. That issue was even more important 
than AIDS. 

Mr VAN DEN BERG (Netherlands) said that the report was scientific and businesslike. 
There was no reason why it should give rise to political controversy or why it should 
politicize the debate. The Management Group had treated the subject in such an exhaustive 
way that, for the moment, the continuation of the research effort did not seem necessary. 
The financial situation emphasized the need for caution. 

His delegation would not oppose a request to the Director -General to remain alert to the 
possible health aspects of nuclear war which had not yet been identified in the report or to 
report such aspects to the Health Assembly if they were identified. His delegation opposed 
further continuation of the investigation in its current form and would vote against the 
draft resolution. 

Dr KLIVAROVA (Czechoslovakia) said that, as a co- sponsor of the draft resolution, her 
delegation felt that nothing could be more important than to acquire fresh data on the health 
and medical consequences of the use of nuclear weapons. It was important to have at all 
times relevant information for communication to countries and the United Nations, so that 
political decisions could be taken on the basis of all up -to -date information. The financial 
resources needed by the Management Group were so insignificant as to be unworthy of 
discussion. 

Professor MENCHACA (Cuba) noted that, in the course of the debate one delegate had 

suggested that all the Organization's financial resources should be used to combat diseases 
from which people were actually dying at the moment. However, in that connection account 

should be taken of the fact that the arms race and the threat of nuclear war were already 
being paid for dearly, particularly by the developing countries. For example, the 

psychological effects which the arms race and the threat of nuclear war were having on the 
world's population, especially on young people, had not yet been studied, and it was not 
known how far those factors were responsible for widespread social problems such as drug 
addiction and violence. It was not just the possibility that one day a mentally sick person 
might press a button and put an end to life on earth; already, at the present time, 
thousands of avoidable deaths were occurring as a result of the diversion of resources to the 
arms race. It would be wonderful both for WHO and humanity if that could be stopped, since 
many countries would then be able to increase their contributions to the Organization's 
budget many times over. That aspect of the situation deserved a little thought. 

Another disturbing consideration was that the arms race, with its threat of nuclear war, 
was currently diverting the services of many intellectually gifted persons away from health 
and into military activities. In fact, funds badly needed for the Organization's work and 
for health research were being increasingly diverted away from the vital needs of society. 
With regard to the crucial point as to whether WHO ought, or ought not, to become involved in 
such matters, it should be borne in mind that, traditionally, the medical profession had 
never declined to involve itself in matters that had an impact on the health of the 
community. Health risks had never been excluded from the ambit of medical concern, and WHO's 
Constitution was quite explicit on that point. The campaign for human survival needed no 
apology. The Organization's supreme duty was to administer professional resources in such a 
way as to prevent the final epidemic of all. 
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Dr JAKAB (Hungary) expressed her appreciation of the comprehensive report produced by 
the WHO Management Group in response to resolution WHA36.28, which her delegation had fully 
endorsed at the time. The work done by the Management Group had been excellent, and she 
would be grateful if the Director -General could give his further support to it in future. 
Her delegation's reasons for sponsoring the draft resolution before the Committee had been 
explained at a previous meeting. In any case, she was convinced that WHO had to take up a 
topic that was an absolute prerequisite for health. 

Mrs BRUGGEMANN (Director, Programme for External Coordination), replying to the question 
put by the delegate of Colombia, informed the Committee that the activities of the WHOPAX 
Management Group for the biennium 1986 -1987 would cost approximately US$ 85 000. The 

publication of the report now before the Committee would amount to an additional sum of 
US$ 50 000, making a total of U$ 135 000. In the proposed programme budget for 1988 -1989, a 
sum of US$ 40 900 was to be appropriated to fund the activities of the Group for that 
biennium. 

Dr OWEIS (Jordan) thanked the WHO Management Group for its second report on the effects 
of nuclear war on health and health services. The content of the draft resolution on the 
same subject now before the Committee was very important, and he hoped that the text would be 
distributed as widely as possible. Unfortunately, however, the Committee was still far from 
achieving a consensus on it. He therefore proposed that, in operative paragraph 5(3), the 
word "periodically" should be replaced by the words "whenever necessary ", in the hope that 
his amendment would lead to a consensus. 

At the request of Professor MENCHACA (Cuba) and Mr SOKOLOV (Union of Soviet Socialist 
Republics), the CHAIRMAN inquired whether those delegations that had expressed their 
opposition to the draft resolution would be able to accept it if the Jordanian amendment were 
introduced into the text. 

Mr LADSOUS (France) replied that the amendment in no way changed the position of his 
delegation, which continued to oppose the draft resolution. 

Dr HARRIS (United Kingdom of Great Britain and Northern Ireland) endorsed the previous 
speaker's position. 

Dr DESLOUCHES (Haiti), supported by Dr CANO VARON (Colombia), said that the subject 
under consideration was so important that a draft resolution on it ought to be approved by 
consensus. The main arguments presented against the present text related largely to 

operative paragraph 4. Therefore, in order to achieve a consensus, he proposed that 
operative paragraph 4 should be deleted. 

Professor MENCHACA (Cuba) said that there obviously was no consensus. At past Health 
Assemblies draft resolutions had been submitted and, after many hours of negotiation, 
agreement had been reached to amend them. Later, however, when it had come to a vote, there 
had been no consensus because some delegations had opposed the amended text. It had 
therefore been correct to ask those delegations which had opposed the draft resolution to 

give their opinion on the amendments, and it would be appropriate if the Jordanian amendment 
could be withdrawn, since it had not led to a consensus. 

Mr SOКOLUV (Union of Soviet Socialist Republics) endorsed the previous speaker's remarks 
concerning the Jordanian amendment and expressed his delegation's opposition to the amendment 
proposed by the delegate of Haiti. He proposed that the Committee should proceed to a vote. 

Dr OWEIS (Jordan) said that, since his amendment had failed to achieve its purpose, he 
would withdraw it. 

Dr DESLOUCHES (Haiti) said that, since it had not been possible to achieve a consensus 
on the basis of his amendment, he would also withdraw it. 

The draft resolution was approved by 59 votes to 16, with 30 abstentions. 

Mr DANIELSSON (Sweden), speaking in explanation of vote, said that his delegation had 
unfortunately had to abstain. That did not mean that it took the view that WHO did not have 
a role to play in examining the effects of nuclear war on health. The work done by the 
Management Group provided ample evidence that the Organization could contribute by increasing 
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awareness in areas that lay within its competence. The Group's report had aroused a great 
deal of interest in Sweden and, in addition to its scientific value, had merit as an 

eyeopener for politicians and others. Nevertheless, the proposal that the Group's mandate 
should be continued, included in operative paragraph 4, was unacceptable. Instead of 

continuing work in areas that lay on the outskirts of WHO's field of competence, WHO should 
in future continue its work in other areas, given the difficult financial situation. 
Finally, his delegation regretted that the sponsors of the draft resolution had not found it 
possible to take into account the Swedish delegation's sincere attempts to arrive at a text 
that would have attracted broader support than the one just approved. It felt that the most 
appropriate decision for the Health Assembly would have been to request the Director -General 

to remain alert to new developments in the areas already studied and, if any new developments 
occurred, to report on them to the Executive Board. 

Mr KUSUMOTO (Japan), speaking in explanation of vote, said that his delegation had voted 

against the draft resolution. It was interested in studies being made of the effects of 

nuclear war on health. However, the group of consultant experts established by a resolution 
of the United Nations General Assembly at its forty -first session, with the United Nations 

Disarmament Department acting as its secretariat, had already begun its study on the climatic 
and potential physical effects of nuclear war, including a nuclear winter. That study also 
covered the effects of nuclear war on health. Having regard to that fact, his delegation 
could not help expressing its doubt as to whether high priority should be given to a 
continuation of a study of that kind by WHO, especially at a time when the Organization faced 
a difficult financial situation. 

Mr KUBESCH (Austria), speaking in explanation of vote, said that his delegation had 
abstained in the vote. It considered that the second report prepared by the WHO Management 
Group Baas scientifically based, business-like and balanced. His delegation therefore had no 
objection to its appropriate publication. On the other hand, however, his delegation 
believed that the area in question was well beyond the competence of WHO. Consequently, a 

continuation and extension of investigations in it and further reporting to the Health 
Assembly did not appear to be justified, particularly in the light of the scarcity of 

resources, which could be spent more usefully on other activities. 

The meeting rose at 11h10. 
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