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SEVENTEENTH MEETING 

Friday, 22 May 1981, at 9h00 

Chairman: Dr Z. M. DLAMINI (Swaziland) 

1. SIXTH REPORT OF COMMITTEE B (document А34/44) 

At the invitation of the Chairman, Dr ASHLEY (Jamaica), Rapporteur, read out the report 
(document А34/44). 

,.... 
The re�po'г.t 'was "ádbpted 

t 
r 

2. COLLAsВдRATION WITH Ti UNITED NATIONS SYSTEM: (Item 42 of the Agenda) (continued) 

General matteгs..''(I ;tеiii 42.1 of the Agenda) (continued) 

Draft resolution on health assistance to refugees in Africa (continued) 

Mr TEKA (Ethiopia) recalling that his delegation had proposed the addition of the words 
"and displaced persons" after the word "refugees" in the draft resolution because the health 
needs of the two groups were interrelated, withdrew his proposal. 

The draft resolution on health assistance to refugees in Africa was unanimously approved. 

Э. HEALTH FOR ALL BY THE YEAR 2000: Item 21 of the Agenda (continued) 

Global strategy: Item 21.1 of the Agenda (continued) 

Draft resolution proposed by a working group, on resources for strategies for health for all 
by the year 2000 

The CHAIRMAN invited the Committee to consider the following draft resolution: 

The Thirty- fourth World Health Assembly, 
Recalling resolution WHA30.43, which defined the goal of health for all by the 

year 2000, resolutions WНАЗ2.30 and WНАЗЗ.24, which endorsed the Declaration of Alma -Ata 
and urged Member States to formulate national strategies for attaining health for all 
through primary health care as part of a comprehensive national health system, and 
resolution 34 /58 of the United Nations General Assembly concerning health as an integral 
part of development; 

Also recalling resolutions WHA27.29 and WHA29.32, which requested the Director - 
General to strengthen WHO's mechanisms for attracting and coordinating an increasing 
volume of bilateral and multilateral aid for health; 

Noting with satisfaction the decision taken by the Executive Board at its sixty - 
seventh session concerning the establishment of a Health Resources Group; 

Aware that some countries have encountered difficulties in developing and 
implementing their national strategy for health for all, and convinced that these 
countries urgently require special support to enable them to overcome their difficulties; 

1. WELCOMES the efforts being made by Member States to prepare and implement national 
strategies for health for all through the development of health systems based on 
primary health care; 

2. URGES all Member States to allocate adequate resources for health and in particular 
for primary health care and the supporting levels of the health system; 
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3. URGES Member States that are in a position to do so to increase substantially 

their voluntary contributions, whether to WHO or through all other appropriate channels, 
for activities in developing countries that form part of a well -defined strategy for 

health for all, and to cooperate with these countries and support them in overcoming 
the obstacles impeding the development of their strategies for health for all; 

4. INVITES the relevant agencies, programmes and funds of the United Nations system, 
as well as other bodies concerned, to provide financial and other support to developing 
countries for the implementation of national strategies to achieve health for all by 

the year 2000; 

5. URGES those Member States that, for the implementation of their strategies for 

health for all, require external sources of funds in addition to their own resources, 
to identify those needs and report thereon to their regional committees; 

6. INVITES the regional committees to review regularly the needs of Member States in 
the Region for external resources in support of well -defined strategies for health for 
all and report thereon to the Executive Board; 

7. REQUESTS the Executive Board to review regularly the international flow of resources 
in support of the strategy for health for all, to ensure that such resources are 
effectively and efficiently used for that purpose, and to report thereon to the Health 
Assembly 

8. DECIDES that the World Health Assembly will review from time to time the 

international flow of resources for health and will encourage those Member States that 
are in a position to do so to ensure an adequate level of transfer; 

9. REQUESTS the Director -General: 

(1) to support developing countries as required in preparing proposals for 
external funding for health; 

(2) to take appropriate measures for identifying external resource requirements 
in support of well -defined strategies for health for all, for matching available 
resources to such needs, for rationalizing the use of such resources, and for 
mobilizing additional resources if necessary; 

(3) to report regularly to the Executive Board on the measures he has taken and 
the results he has obtained. 

Mr SOKOLOV (Union of Soviet Socialist Republics) queried the meaning of the third 
preambular paragraph of the draft resolution since he understood that in accordance with 
decision ЕВ67(5) of the sixty -seventh session of the Executive Board the Director -General 
was still continuing his consultations on the setting -up of the Health Resources Group. 
He did not understand why the draft resolution referred to the Health Resources Group as 
having been established. 

The DIRECTOR- GENERAL said that the idea of a Health Resources Group had been mooted at 
the Thirty -third World Health Assembly and had been discussed at the sixty -seventh session 
of the Executive Board. He thought that the English text of the third preambular paragraph 
constituted no contradiction and was quite compatible with the Executive Board's decision 
ЕВ67(5). There was possibly some misunderstanding in the Russian text of the draft 
resolution, which would be corrected. 

The draft resolution proposed by the working group was unanimously approved. 
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The contribution of health to socioeconomic development and peace - implementation of 

resolution 34/58 of the United Nations General Assembly and of resolutions WHA32.24 and 

WHA33.24 (Item 21.2 of the Agenda) (Resolutions WHA32.24 and WHA33.24, para. 4(4); Documents 

А34/6 and A34 /INF.DOC. /S) 

Dr KILGOUR (Director, Division of Coordination), introducing the item, said that 

resolutions WHA32.24 and W1А33.24 had asked the Director -General to study the question of 

how health contributed to socioeconomic development and thereby to conditions essential for 

peace. He recalled that resolution WHA32.24 had been adopted following consideration of 

the item on collaboration within the United Nations system, whereas resolution WHA33.24 had 

been adopted in the light of the Technical Discussions held in 1980 on the contribution of 

health to the New International Economic Order. 
The report in document А34/6 was self -explanatory, but he drew particular attention to 

paragraph 4.4 of the document. 

The CHAIRMAN drew attention to the following draft resolution on the role of 

physicians and other health workers in the preservation and promotion of peace as the most 

significant factor for the attainment of health for all, sponsored by the delegations of 

Afghanistan, Angola, Botswana, Bulgaria, Cuba, Czechoslovakia, Ethiopia, German Democratic 

Republic, Hungary, India, Kuwait, Libyan Arab Jamahiriya, Mongolia, Mozambique, Poland, 

Saudi Arabia, Union of Soviet Socialist Republics, and Viet Nam: 

The Thirty- fourth World Health Assembly, 
Having considered the reports of the Executive Board and of the Director -General 

on the global strategy for the attainment of health for all by the year 20001 and the 

contribution of public health sector to the socioeconomic development,2 especially in 
developing countries, as well as for maintenance and promotion of peace being the most 
significant factor for the protection of peoples life, and health; 

Taking into consideration the provisions of the WHO Constitution that attainment 

of the highest possible standard of health of peoples on the basis of full cooperation 

of individuals and states is one of the fundamental factors for peace and security, and 

recalling resolution 3458 of the United Nations General Assembly stating that peace 

and security, in their turn, are of the utmost importance for preservation and improve- 
ment of health of all people and that cooperation between states on the vital problems 

of public health can to a great extent contribute to the cause of peace; 

Recalling the provision of the Alma -Ata Declaration emphasizing that an "acceptable 

level of health can be attained for all the people of the world by the year 2000 
through a fuller and better use of the world's resources, a considerable part of which 
is now spent on armaments and military conflicts "; 

Recalling resolutions W А13.56, WHА13.67, WHA15.51, WHА17.45, WHA20.54, W1Á22.58, 
W1Á.23.53, WHА32.24, WHA32.30, WНА33.24 and others concerning the role of physicians for 

preservation and promotion of peace, protection of mankind against nuclear radiation, 
reduction of military expenditures and allocation of released resources to socio- 

economic development including public health, especially in developing countries; 

Considering the aggravation of international situation at present and the growing 
danger of thermonuclear conflict, whose unleashing in any form and on any scale will 
inevitably lead to irreversible destruction of the environment, death of hundreds of 
millions of people, carrying also grave consequences for the life and health of 
population of all countries of the world without exception and future generations of 
mankind, which will undermine the efforts of the States aid WHO to achieve health for 

all by the year 2000. 

Noting further the growing concern of physicians and other health workers in many 
countries at the mounting danger of thermonuclear war as the most serious threat to the 
life and health of all populations and their desire to prevent thermonuclear disaster 

1 Document А34/5. 
2 

Document А34/6. 
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which is an indication of the increased awareness among physicians and other health 

workers of their moral, professional and social duties and responsibilities to safe- 

guard life and to improve human health, and to apply every means and resources to 

attaining health for all; 

1. REASSERTS most strongly its appeal to Member States to multiply their efforts for 

the purpose of consolidating peace in the world, reinforcing détente and achieving 

disarmament in order to so create conditions for release of resources for the develop- 

ment of world public health; 

2. REQUESTS the Director -General: 

(a) to expedite and intensify the study of the contribution that WHO as a 

United Nations specialized agency could and should make to economic and social 

development in order to facilitate the implementation of the United Nations 

resolutions on strengthening of peace, détente aid disarmament and prevention of 

thermonuclear conflict and for this purpose, invites him to create an inter- 

national committee composed of prominent experts of medical science and public 

health; 

(b) to continue collaboration with the United Nations Secretary General, other 

governmental and non- governmental organizations, to the extent required, in 

establishing a large and competent international committee of scientists and 

experts for comprehensive study and elucidation of the threat of thermonuclear 

war and its potentially fatal consequences for the life and health of peoples of 

the world. 

Professor LISICYN (Union of Soviet Socialist Republics) welcomed the inclusion of that 

item on the agenda and the report on it by the Director- General. The preservation of peace, 

the averting of a thermonuclear war and the lessening of tension were of vital importance 

since the very future of mankind depended upon it. In that connexion, a great 

responsibility was borne by the medical men of the world and they must deploy their 

humanitarian efforts to the fullest extent possible. 

The Organization had always undertaken action in accordance with its responsibilities 
for the protection of mankind against the hazards of radiation and bacteriological and 

biological warfare, and the United Nations General Assembly had dealt with the reduction of 

military expenditure and the transfer of those resources to social and health activities. 

The Director -General had referred during the discussion on the programme budget to the 

necessary conditions for the preservation of peace and security in the world, the better- 

ment of health and the development of international cooperation. Numerous resolutions had 

been adopted on the subject, of which he would mention in particular General Assembly 
resolution 3458 referring to health as an integral part of development, resolutions 

357 and 358 adopted by the Thirty -fifth session of the United Nations General Assembly, 
on preservation of nature. He also mentioned resolution AFR/RC27/R9, adopted by the 

Regional Committee for Africa at its Twenty -seventh session, in which it had stated that 
atmospheric or underground tests of nuclear weapons were a direct health hazard to the 

entire African continent and the world as a whole and had recommended the introduction of a 
ban on such tests. 

In view of those precedents, and the noble example set by WHO and the United Nations, 
it was necessary to undertake regular measures to preserve peace and encourage cooperation 
among States. WHO and Member States had an ongoing responsibility in view of the continuing 
arms race, particularly the nuclear arms race, and the mortal danger which that represented 
for mankind. It was easier for physicians than for anyone else to imagine the horrors of 
a nuclear holocaust. At the recent first International Congress of World Physicians 
against Nuclear War the horrific consequences of thermonuclear war had been considered. 
All areas of the world, even the most remote, would be involved, hundreds of millions of 
people would die and most of those who survived would be condemned to death from burns and 
radiation. Under such conditions, the provision of medical treatment to the population at 
large would be virtually impossible. 

Every possible step must be taken to avert such a dread possibility and he therefore 
appealed to all delegates to endorse the provisions of the draft resolution before the 
Committee. 
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Dr ABDULHADI (Libyan Arab Jamahiriya) stated that his delegation regarded the question 
under discussion as most important. WHO must affirm its role in the area of socioeconomic 
development and for the preservation of peace. After many years the Organization had finally 
realized that it could not function if it ignored the context in which its work was carried 
out. Therefore, it must take account of a number of factors, including the fact that its 
efforts might be hampered by war, the degradation of the environment and the introduction of 
toxic substances into it. Resolution 3458 of the United Nations General Assembly was of 
importance in defining the role of WHO in this field. Doctors and medical workers could 
not hope to attain health and well -being for all men unless they took such factors into account. 
All medical workers must work for peace and must mobilize their communities to do the same. 
The public must be made aware of the threats which existed to human health. 

Quite apart from questions of politics and ideology, doctors and medical workers must be 
considered as a team working for human betterment and thus aware of the threats to man's survi- 
val. The Libyan delegation was a co- sponsor of the draft resolution under consideration, being 
convinced of the importance of the role of WHO and of health personnel in the promotion of 
peace, both global and regional. It believed that WHO represented a moral human force which 
must protect human rights, human health and well -being, and resist any threat to them. 

Mr BAATH (Syrian Arab Republic) said that physicians and health workers were in general 
most acutely aware of the scourge of war, since they tended its victims. The Constitution of 
WHO stressed the importance of peace as a prerequisite of health, which it was also for the 
attainment of health for all by the year 2000; peace based on justice, freedom, (including 
freedom from colonialism) and independence, was essential. 

Dr FERREIRA (Mozambique) said that the relationship between health and peace was of prime 
importance. The Director -General's report and the global strategy bore out this view. The 

resources which could be made available if disarmament became a reality were such that all 

means must be employed to encourage it. The Committee should consider how favourably better 
provision of water, food, drugs, transport and training of medical staff compared in cost with 
modern weaponry. Mozambique stood for peace, but she was beset by colonialism. The States 
bordering on the Indian Ocean desired that the area should be demilitarized, but imperialist 
powers continued to increase their military potential there and the Southern African racist 
regime threatened Mozambique, more particularly since it had developed a nuclear weapon through 
close links with its imperialist allies. The attainment of health for all by the year 2000 was 
impossible unless there was peace as a prerequisite. It was these factors which had prompted 
the delegation of Mozambique to become a co- sponsor of the draft resolution. 

• 

Mrs LUETTGEN (Cuba) stated that her delegation was also one of the co- sponsors of the 

draft resolution, believing that it corresponded to the wish of the Cuban people to contribute 

to the attainment of health for all by the year 2000. This wish was endorsed by Cuba's own 
achievements in the area of health. Cuba was also convinced of the relationship between health 
aid economic development, not only on theoretical grounds, but also on grounds of experience. 

It was correct to affirm that health for all entailed a willingness to struggle for peace, so that 

the money spent on weapons might be spent on the furtherance of socioeconomic development and 

health for the peoples of the world. 

Dr RINCHINDORJ (Mongolia) said that his delegation had studied the documents on that most 

important item with care, and believed that important steps were being taken. A stable 

political climate and international peace were a guarantee for the successful economic 

development of States and for the achievement of health for all by the year 2000. Of 

importance in this context were the efforts of the international community to avoid war, 

especially thermo- nuclear war. It should be noted that the international situation had in 

recent years become more complex, and the potential for war could nullify all efforts made by 

WHO including the attainment of health for all by the year 2000. For this reason the Mongolian 

delegation co- sponsored the draft resolution and hoped that the Committee would support it. 

His delegation also hoped that the information document on "The contribution of health to 

socioeconomic development and peace ", containing a memorandum from the Soviet delegation 

entitled; "The preservation of peace and the prevention of a thermo- nuclear catastrophe" would 

be of assistance to delegates in considering the item under discussion. 
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Mr VOHRA (India) said that, if the spirit of earlier Health Assembly and United Nations 

General Assembly resolutions was examined, it would be seen that the basic urge of all countries 

had been to bring about a climate in which divisive forces were reduced or eliminated and 
energies were used for more fruitful purposes, primarily health. It was easy to speak of 

peace and health but not so easy to interrelate them in operational terms. 
Document А34/6 provided a brief, clearly - enunciated review of the efforts made by WHO 

in various spheres to implement the recent ideas on the New International Economic Order, the 

International Development Strategy and the Third United Nations Development Decade. He noted 

the statements made by other delegations aid expressed appreciation to WHO for its systematic 
efforts. 

The representative of UNСТAD had stated that the world spent a little over US$ 600 000 

million on health, 90% of such expenditure being incurred in developed countries, whose 
per capita expenditure on health was about US$ 500. The remaining 10% was spent in the 
developing world, reflecting a per capita expenditure on health of not more than US$ 15 per 

annum. It had been suggested that if the developed world were to divert 10% of its current 

expenditure to the developing world, that part of the world could double its health 

investments. While that was statistically interesting, it was not so easy to accomplish. 

When it came to specific terms, there was a tendency to shy away, references even to 0.7% 
being resented. 

In the developed and developing world alike, 40 -50% of all health expenditure was 
on drugs. It was indicated in document A34/6 that the Organization was continuing to 

urge the United Nations bodies concerned to secure more favourable terms, to ensure the 

transfer of resources and technology and to strengthen national capacities in basic drug 

formulation, medicine manufacture, etc. Several years earlier, the Director -General had 

launched various initiatives to see how greater help could be secured from the more powerful 

elements in the pharmaceutical world for the procurement and distribution of essential 
lifesaving drugs and medicines. Much more might be done in that well -defined operational 

area, both nationally and regionally and through WHO headquarters, since there was a vast 
opportunity not only for fostering technical cooperation in that field among countries but 

also for helping to reduce expenditure on imports of drugs, vaccines, etc. He therefore 

urged the Director -General to consider more specific initiatives for a time -bound programme 

of action through UNDP and other agencies concerned, under which identified countries in 

various regions could be enabled to develop capacities for self- sufficiency and for 
reducing their current expenditure. 

It was not only the moral influence of the physician, the medical scientist and the 
medical researcher that was needed for bringing about peace. The willing support and 
assistance of all scientists, political leaders, governments, and people in positions of 
responsibility was required in order to usher in a more peaceful era. 

Dr KLIVAROVÁ (Czechoslovakia) said that the questions raised in document А34/6 with 

respect to the contribution of health to socioeconomic development and peace were extremely 
important. That was one of the most important items on the Health Assembly's agenda. Her 

delegation wished to become a co- sponsor of the draft resolution. Referring to the adoption 
of the global strategy for the achievement of health for all by the year 2000, she asked 
how health was to be envisaged in the event of a thermonuclear catastrophe. Not only 

would life in the countries directly involved be destroyed but living and health conditions 
in other countries would deteriorate. 

With a view to safeguarding life on earth and achieving health for all by the year 2000, 
an international advisory committee should be established to make a comprehensive study on 
the threat of thermonuclear war and its possible consequences. The Organization could thus 
contribute to the implementation of United Nations General Assembly resolution 3458, 
operative paragraph 1 of which stressed the issues referred to by the Director -General during 

the discussion on the programme budget, namely, that States must endeavour to strengthen 
world peace, to promote the relaxation of international tension, and to bring about 
disarmament so as to free resources for public health development, particularly in the 

developing countries. Her delegation therefore appealed to other delegations to vote in 

favour of the draft resolution before the Committee. 

Dr HASSOUN (Iraq), supporting the comments made by previous speakers, said that his 

delegation wished to become a co- sponsor of the draft resolution, being firmly convinced of 

the important role to be played by doctors, nurses and middle -level health personnel in 
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preserving peace through the promotion of health, and in averting mass destruction. That 

should be the joint objective of all concerned. 

Professor HALEEM (Bangladesh) strongly supported the implementation of United Nations 

General Assembly resolution 3458 and of resolutions WHА32.24 and WHA33.24. He had appealed on 
a number of occasions for the determination of all Member States to achieve health as defined 
in the Constitution. If countries really believed in that goal there should be no problem, 
but it was the genuine determination of the peoples of the world that would really ensure 
peace, health and overall socioeconomic development. The peoples of the developed countries 
in particular should assist in achieving the goal set forth in the relevant resolutions. 

Unless nuclear power was used for peaceful purposes, and not for destruction, health for 
all could not be achieved. It was essential to discover ways and means of averting nuclear 
war. Even if the nuclear deterrent could not be dispensed with, it could at least be reduced 
to some extent. He therefore strongly urged the countries concerned to reduce their nuclear 
budgets as far as possible and to make voluntary contributions to the goal of health for all 
by the year 2000. He thanked the Director -General for having given so much thought to the 

implementation of WHO's programme. 

Dr SEBINA (Botswana) congratulated the Director -General on the important contribution of 
the Secretariat in influencing several United Nations conferences and agencies to recognize 
the important role of health in socioeconomic development. He thought it was true, as the 
report contained in document A34 /6 mentioned, that health was an important development objective and 

that the whole purpose of development was to serve mankind. Any development which did not 
meet the needs of the people was meaningless. 

Dr Kilgour had drawn attention to paragraph 4.4 of the report, inviting countries to 

discuss ways of improving the links between peace and socioeconomic development in Member 
States. Paragraph 2.6 of the report clearly stated that socioeconomic development could not 
occur without a minimum amount of security. He thought that statement was of critical 
importance. It was important for Member countries to note that without internal peace and 
security, without people feeling that they were personally safe and that their property was 
protected, it was impossible to talk about socioeconomic development, a state of complete 
social and physical well -being, or health for all by the year 2000. Therefore, peace and 
security were important both internally and internationally; the world was so interdependent 
that no country could be safe when another country was without peace. Also, as developed 
countries needed raw materials from developing countries, if there were no peace and security 
in a remote African country producing such materials it would affect more developed 
countries which bought them. If developed countries spent all their resources and funds on 
the arms race in manufacturing weapons of destruction, it would also affect those countries 
producing raw materials, because they needed finished goods, perhaps machinery for agricultural 
development, for water and for other development activities which would receive lower priority. 

That was the context in which his delegation wished to see the world made safer, and it 
therefore fully supported resolution 3458 of the United Nations General Assembly and the 

efforts of the Organization for peace and security. He referred particularly to the 

consideration expressed in the preamble of that resolution "that peace and security are 
important for the preservation and improvement of the health of all people and that co- operation 
among nations on vital health issues can contribute importantly to peace ". 

Mr FEIN (Netherlands), speaking on behalf of the 10 Members of the EEC and the delegation 
of Canada, which wished to associate itself with his statement, stressed that they were fully 
aware of the grave consequences for mankind of a nuclear war and therefore attached great 
importance to dealing with the problems of arms control, disarmament and the reduction of 
international tension. However, although it could of course be said that there was a link 
between health and peace, as there was also a link between peace and many other things in the 
world, he did not think that the World Health Assembly was the proper forum for discussion of 
disarmament questions. He highly valued the expertise of physicians and other health workers 
in their own fields of activity but did not believe that their expertise extended to complex 
problems of arms control and disarmament. Consequently he saw no merit at all in establishing 
special bodies or cómmittees in the framework of WHO for those problems. Discussions and 
negotiations on disarmament should and did in fact take place elsewhere, both within the 

United Nations system and in other fora, multilaterally and bilaterally, such as the Committee 
on Disarmament in Geneva, the United Nations General Assembly, United Nations Disarmament 
Conference and in many other bodies, but not in WHO. 
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In that connexion he pointed to a study by the United Nations Secretary General contained 
in United Nations document А/З5/392, which already covered the questions raised in the draft 
resolution before the Committee. If such political questions were introduced into the Health 
Assembly it would certainly divert attention, time and resources from the primary goal of WHO: 
health for all by the year 2000. Such a course would serve no one, least of all those 

countries most in need of international assistance in the field of health care. 
He did not doubt that many among the co- sponsors of the draft resolution were moved by 

honest concern for the preservation of international peace. But he was surprised to find 
among the co- sponsors certain States which had only recently aggravated international tensions 
considerably by their military intervention and occupation of neighbouring countries. He did 
not want to elaborate on the effects of those military actions on the health situation of the 
populations concerned, including the plight of countless refugees; however, he advised those 
States to withdraw their forces and spend the resources thus saved on health services. All 
wished that at least part of the resources now being spent for military purposes could be used 
for the attainment, amongst other things, of higher levels of health. He therefore urged the 

co- sponsors to whom he had just referred to set a good example by rearranging their national 
budgets in the spirit of the Alma -Ata Declaration, as quoted in the third preambular paragraph 
of the proposed draft resolution. In the EEC countries the per capita expenditure for health 
was equal to or even considerably larger than that for defence. 

The delegations for whom he spoke completely rejected the draft resolution before the 
Committee and refused to cooperate in reducing the World Health Assembly to a platform for 
political purposes that were extraneous to the mandate and work of the Organization. 

Dr OWEIS (Jordan) stressed his country's support of the draft resolution and reaffirmed 
that the noble objective of health for all and of social and economic development could not be 
obtained unless there was a world community where peace based on justice prevailed, where 
there was real détente and where freedom was granted to all mankind: a community without 
domination, aggression and all the instruments of destruction and warfare. What benefits 
could be obtained if one nuclear explosion was сар3ble within a few seconds of nullifying all 
the exerted for decades for disease and suffering in 
the world were attributable to colonialism, racism and domination was the key to achieving 
WHO's objectives. Without such a realization only symptoms would be treated. Continued use 
of a mere sedative would lead to a sad outcome which no human being could accept. 

Dr BRYANT (United States of America) said that his delegation fully supported the 
statement made by the delegate of the Netherlands and associated itself with that statement, 
including the grave concern it expressed over the consequences for mankind of a nuclear war. 
His delegation, however, regretted that the World Health Assembly, which was concluding another 
fruitful session, had been called upon to consider the resolution, which was essentially a 
disarmament resolution and should be referred to other fora competent to discuss those matters. 
As the delegation of the Soviet Union well knew, the Committee on Disarmament met in the 
Palais des Nations for almost six months of the year. A special session of the United Nations 
General Assembly on disarmament was being prepared. Those were the competent fora to discuss 
the present draft resolution. 

He was also surprised to see among the co- sponsors of the resolution several delegations 
that had not only advocated more stringent budgetary discipline in WHO, but had actually 
refused to support the budget in a vote earlier in the week. They had also urged the 
Secretariat to identify marginal programmes that could be cut down or eliminated. Yet the 
Committee was now asked to consider programmes, and additional expenses, in a field that was 
of the most marginal relevance to the Organization. 

He urged the co- sponsors of the resolution to consider withdrawing it from the Health 
Assembly and introducing it elsewhere. If that were not possible, his delegation would have 
to vote against it. 

Mr MUSIELAK (Poland) said that his delegation had explained at the Thirty - second and 
Thirty -third World Health Assemblies what it considered to be the important aspects of 
socioeconomic development and the related role of health. It had been trying to place WHO's 
adopted strategies in the wider context of the implementation of the United Nations Declaration 
on Social Progress and Development, where health for entire populations was one of the main 
objectives of economic growth. The contribution of the health sector to economic development 
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and social progress was known. The Technical Discussions at the Thirty -third World Health 
Assembly had brought a number of new ideas and a better understanding of the Alma -Ata 
Declaration as a source of guidance. In short, WHO was trying with some degree of success to 
tackle those problems bound to arise when such important strategies were formulated as the one 
of health for all by the year 2000. Since the Alma -Ata Conference it seemed that the 
partnership had been strengthened. 

Two salient points came out of an analysis of the progress made so far. First, the 
attainment of WHO's goals required institutionalized, intensive action by governments and 
organizations of people having the will to obtain harmonious social development. Second, there 
appeared to be a new approach to the meaning of social development and a growing awareness of 
its role in health. The Director -General's report in document А34/6 not only summarized but 
also refined the points made and agreed upon when WHO had discussed and adopted its strategies. 
The summary in paragraph 4.2 of the report stated: "The goals of socioeconomic development and 
peace are interdependent." There could be no more substantial and important statement. 
Resolution WHA33.24 elaborated very appropriately on that point. 

A growing feeling of security was a prerequisite for social and economic development, not 
only in the political but also in the material sense. A lack of international security was 
bound to draw resources from social sectors, including the health sector. During the general 
debate the Minister of Health of Poland had stated that his country was implementing its 
programmes under conditions unforeseen at the Alma -Ata Conference. Tension was growing in 
the world, or, at least, détente had been adversely affected. Yet what was needed was 
détente and not confrontation, the averting of potential conflicts and the conducting of 
peaceful dialogues. Reason and security must prevail. People were alarmed at the enormous 
cost of the armaments race; he asked what cost was further being paid in terms of the affected 
health of individuals and populations. Among efforts to improve the situation, many countries, 
including socialist countries, whether separately or in concert, were reviewing their 
commitment to peace, disarmament and the growing need for international cooperation. That 
helped to create conditions conducive to the fulfilment of WHO's mission. Poland approved 
strongly of such an approach and intended to• contribute to peace. The Polish people knew from 
experience that the effects of war could endure for a generation. For example, with regard to 
tuberculosis it was estimated that three generations had been, still were, or would be affected 
by the Second World war. The Polish delegation associated itself with all moves in the Health 
Assembly which aimed to impress upon Member States the urgency of the situation and the 
necessity to appeal and to act for peace. Poland would support with its experience and 
expertise specific actions undertaken by WHO. 

WHO was part of the United Nations system, which had been created for the specific 
purpose of maintaining peace and promoting peaceful cooperation among States. No dichotomy 
existed between the whole, which was the United Nations, and WHO as a valuable part, of it. 
The delegates were assembled because of peace. He called upon them to work for it; better 
than anyone the Health Assembly knew the human value of life. 

In the memorandum which the Soviet delegation had circulated there was a very significant 
suggestion concerning the role of scientists in demonstrating once again how monstrous nuclear 
war would be. Since the first experiments with nuclear arms, the images of nuclear war might 
have faded. Well -known scientists in the Pugwash movement and prominent personalities were 
also contributing valuably in other fields to measures to build confidence and lessen tensions. 
The right initiative on WHO's part and a scientific examination of facts could only be helpful 
to the negotiating process inside or outside the United Nations system. 

He appealed for strong support for peace from the Thirty- fourth World Health Assembly. 
The Polish delegation was a co- sponsor to the draft resolution, which fully reflected its 

views. It would also support the draft resolution on material war remnants. 

Professor SPIES (German Democratic Republic) said that the question of the relationship 
between health, on the one hand, and peace, including disarmament, on the other, had been 
central to the entire discussion and did not represent a marginal problem as one delegate had 
implied. 

The issue related to the role of medical doctors and workers in the field of health. 

Certain delegations had however gone beyond that framework and had attempted to use the Health 
Assembly as a platform for political discrimination by claiming that they could not understand 
the relationship between the objectives of WHO and the worldwide objectives of peace and 
disarmament. In preparing the draft resolution on the role of physicians and other health 
workers in the preservation and promotion of peace as the most significant factor for the 

attainment of health, for all, the sponsors had made every effort to avoid political inferences. 
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In all the discussions, whether on budgetary or technical matters or the state of health 
in different areas of the world, it had emerged clearly that one of the alternatives for the 
development and implementation of a programme and strategy was to release funds from 
disarmament which could be used for enhancement of health and social conditions worldwide. 
There was a clear interrelationship between the arms race on the one hand and inflation and 
international financial crises on the other. He di1 not doubt that the draft resolution was 
fully in line with the sentiment of the Health Assembly. 

Traditionally, doctors and others engaged in the health field had felt free to raise 
questions and influence every level of political activity in the interests of the health of 
their peoples; there had been times, in particular in his own region, when doctors had been 
persecuted because they had tried to do their duty. He trusted that such a fate did not 
await doctors who, when speaking out in defence of the health of their peoples, opposed death 
by nuclear weapons. 

He appealed to all responsible persons in the field of health and science to share the 

concern of dedicated doctors and others who had raised their voices against the deadly threat 
of thermonuclear war. As a co- sponsor of the draft resolution, he asked that all Members 
join in approving it. 

Mrs OLASZ (Hungary) expressed the hope that all delegations which had undertaken to 

accept the objectives of the strategy of health for all by the year 2000 were aware that such 
a strategy could only be realized in conditions of peace. Health authorities had an 
important role to play as well as a heavy responsibility for the preservation of peace and the 
protection of humanity against thermonuclear war. 

Her delegation had co- sponsored the draft resolution on the role of physicians and other 
health workers in the preservation and promotion of peace as the most significant factor for 

the attainment of health for all. She appealed to all Members to vote in its favour. 

The draft resolution was approved by 46 votes to 43, with 11 abstentions. 

Dr THOMSON (Australia) said that his country an active member of the Committee on 

Disarmament and did not underestimate the importance of disarmament issues. However, a great 
deal of machinery already existed for their negotiation and discussion and, if little progress 
had so far been made, it was not for lack of expertise or ignorance of the nature of thermo- 
nuclear war. Since the problems raised were outside the scope of WHO's mandate, discussion 
of the broad principles and characteristics of disarmament was therefore best left to the 

United Nations Disarmament Commission. For that reason, his delegation had been unable to 

support the resolution. 

Mr KELTERBORN (Switzerland) said that, while agreeing with the views expressed by the 

delegate of the Netherlands, his delegation had voted against the resolution on the grounds 
that other forums existed for the discussion of disarmament issues and that WHO should not 
deal with matters outside its sphere of competence. 

Dr FRITZ (Austria) said that the resolution went far beyond the framework of WHO and 
should be taken up in the United Nations General Assembly and related bodies. Her delegation 
had therefore voted against the resolution. 

Dr ALSEN (Sweden) said that, although Sweden fully shared the concern expressed in the 

draft resolution and was very active in arms control and disarmament negotiations, it attached 
great importance to discussion of the subject taking place in the appropriate fora, such as 

the United Nations General Assembly and the Committee on Disarmament. WHO did not constitute 
a proper forum for disarmament issues. Furthermore, the matters referred to in the resolution 
were already largely covered by a study of nuclear weapons undertaken by the United Nations 
Secretary -General. Sweden believed that the resources of WHO should be devoted primarily to 

the global strategy for health for all by the year 2000 rather than to purposes which, to a 

large extent, were outside its scope. His delegation had therefore been obliged to vote 

against the resolution. 

Mr PUURUNEN (Finland) said that Finland had consistently and actively supported efforts 
made in the appropriate forums to promote disarmament and peace. As one of the sponsoring 
countries of United Nations resolution 3458 which endorsed the declaration of Alma -Ata, it 
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fully endorsed the view that health was a powerful instrument in favour of socioeconomic 
development and peace. It was the view of his delegation, however, that questions relating to 

disarmament were not within the competence of WHO and should be dealt with in the appropriate 
forums. While sharing the views expressed in the resolution, therefore, his delegation had 
felt obliged to abstain in the vote. 

The CHAIRMAN drew attention to the fóllowing draft resolution on material war remnants, 

sponsored by the delegations of India, Jordan, Kuwait, Lebanon, Libyan Arab Jamahiriya and 

Union of Soviet Socialist Republics: 

The Thirty- fourth World Health Assembly, 

Recalling the principles contained in the preamble of the Constitution of WHO that 
"health is a state of complete physical, mental and social well -being ", that "the health 
of all peoples is fundamental to the attainment of peace and security ", and that "the 

achievement of any State in the promotion and protection of health is of value to all "; 

Noting that material of World War remnants, especially mines, are still present in 

some countries; 

Deeply concerned by the resulting losses of lives and the mutilization and 
disfiguration of civilians and the other dramatic effects on agriculture, transportation, 
housing, oil and mineral resources, development planning and development itself; 

Recalling WHO's function to promote the prevention of accidental injuries and to 

generally take all necessary action to attain its objective; 
Recalling that this year 1981 is declared by the United Nations as the International 

Year of Disabled Persons, and that the role of WHO in preventing disabilities due to such 

injuries is of paramount significance; 

Recalling resolution 3458 of the United Nations General Assembly and resolutions 
WHA32.24 and WHA33.24 concerning the contribution of health to socioeconomic development 
and peace; 

Emphasizing the urge not only to prevent war but also to alleviate the dramatic 
health conditions resulting therefrom; 

Recalling the United Nations General Assembly resolution 3435 (XXX) of 
9 December 1975 calling upon responsible Member States to carry out their obligations by 
removing those remnants and redressing the damage caused by their existence; 

1. CALLS upon and urges the States that laid these mines to clear the material war 
remnants, especially mines, immediately; 

2. REQUESTS the Executive Board to take immediate action regarding: 

(a) calling upon the States that laid these mines to provide information 
regarding the types and exact location of the mines and other explosives, 
and regarding other relevant questions; 

(b) making a study of the situation regarding the effect on health and 
submitting a report to this Assembly at its Thirty -fifth session in 1982. 

He further drew attention to the following amendments proposed by the delegation of 
Austria: 

Add a last new preambular paragraph: 

"Bearing in mind that this matter will be further considered by the United Nations 
General Assembly at its thirty -sixth session;" 

Operative paragraphs 1 and 2 should read as follows: 

"1. REQUESTS States to clear the material war remnants, especially mines; 

2. REQUESTS the States that laid these mines to cooperate in this process as far 
as possible by providing appropriate assistance and information regarding the 
types and exact location of the mines and other explosives, and regarding other 
relevant questions;" 
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Add a new operative paragraph 3: 

"3. REQUESTS the Director -General to report to this Assembly at its thirty -sixth 

session on the situation related to health and the progress achieved." 

Dr ABDULHADI (Libyan Arab Jamahiriya) said that his country was still suffering the 

adverse effects of mines laid during the Second World War. Areas affected represented 33% of 

the country and although efforts had been made to clear them they had been hampered by lack of 

precise information on the location of mines and insufficient technical expertise. Thousands 

of persons, including children, had been killed or maimed by exploding mines, and the 

inhabitants of the areas affected were continually exposed to mental perturbation. As a result 

there was a move away from the areas, with consequent adverse effects on the socioeconomic 

development of the country. He therefore appealed to WHO to give urgent consideration to the 

matter and to draw the attention of the countries responsible to the continuing effects of the 

existence of mines on public health in general and in relation to rehabilitation and pollution 

of the human environment in particular. 

In the light of the situation outlined, his delegation had co- sponsored the draft 

resolution and supported the proposed amendments. It hoped that the Health Assembly would be 

able unanimously to adopt the draft resolution with the proposed amendments, particularly 

since it concerned a matter which was purely humanitarian. 

Mr HOWADT (Austria) recalled that his country had suffered greatly from material remnants 
of the world wars; many Austrians had been wounded or had lost their lives because of them. 
His delegation believed that the draft resolution should be seen from the standpoint of 

civilians throughout the world who were suffering the effects of events which people tended 

to believe were concluded. It therefore welcomed the opportunity for the World Health Assembly 

to adopt a purely humanitarian resolution. While the causes and responsibilities with regard 

to war remnants were political matters, their very existence constituted a danger to health and 
should concern WHO. 

It was a deplorable fact that most mines had been laid without plans, and were therefore 

difficult to remove, but no effort of cooperation in the process of mine- clearing should be 
spared. Bearing in mind that the legal and political aspects of the issue were not suitable 

for consideration by the World Health Assembly, his delegation suggested that it concentrate 
on the immediate humanitarian aspects within its mandate. The Austrian delegation's amendments 

were designed to give the draft resolution the maximum practical and humanitarian value, and 

were the result of discussions with the sponsors of the original text. He hoped the draft 
resolution would be adopted by consensus. 

Mr BOYER (United States of America) said that in the view of his delegation the subject 
matter of the draft resolution on material war remnants was not appropriate for consideration 
by the World Health Assembly. The issue had already been discussed in other United Nations 
fora. Moreover, asking the Director - General to study and report on the subject had inevitable 
financial implications. It was ironic that the majority of the co- sponsors of the original 
text had refused to vote in support of the budget that had been adopted in the course of the 
present Assembly. He hoped that those co- sponsors would take note of the lack of support for 

their initiative, and requested that, before a vote was taken, the views of the Secretariat be 
heard on the appropriateness of the provisions of the draft resolution, both as originally 
presented and as amended by the delegation of Austria. 

Dr JAAFAR (Kuwait) said he could accept the amendments proposed by the Austrian 
delegation. 

Dr KILGOUR (Division of Coordination), replying to the question from the United States 
delegate, said that the Director -General had noted the General Assembly resolution of 
5 December 1980 on the problem of remnants of war, which requested the Secretary -General to 

consult States concerned to find ways and means of dealing with the problem, and also 
requested him to report to the General Assembly at its thirty -sixth session. 

The resolution before the Committee would require the Director -General to make a report, 
and that report would of course cover any action which the General Assembly might have asked 
the specialized agencies, including WHO, to undertake. The Organization was ready to respond 
to any request made to it by the General Assembly within its sphere of competence. 
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Mr ONKELINX (Belgium) said his delegation sympathized with the concerns of the authors 
of the resolution; terrible accidents had been caused in many countries by weapons left over 

from war. He was surprised that the draft resolution did not make any reference to an 

international conference on the subject which had recently concluded in Geneva; Article 9 of 

the protocol of that conference, which was to be submitted to the forthcoming session of the 
General Assembly, in fact dealt with precisely the same questions as were covered by the draft 

resolution. For reasons of principle, therefore, his delegation would be unable to approve 

that resolution since it believed it would be wrong to try to deal in an Organization such as 

WHO with a matter which had already been the subject of successful negotiations at 

international level. It would be for the General Assembly, after the protocol had been 

submitted to it, to make any necessary appeals to governments and to specialized agencies. 

He feared that even if the amendments proposed by Austria were to be adopted, the draft 

resolution would still be in contradiction with the terms of the protocol, which had been 

carefully drafted by military experts. Adoption of the resolution would not only be a 

mistake from the legal point of view, but also a mistake from the point of view of the 
methodology of the United Nations system. It would have been greatly preferable for WHO, 

speaking from the standpoint of health, to make a declaration expressing its concern and to 
appeal for the situation to be remedied, while not referring specifically to any obligations 

that States should undertake. His delegation therefore felt itself bound to abstain from 

voting on the resolution, but would be ready to support any initiative that might be taken by 
its co- authors at the forthcoming General Assembly within the context of the recent 
conference. 

Dr FRITZ (Austria) said that his delegation was aware of the agreement recently concluded 
by the conference in Geneva, but that agreement had not yet come into force, and what was 
needed was immediate relief for the existing situation. Every day in various parts of the 

world nine incidents involving injury or death took place as a result of remnants of war, and 

it was not enough to wait until such time as the new agreement came into force. 

The amendments proposed by the delegation of Austria were adopted. 

The draft resolution, as amended, was approved by 62 votes to none, with 20 abstentions. 

Professor VON MANGER- KOENIG (Federal Republic of Germany) said that his delegation 

sympathized with the problems of countries coping with remnants of war left on their soil, 

and would continue to cooperate in that regard as far as possible. However, it could not 

accept any obligation in international law to assist with the removal of remnants of war. 

It did not consider that WHO was the right forum to deal with the question, which would 

be better tackled in a bilateral context. 

Mr GILBERT (United Kingdom of Great Britain and Northern Ireland) fully supported the 

view, and expressed the same reservations and the same willingness to continue cooperation. 

4. SEVENTH REPORT OF COMMITTEE B (document А34/45) 

Dr ASHLEY (Jamaica), Rapporteur, read out the draft seventh report of the Committee 
(document А34/45). 

The report was adopted. 

5. CLOSURE 

After the customary exchange of courtesies, the CHAIRMAN declared the work of the 

Committee completed. 

The meeting rose at 11h55. 


