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SIXTH MEETING 

Wednesday. 17 May 1989 at 9hOO 

Chairman: Dr N. FIKRI-BENBRAHIM (Morocco) 

later: Mr H. VOIGTLANDER (Federal Republic of Germany) 

1. SECOND REPORT OF COMMITTEE В (Document A42/37) 

Ms WARNER (New Zealand), Rapporteur, read out the draft second report of 
Committee B. 

The report was adopted. 

Mr LUPTON (United Kingdom of Great Britain and Northern Ireland) expressed concern 
that Journal No. 9, dated 17 May 1989, did not mention under item 30 that there had been 
an abstention in the voting on the draft resolution contained in A42/B/Conf.Paper No.2. 
He asked that the error be corrected and that the matter be brought to the notice of the 
plenary on presenting the report of Committee B. 

2. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 30 of the Agenda (continued) 

Agreement with the United Nations Industrial Development Organization: Item 30.2 of the 
Agenda (Resolution EB83.R18; Document A42/17) 

Mr SONG Yunfu (representative of the Executive Board) said that, after the 
establishment of UNIDO in 1966 as a subsidiary organ by the General Assembly of the 
United Nations, a Memorandum of Understanding and a Note of Understanding had been signed 
between UNIDO and WHO, in 1976 and 1985 respectively, to regulate cooperation and 
coordination between them. When UNIDO became a specialized agency, its Director-General 
proposed in 1986 that WHO and UNIDO should conclude a new cooperation agreement. A draft 
agreement was submitted to the Executive Board, which recommended that the World Health 
Assembly approve it. 

The agreement had been signed by the Directors-General of WHO and UNIDO on 19 April 
1989 and was being referred to the Health Assembly for its approval in accordance with 
Article 70 of the Constitution. 

The agreement was approved. 

Health and medical assistance to Lebanon: Item 30.3 of the Agenda (Resolution WHA41.21; 
Document A42/18) 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) stated that the 
Regional Office was allocating the maximum of ordinary budget resources and extraordinary 
resources to Lebanon, where health services were continuing to deteriorate, a situation 
that was aggravated by the loss in value of the currency and by rising prices. The 
poorest strata of the population were most affected and the results were an increase both 
in endemic diseases and in those diseases that had formerly begun to disappear. Many 
hospitals had closed down and others had no electricity, oxygen and medical drugs. 
Though a cease-fire had been arranged through the good offices of the Arab League, the 
problems persisted. The United Nations had adopted a number of measures and the 
Secretary-General had been instructed to make arrangements for help in rehabilitation and 
reconstruction. A joint mission of United Nations and other agencies had recently 
visited Lebanon and had concluded that the country's needs were immense and were 



exacerbated by problems of distribution. Most of the assistance received was in the form 
of food and the rest was used to improve the infrastructure. 

An additional problem faced by Lebanon had been caused by the dumping of toxic 
wastes on its coastline, but those wastes had meanwhile been cleared away. 

Recently, owing to the serious security situation, the Organization's representative 
had not been able to return to Lebanon after a short period of leave. Efforts were being 
made to enable him to return and resume his work of coordination and organization. 

The Regional Office was concentrating on providing primary health services, 
especially for the deprived rural population, but its activities had to be limited to 
meeting immediate needs. It had recently received a request from the Lebanese Ministry 
of Health for fuel to run generators and essential medical supplies, but it had not been 
able to find a way of sending them to the country. 

The serious deterioration in the health situation in Lebanon, particularly in 
Beirut, required special attention from the World Health Assembly and the Committee, in 
order to alleviate the sufferings of the Lebanese people. 

He drew attention to the following draft resolution proposed by the delegations of 
Algeria, Bahrain, Cyprus, Democratic Yemen, Egypt, India, Iraq, Jordan, Kuwait, Lebanon, 
Liberia, Libyan Arab Jamahiriya, Mauritania, Morocco, Oman, Qatar, Saudi Arabia, Somalia, 
Sudan, Syrian Arab Republic, Tunisia, United Arab Emirates, Yemen and Yugoslavia: 

The Forty-second World Health Assembly, 
Recalling resolutions WHA29.40, WHA30.27, WHA31.26, WHA32.19, WHA33.23, 

WHA34.21, WHA35.19, WHA36.23, WHA37.25, WHA38.26, WHA39.12, WHA40.21 and WHA41.21 on 
health and medical assistance to Lebanon； 

Taking note of United Nations General Assembly resolutions 33/146 of 
20 December 1978, 34/135 of 14 December 1979, 35/85 of 5 December 1980, 36/205 of 
16 December 1981, 37/163 of 17 December 1982, 38/220 of 20 December 1983, 39/197 of 
17 December 1984, 40/229 of 17 December 1985, 41/196 of 8 December 1986, 42/199 of 
11 December 1987 and 43/207 of 20 December 1988 on international assistance for the 
reconstruction and development of Lebanon, calling on the specialized agencies, 
organs and other bodies of the United Nations to expand and intensify programmes of 
assistance within the framework of the needs of Lebanon; 

Having examined the Director-General‘s report on the action taken by WHO, in 
cooperation with other international bodies for emergency health and medical 
assistance to Lebanon in 1988 and the first quarter of 1989； 

Aware that the situation arising from the increase in the numbers of wounded, 
handicapped and displaced persons and the paralysis of economic activities requires 
urgent health and medical assistance； 

Dismayed by the grave and accumulating damages that have been caused by the 
current hostilities to the life and health of the civilian population, including the 
ill, the children and the aged, and which is reflected in the destructions of 
hospitals and other health institutions and in the cut and severe shortages of 
necessary medical requirements； 

Aware that the increased financial burden upon the State, coinciding with the 
alarming drop in budgetary revenue, requires assistance to the health services that 
are the responsibility of the State； 

Noting the health and medical assistance provided by the Organization to 
Lebanon during 1988-1989; 

1. EXPRESSES its appreciation to the Director-General for his continuous efforts 
to mobilize health and medical assistance to Lebanon； 



2. EXPRESSES also its appreciation to all the international agencies, organs and 
bodies of the United Nations, and to all governmental and nongovernmental 
organizations, for their cooperation with WHO in this regard; 

3. CONSIDERS that the growing health and medical problems in Lebanon, which have 
recently reached a critical level, constitute a source of great concern and 
necessitate thereby a continuation and substantial expansion of programmes of health 
and medical assistance to Lebanon； 

4. APPEALS to all concerned to halt the fighting which brings death and injuries 
to human lives, dismantling and destructions to health and medical infrastructure； 

5. REQUESTS the Director-General to continue and expand substantially the 
Organization's programmes of health, medical and relief assistance to Lebanon and to 
allocate for this purpose, as far as possible, funds from the regular budget and 
other financial resources； 

6. CALLS UPON the specialized agencies, organs and bodies of the United Nations, 
and all governmental and nongovernmental organizations, to intensify their 
cooperation with WHO in this field, and in particular to put into operation the 
recommendations of the report on the reconstruction of the health services of 
Lebanon； 

7. CALLS UPON Member States to increase their technical and financial support for 
relief operations and the reconstruction of the health services of Lebanon in 
consultation with the Ministry of Health in Lebanon; 

8. CALLS UPON donors, as far as possible, to direct their assistance in cash or in 
kind to the Ministry of Health, which has responsibility for the hospitals, 
dispensaries and public health services； 

9. REQUESTS the Director-General to report to the Forty-third World Health 
Assembly on the implementation of this resolution. 

Mr ABI-SALEH (Lebanon) said that the situation in his country could not really be 
described as one of civil war. He thanked the other sponsors of the draft resolution and 
expressed the hope that donors would not be discouraged by the fact that more or less the 
same resolution on health and medical assistance to Lebanon had been adopted for almost 
14 years. The victims of the much-publicized catastrophic situation were trying to 
eliminate its causes, and a cure would surely come. In his statement before the plenary 
he had given an idea of the destruction which hospitals and other health installations 
had suffered and of the alarming shortage of pharmaceuticals, generator fuel, oxygen and 
everything that had to be imported. Nevertheless, the Lebanese people very much hoped to 
rebuild their health and hospital structures. He therefore urged the Committee to 
continue to have confidence in Lebanon's future and to approve the draft resolution 
before it. 

Mrs BROPLEH (Liberia) pointed out that the health authorities in the Lebanon had 
been very prudent in the way they had utilized the funds provided both from WHO's regular 
budget and from the Office of the United Nations Disaster Relief Coordinator (UNDRO). 
She therefore urged the Committee to approve the request made in the draft resolution for 
further assistance so that health care could be made available to the people of war-torn 
Lebanon. 

Professor LASS (Israel) said he wished to draw the Committee's attention to the fact 
that Israel maintained excellent relations with the people of southern Lebanon. There 
was even a hospital maintained with Israeli support, which referred Lebanese patients to 
Israeli hospitals when necessary. That support was an example of peaceful cooperation 
between Israel and a neighbouring country. 



Mrs ABOUL EZZ (Egypt) said her delegation wished to express its concern at the 
deterioration of the health situation in Lebanon as a result of the continuation of civil 
strife. She appealed to the warring parties to bring an end to the conflict, which was 
causing grave damage to the health of civilians, particularly children and the elderly. 

She urged the international community to increase its technical and financial 
support for relief operations and for the reconstruction of health services in the 
Lebanon, particularly hospitals and dispensaries, so that sufficient equipment and 
medication could be made available to treat the sick and wounded in all parts of the 
country. 

She expressed appreciation for the Director-General‘s continuous efforts to mobilize 
health and medical assistance to the Lebanese people, and gratitude for the cooperation 
extended to WHO by agencies of the United Nations system. Egypt hoped that the draft 
resolution would be adopted unanimously, and that eventually peace would reign in the 
country that had once been called "the Switzerland of the Middle East". 

Mrs LE GUENNEC (France) said France was greatly concerned by the shattering events 
which had been occurring in Lebanon for a period of over 10 years. The sufferings of the 
people were aggravated by the disruption of the country's health system, so that victims 
of the conflict were also victims of lack of appropriate and speedy medical are. The 
current unstable situation had brought hospitals and health centres almost to a 
standstill. It was because France did wish to help to alleviate the sufferings of the 
Lebanese people that it supported the draft resolution now under consideration. 

Mr ABBASSI TEHRANI (Islamic Republic of Iran) said his delegation wished to be 
included among the sponsors of the draft resolution. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean), commenting on the 
intervention by the delegate of Israel, pointed out that despite the fact that some 
Lebanese patients did in fact have access to hospital care, the area suffered from very 
special problems, and many Lebanese lived in constant danger of being arrested or even 
killed. 

The draft resolution was approved by consensus. 

Health assistance to refugees and displaced persons in Cyprus: Item 30.4 of the Agenda 
(Resolution WHA41.22; Document A42/19). 

The CHAIRMAN called attention to the following draft resolution, submitted by the 
delegations of Argentina, Bulgaria, Colombia, Cuba, Cyprus, Czechoslovakia, France, 
German Democratic Republic, Greece, India, Lebanon, Mali, Malta, Mexico, Sri Lanka, 
Tonga, United Republic of Tanzania, Yugoslavia, Zambia and Zimbabwe: 

The Forty-second World Health Assembly, 
Mindful of the principle that the health of all peoples is fundamental to the 

attainment of peace and security; 
Recalling resolutions WHA28.47, WHA29.44, WHA30.26, WHA31.25, WHA32.18, 

WHA33.22, WHA34.20, WHA35.18, WHA36.22, WHA37.24, WHA38.25, WHA39.11, WHA40.22 and 
WHA41.22; 

Noting all relevant United Nations General Assembly and Security Council 
resolutions on Cyprus； 

Considering that the continuing health problems of the refugees and displaced 
persons in Cyprus call for further assistance; 

1. NOTES with satisfaction the information provided by the Director-General^" on 
health assistance to refugees and displaced persons in Cyprus； 



2. EXPRESSES its appreciation for all the efforts of the Coordinator of United 
Nations Humanitarian Assistance in Cyprus to obtain the funds necessary for the 
Organization's action to meet the health needs of the population of Cyprus； 

3. REQUESTS the Director-General to continue and intensify health assistance to 
refugees and displaced persons in Cyprus, in addition to any assistance made 
available within the framework of the efforts of the Coordinator of United Nations 
Humanitarian Assistance in Cyprus, and to report to the Forty-third World Health 
Assembly on such assistance. 

He informed the Committee that Algeria wished to be added to the cosponsors of the 
draft resolution. 

Mr SALIВA (Malta) introducing the draft resolution, said that as long as the unhappy 
situation in Cyprus persisted, there would remain a crying need to alleviate the 
suffering of its people. He stressed that the draft resolution was concerned with a 
purely humanitarian issue. Despite the generous support of the Office of the United 
Nations High Commissioner for Refugees (UNHCR), WHO, and other international agencies, 
assistance was still needed to enable adequate health care coverage to be provided for 
many displaced and needy people. 

He hoped that, as on previous occasions, the draft resolution would meet with the 
unanimous approval of the Committee. 

Mr ZODIATES (Cyprus) expressed his deep appreciation for the continued support of 
the countries which had sponsored the draft resolution. Fifteen years after the invasion 
and occupation of part of the territory of Cyprus, the burden of accommodating refugees 
and displaced persons was still a heavy burden on his Government's limited resources. 
External assistance was therefore required in many areas - including health - in order to 
meet the basic needs of all the population. 

The people and Government of the republic of Cyprus were greatly indebted to WHO for 
the efforts it had made, and was still making, in collaboration with agencies such as 
UNHCR, UNDP and UNICEF, to improve the health conditions of refugees and displaced 
persons in the country. The Director-General‘s report (document A42/19) showed that a 
number of projects had been successfully implemented, but much more still needed to be 
done. 

His Government was deeply committed to the search for a just, viable and lasting 
solution to the problem of Cyprus, a solution which would benefit the population as 
awhole. At a time when a new readiness to solve international problems through dialogue 
and negotiation had become apparent on the international scene, that noble goal no longer 
seemed so unattainable. 

He expressed his gratitude to the Director-General and to the Regional Director for 
the Eastern Mediterranean and his staff for their genuine and undiminished interest in 
the plight of the people of Cyprus. 

Dr GRANT (Ghana) said that her delegation, too, supported the draft resolution. 
She urged delegates, as follow-doctors, not to profess to concern themselves only 

with health while at the same time continuing to subscribe to the bellicose attitudes of 
governments. Members should not forget their Hippocratic oath, under which they had 
sworn not to use their skills to injure any fellow-human being. They should not endorse 
the attitude whereby governments first sought to wreak vengeance on their enemies and 
then called upon WHO to intervene and made good the resulting damage. On the contrary, 
they should use their knowledge to preserve life everywhere and at all times. 

The draft resolution vas approved by consensus. 

Mr ALGAN (Turkey) stated that health assistance provided by WHO in the context of 
the resolution just adopted should be considered as applying equally to the Turkish 
Cypriot community as well as the Greek Cypriot community; also that there were no 
refugees on the island, only displaced persons from both communities. It was on that 
understanding, and for humanitarian reasons, that his delegation had been willing to join 
in the consensus on the draft resolution. 



3. THE EMBARGO ON MEDICAL SUPPLIES AND ITS EFFECT ON HEALTH CARE: Item 32 of the 
Agenda (Decision EB81(3), Resolution WHA41.31) 

The CHAIRMAN drew the Committee's attention to the following draft resolution 
submitted by the delegations of Algeria, Bahrain, Democratic Yemen, Iraq, Jordan, 
Lebanon, Libyan Arab Jamahiriya, Mauritania, Morocco, Oman, Qatar, Saudia Arabia, Sudan, 
Syrian Arab Republic, Tunisia, United Arab Emirates and Yemen: 

The Forty-second World Health Assembly, 

Mindful of the principle contained in the WHO Constitution stating that the 
health of all peoples is fundamental to the attainment of peace and security; 

Reaffirming resolution WHA41.31 on the embargo on medical supplies and its 
effects on health care; 

Recalling the decision of the eighty-first session of the Executive Board 
regarding the effects on people's health of withholding medical supplies； 

Expressing its deep concern at the continuing embargo on medical supplies for 
political reasons； 

Expressing further its serious concern regarding the resort to threats against 
pharmaceutical research centres and production facilities； 

1. CONFIRMS resolution WHA41.31 rejecting any embargo on medical supplies for 
political reasons, on account of the effects on health care of such an embargo； 

2. APPEALS to Member States to refrain from any aggression or threat of aggression 
against pharmaceutical research centres and production facilities； 

3. REQUESTS the Director-General to endeavour to assist States suffering from the 
adverse effects of embargoes on medical supplies. 

He also drew the Committee's attention to the following amendment submitted by the 
delegation of Sweden: 

Fourth and fifth preambular paragraphs to be deleted. 
Operative paragraph 1 to read: 

1. CONFIRMS resolution WHA41.31 and the principles laid down by the Executive 
Board's decision EB81(3), rejecting any embargo on medical supplies for 
political reasons, on account of the effects on health care of such an embargo； 

Operative paragraphs 2 and 3 to be deleted. 

Dr BAATH (Syrian Arab Republic), introducing the draft resolution on behalf of its 
sponsors, said that it concerned an important subject, which had already been discussed 
at the Forty-first World Health Assembly. New developments had occurred that ran counter 
to the terms of resolution WHA41.31, which made it clear that Member States rejected any 
embargo on medical supplies imposed for political reasons； and of decision EB81(3) which 
requested the Director-General to take all necessary measures to ensure that no Member 
State was deprived of medical supplies. 

That made it necessary to reaffirm the provisions of the resolution and of the 
decision and to ensure their implementation. Any embargo on medical supplies was 
contrary to the aims and principles of WHO and damaging to the health of the people 
affected. He urged that developing countries should be encouraged to develop their 
pharmaceutical industry as they were suffering from monopolies in medical supplies. 

Mr TILLFORS (Sweden) said that as a result of discussions with the sponsors of the 
draft resolution his delegation withdrew its proposal for amendment in favour of the 
following: deletion of preambular paragraphs 4 and 5, insertion in operative paragraph 1 
after "resolution WHA41.31" of the following clause: 



….a n d the principles laid down by the Executive Board's decision EB83(3)...; 
deletion of operative paragraphs 2 and 3 and substitution of the following new operative 
paragraph 2 : 

2. APPEALS in the spirit of Article 2(4) of the United Nations Charter to all 
Member States of the United Nations to abstain from aggression or use of threat in 
their international relations, including medical centres and medical production 
plants. 

He hoped that the draft resolution, as amended, would be approved by consensus. 

Mrs LUETTGEN DE LECHUGA (Cuba) said that any embargo on medical supplies was a 
criminal act since its outcome was to prevent the saving of human lives. Such an embargo 
was contrary to the very raison d

r

être of WHO. Cuba had suffered from such embargoes 
during the past 30 years, and so had other developing countries pursuing an independent 
foreign policy in defence of their sovereignty. Her delegation wished to become a 
sponsor of the draft resolution with the proposed amendments. 

Mr BAATH (Syrian Arab Republic) , speaking on behalf of the sponsors of the draft 
resolution, said that the amendments submitted by the delegation of Sweden were 
acceptable, if that should lead to the draft resolution being adopted by consensus. 

The CHAIRMAN suggested that since the proposed amendments had been accepted by the 
original sponsors and no objection had been expressed, the draft resolution as amended 
could be approved by consensus. 

The draft resolution, as amended. was approved by consensus. 

The meeting rose at llhOQ. 


