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NINTH MEETING 

Wednesday, 12 May 1982, at 9h00 

Chairman: Mr N. N. VOHRA (India) 

1. HEALTH CONDITIONS OF THE ARAB POPULATION IN THE OCCUPIED ARAB TERRITORIES, INCLUDING 

PALESTINE: Item 39 of the Agenda (Resolution WHA34.19, part III, para. 10; 

Documents А35/16 and A35/INF.DOCs/3, 4 and 6) (continued) 

The CHAIRMAN reminded the Committee that when it had risen the previous evening, it had 

had two motions before it: one by the delegate of Algeria for closure of the debate, and the 

other by the delegate of Botswana for suspension of the meeting. The Committee now had to 

review the position and decide how it should proceed further. 

Dr RICH (Cuba) said that, in a desire to assist the Committee in its work, the sponsors 

of the draft resolution introduced at the previous meeting had agreed that a semicolon should 
be inserted after the words "other occupied Arab territories ", in part I, operative paragraph 2, 

and that the remainder of the paragraph should be deleted. 

In reply to a question by the CHAIRMAN, Professor BENHASSINE (Algeria) said that his 

delegation maintained its motion for the closure of the debate for two reasons: firstly 

because, in a spirit of conciliation, the sponsors of the draft resolution had amended the 
controversial paragraph; and, secondly because it wished the Health Assembly to be able to 
continue its work in a calm atmosphere. 

In reply to a question by the CHAIRMAN, Dr SEBINA (Botswana) said that he had moved the 
suspension of the debate in order to enable delegates to hold consultations. They had since 
had an opportunity of doing so, and he would not, therefore, press his motion further. 

The CHAIRMAN observed that the Committee thus had only one proposal before it: the 

Algerian motion for closure of the debate. In accordance with Rule 63 of the Rules of 

Procedure of the Health Assembly, permission to speak against closure could be accorded to not 

more than two speakers. 

Mr BLAUROCK (Federal Republic of Germany) said that his delegation opposed the motion, 
believing that it would be undemocratic to close the debate at a stage when many delegations, 
including those of European countries, had had no opportunity to speak on the item. 

The CHAIRMAN invited the Committee to vote on the Algerian proposal for closure of 

the debate on item 39 of the Agenda. 

The proposal was adopted by 54 votes to 34, with 18 abstentions. 

The CHAIRMAN said that under Rule 63 of the Rules of Procedure, the Committee could 

now vote only on the proposal moved before the closure. He accordingly invited the 

Committee to vote on the draft resolution introduced at the previous meeting, as amended 

by its sponsors. 

The draft resolution, as amended, was approved by 60 votes to 27, with 24 abstentions. 

The CHAIRMAN invited delegations wishing to speak in explanation of vote to adhere 

strictly to the provisions of Rule 77 of the Rules of Procedure when they did so. 

Dr BALAGUER (Uruguay) said that his delegation supported the principle that the 

health of all peoples was fundamental to the attainment of peace and security. 

It had demonstrated its concern about the health conditions in all areas of the 

world in which a state of war, tension or occupation existed, regardless of the reason 

for such situations. Its concern, therefore, extended to the state of health of the 

population of the occupied Arab territories. His delegation shared the view expressed 
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in section 3.7 of the report of the Special Committee of Experts (document А35/16) that 
international cooperation to promote health should be more dynamic in those territories. 
The involvement of international institutions was essential, and more particularly that 
of WHO, whose activities in that area would always receive his Government's support. 

His delegation consequently considered the World Health Assembly to be the legitimate 
forum for discussing and taking decisions on matters pertaining to item 39 of the Agenda. 
Unfortunately, however, the only draft resolution submitted on the item was not entirely 
acceptable to his delegation, particularly since it raised political issues which fell 
within the competence of other bodies in the United Nations system, and not of WHO. 
Although it had felt constrained for that reason to abstain in the vote on the draft 
resolution, his country wished to express its concern and to fulfil its responsibility 
as a Member of WHO with respect to the Organization's activities in the occupied Arab 
territories. 

Mr ONKELINX (Belgium) said that although his delegation had voted against the draft 
resolution, that did not signify that his country, or for that matter other European 
countries had ever been indifferent to the health situation in the occupied Arab 
territories. His Government was fully aware of the physical and moral suffering which 
refugees inevitably endured, and had always sought to assist the civilian victims of 
military occupation. Thus Belgium would continue to give its full support to UNRWA, 
WHO and other humanitarian agencies. 

His delegation had carefully studied the report of the Special Committee of Experts 
and paid tribute to its authors, who had performed their duties under very difficult 
circumstances. The report showed that progress had been made with regard to the health 
status of the Arab populations in the occupied territories, but it also indicated a 

number of deteriorations in socioeconomic conditions which had a direct impact on 
public health. However, the report did not justify the repeated condemnations contained 
in the draft resolution which had just been adopted. The Israeli Government should take 
account of the views of the Special Committee of Experts, follow up its recommendations 
and continue to cooperate with them in future. The political aspects of the Middle East 
question should be debated in the United Nations General Assembly and the Security 

Council. In the past two months two emergency sessions had in fact been devoted to that 

question. 

He reiterated his country's full support for the efforts being made to arrive at a 

just and lasting negotiated peace. His delegation was pleased that the sponsors of the 

draft resolution had withdrawn the reference to paragraph 15 of General Assembly 
resolution ES -9/1, which represented a dangerous step towards suspending the fundamental 

rights of Israel. His Government formally reaffirmed its commitment to the principle of 

universality and was glad that Member States had not embarked upon a path which could 

have led to a crisis of exceptional gravity within the Organization. He said that the 

delegations of Denmark, the Federal Republic of Germany, France, Ireland, Italy, 

Luxembourg, the Netherlands and the United Kingdom associated themselves with his 

statement. 

Mr MAGNUSSON (Sweden) said that the occupation of Arab territories and the Israeli 

settlement policy, particularly the aggravation of the situation caused by the 

annexation of the Golan and the latest Israeli measures on the West Bank and in Gaza 
had created a number of problems in various sectors, including the health sector. As 

the Special Committee of Experts had stated, health could serve to initiate a dialogue 

for the solution of certain fundamental human problems. WHO should thus do what it could 

in the health sector to improve the conditions of the populations affected, and other 

specialized agencies should do what they could in their respective fields. However, a 

definite solution could come about only through a just and all- embracing political 

settlement in the region. 

His delegation had voted against the draft resolution because it introduced a 
number of political considerations that went far beyond the competence of WHO; it was 

glad that the second part of operative paragraph 2 in part I had been withdrawn, since 

its inclusion would have signified an infringement of the principle of universality 
which ought to apply to the United Nations and to all specialized agencies. However, 

his delegation's vote should not be taken as a condonement of Israeli policies in the 
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occupied territories. His Government's views on that matter had been stated on 
numerous occasions in the United Nations General Assembly and other relevant fora. In 
that connexion, he reiterated his Government's conviction that the Fourth Geneva 
Convention Relative to the Protection of Civilian Persons in Time of War of 12 August 
1949 was fully applicable to the occupied territories. Sweden supported, and would 
continue to support, the efforts of WHO, UNRWA and other United Nations agencies to 
render humanitarian assistance to the region. Notwithstanding its vote on the draft 
resolution, it explicitly supported operative paragraph 1 in part II, which requested 
States to increase their contributions to UNRWA. 

Mr SALMI (Finland) said that his country's position on the Middle East question had 
set out explicitly on many occasions in the appropriate United Nations fora. Finland 
took the view that a just and lasting peace should be achieved on the basis of Security 
Council resolution 242 and recognition of the legitimate rights of the Palestinian people. 
It had also made clear its position with regard to Israel's settlement policies and its 
illegal acts on the West Bank and in the Golan, which could only breed frustration and 
violence and make the achievement of a comprehensive peace more difficult. 

Dr SUAREZ MORA (Venezuela) said that his Government fully supported all initiatives, 
actions and international aid and cooperation programmes by United Nations agencies, 
particularly WHO, designed to provide for, guarantee and improve the health status of 
the Arab population of the occupied territories, including Palestine. However, because 
of the inclusion in the draft resolution of clear and specific political elements which 
should be dealt with in other more appropriate international fora, his delegation had 
abstained in the vote. 

Dr MANZ (Switzerland) said that his delegation had voted against the draft resolution. 
For the fourth time in five years the Special Committee of Experts had been able to 
perform its duties. On the basis of its report and its balanced and objective 
recommendations and conclusions, it was not possible for his delegation to associate 
itself with the condemnation of Israel contained in the draft resolution. However, his 
Government considered that the annexation of Jerusalem and the Golan were unilateral 
acts contrary to international law. His delegation was aware of the serious political 
problems troubling the Middle East but felt that solutions to them should be sought in 
fora other than the World Health Assembly. 

Mr THABANE (Lesotho) said that the vote which his delegation had just cast had been 

a circumstantial one; it in no way implied that his Government had departed from the 

position which it had consistently taken in the United Nations General Assembly with 

regard to Israel's subjugation of the Arab territories and the oppression of the people 

living there. 

Mr ROJAS (Peru) said that his delegation had abstained because, despite the last - 

minute amendment proposed by the sponsors, it considered that the draft resolution dealt 

with matters which were beyond the competence of WHO - matters an which his Government 
had already expressed its views in the appropriate fora. 

Peru reiterated its condemnation of all acts of occupation and acquisition of territory 

by force arid, in accordance with its traditional position on the subject, associated itself 

with the requests for international cooperation in respect of the health problems affecting 

the peoples of the occupied Arab territories. 

Dr SOFFER (Israel) said he was dismayed that less than three weeks after the sacrifice 

made by his country to implement the final stages of withdrawal from the Sinai as part of the 

historically unprecedented peace settlement with the Republic of Egypt, the Committee had 

adopted a draft resolution unjustly condemning Israel. That document should be seen for what 
it was, a malicious and self - serving attempt by a group of belligerent Arab countries to 

impede peace and to politicize a forum that was essentially professional, namely, the Health 
Assembly. Not only did it consist of a series of slanderous lies, but it attempted to address 
a number of political controversies which had no relevance whatsoever to the Organization's 
mandate. Unfortunately, WHO was not impervious to the undemocratic pressure tactics of the 

Arab rejectionists. The Organization was in danger of being radically denatured. 
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The first part of the draft resolution referred to matters which had only recently been 

dealt with by other United Nations fora, and there could be no justification for discussing 

them again. In addition, the final preambular paragraph made reference to events which had 

in fact never occurred; there had never been any arrests of religious personalities, nor had 

there been any attacks on the Aqsa mosque or the Holy Sepulchre. There were no fewer than 

seven condemnatory paragraphs which were based on vicious lies and which had no place in WHO. 

The proposal to establish three health centres under direct WHO supervision in the 

administered areas had been introduced by those whose attitude to Israel was malevolent. It 

was an attempt to undermine the cooperative relationship that existed between Israel and the 

Organization, and ignored the fact that under international law, Israel had sole 

responsibility for all aspects of the territories under its administration. 

He wished to reiterate his profound dismay at being forced to respond to a malicious 

effort to politicize, and hence to paralyse, the work of the Health Assembly. In a world 

divided by many political boundaries, the ironic truth remained that disease knew no borders 
and that pestilence took no account of political creeds. As designated representatives of 
governments of WHO Member States, members of the Committee ought not to abandon their grave 
responsibility on the basis of a mere political whim. 

Dr CHIDWO (Tanzania) said that while his delegation was in no way opposed to the draft 
resolution, and had indeed already expressed its support for the cause of the Arab populations 
in the occupied Arab territories, including Palestine, it had abstained in the vote because 
it had not been adequately briefed on the amendment to operative paragraph 2. 

Dr JIMENEZ DAVILA (Argentina) recalled the explanation of vote made by his delegation at 
the United Nations Special Emergency Session in New York on 5 February 1982 on the subject of 
the occupation of the Golan; his delegation had abstained on the present occasion for the same 
reason. His delegation shared the profound concern felt by the international community for 
the health situation in the occupied Arab territories; it fully supported the conclusions of 

the report of the Committee of Experts, and hoped that that report would be seriously 
considered so that a satisfactory solution to the problem could be found. 

Mr UTHEIM (Norway) said that his delegation had voted against the draft resolution 
because it contained elements which were outside the competence of the Health Assembly. In 
his opinion, the report of the Special Committee of Experts in no way justified the 
condemnatory language used in its text. 

However, he was pleased that the co- sponsors of the draft resolution had agreed to delete 
the second part of Part I, operative paragraph 2. He wished to reiterate his Government's 
firm attachment to the principle of universality. The stand taken by Norway with regard to 
•the situation in the territories occupied by Israel, including Jerusalem and the Golan, was 
based on the provisions of the Fourth Geneva Convention; it had repeatedly called upon Israel 
to abide by its obligations under that instrument. 

Mr SUGANO (Japan) said that his delegation had abstained because although it had no 
objection to the amended operative paragraph 2 condemning Israel's annexation of Jerusalem 
and the Golan, it found other paragraphs of the draft resolution unacceptable, taking into 
account WHO's mandate as a specialized agency. 

Dr DLAMINI (Swaziland) said that his delegation had voted against the draft resolution 
because of its condemnatory tone and political overtones. Peace could only be brought 
about through dialogue and negotiation, and not through condemnation. The work of the 
Special Committee of Experts was within the spirit of such a dialogue, and the draft 
resolution had gone beyond the conclusions that Committee had reached. 

He urged Israel to take due note of all the observations made by the Special Committee. 

Mr McKINNON (Canada) said that the health situation in the occupied Arab territories 
gave rise to great concern; his delegation would have preferred the Assembly to deal with it 
from the strictly medical point of view. The draft resolution just adopted was unacceptable 
to his Government for three main reasons. First, it dealt more with the political aspects of 
the situation than with the health aspects, and the Assembly was not the place for the 
discussion of political questions. Secondly, it referred to certain resolutions recently 
adopted by the United Nations General Assembly which were purely political, and which his 
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Government had opposed. Thirdly, a text such as that presented could not and should not be 
accepted by consensus in a forum such as the Health Assembly. In future, the sponsors of 

such draft resolutions should endeavour to show that they were as concerned with the health 
situation in the occupied Arab territories as they were with the political situation, and 
put forward a text which reflected a real attempt to bring about an improvement in the health 
situation. Such a text would - he believed - be able to command a very wide consensus in the 

Assembly. 

Mr AZMAN NAZIR (Malaysia) shared the concern of other speakers at the current situation 
in the occupied territories, which was not only detrimental to peace but also to the health 
of the inhabitants. For its part, his delegation had voted in favour of the draft resolution 
as a means of expressing that concern, and would request that Malaysia be included in the 

list of co- sponsors. 

Mr FAVILA VIEIRA (Portugal) said that his delegation also shared the concern expressed 
by other delegations on the health conditions of the population in the occupied Arab 
territories, and would support any measures to strengthen action taken by WHO to improve 

those conditions. His Government condemned any annexation by force wherever it might take 
place, and was convinced that any lasting settlement in the Middle East would necessitate a 
retreat by Israel from the occupied territories. However, his delegation had abstained in 

the vote, because it could not support certain paragraphs in the resolution which were of a 
political nature and which did not fall within the competence of WHO. 

2. SECOND REPORT OF COMMITTEE B (Document А35/36) 

Mr SMIT (Netherlands), Rapporteur, introduced the draft second report of the Committee. 

The CHAIRMAN invited the Committee to adopt its second report. 

The report was adopted. 

3. COLLABORATION WITH THE UNITED NATIONS SYSTEM: Item 40 of the Agenda 

General matters: Item 40.1 of the Agenda (Documents А35/17 and A35/INF.DOC./2 and Corr.1) 

Dr KILGOUR (Director, Division of Coordination), introducing the sub -item, first drew 
attention to document А35/17, which was a report by the Director -General on some major 
developments that had occurred within the United Nations system having a bearing upon the work 
and policies of WHO. As in recent years, the Director -General had concentrated on decisions 
taken by central United Nations intergovernmental bodies, notably the Economic and Social Council 
and the General Assembly, as reflected in the Introduction to the document. 

It would be seen from subparagraph 1.3 that three States had been admitted to membership of 
the United Nations. 

In section 2 of the report, the Director -General drew attention to two important matters 
which had been brought before the Executive Board at its sixty -ninth session in January of the 
current year. Although the substantive part of the Global Strategy would be discussed in 
Committee A, it should be noted in Committee B that the Director -General had taken effective 
action in relation to resolution WHA34.36 and in implementation of United Nations General 
Assembly resolution 3458 through the coordination work of the Organization, which had centred 
on creating greater awareness of WHO's programmes and policies amongst other organizations 
and institutions of the United Nations system. The Director -General had addressed a plenary 
meeting of the Economic and Social Council on 3 July 1981 and had presented the Global Strategy 
to that forum. He had stressed the need for the full support of Member States in order to 
attain Health for All by the Year 2000, so that health might play its part in the implementation 
of the International Development Strategy for the Third United Nations Development Decade. The 
Council had subsequently commended the Global Strategy to the United Nations General Assembly 
for consideration and had proposed a resolution to the General Assembly for adoption, as noted 
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ín subparagraph 2.1. As a result, on 19 November 1981, the General Assembly had unanimously 
adopted resolution 36/43, entitled "Global Strategy for Health for All by the Year 2000 ". The 
full text of that resolution was attached as Annex 1 to the report. 

Subparagraphs 2.3 to 2.9 contained a brief report on the United Nations Conference on the 

Least Developed Countries which had been held in Paris from 1 to 14 September 1981. That, too, 
had been brought to the notice of the Executive Board in January. He drew specific attention 
to subparagraph 2.8, where it was noted that the Substantive New Programme of Action (SNPA) 
for the 1980s for the Least Developed Countries, formulated in Paris, had been endorsed by the 
United Nations General Assembly. An invitation had been addressed by the General Assembly in 
resolution 36194 to the governing bodies of organizations of the United Nations system to take 
the necessary and appropriate measures for the effective implementation and follow -up of the 

SNPA within their respective spheres of competence and mandates. 

Section 3 of the document referred to resolutions and decisions adopted by the Economic 
and Social Council concerning the United Nations Decade for Women, the World Population Plan 
of Action, the 1984 International Conference on Population, and water resources development. 

Section 4 of the report referred to resolutions of the General Assembly covering a wide 

variety of issues. Subparagraph 4.1 referred to the International Year of Disabled Persons 
and delegates should note that WHO was actively cooperating in the formulation of the World 

Programme of Action concerning Disabled Persons. It would be seen from subparagraphs 4.4, 

4.5 and 4.6 that the General Assembly had reiterated its concern with drug abuse and traffic 

in drugs and with problems related to the production aid export of banned hazardous chemicals 

and unsafe pharmaceutical products. Other resolutions adopted by the General Assembly referred 

to the implementation of the Declaration on the granting of independence to colonial countries 

and peoples, to apartheid and to the importance of the universal realization of the right of 

peoples to self -determination and independence. In the latter resolution, the General 

Assembly had called for the Organization's assistance and support to the colonial peoples 
and to their national liberation movements. Delegates would find information on action taken 
by WHO in document А35/20. 

In subparagraphs 4.21 to 4.24, delegates would find reference to forthcoming major 

conferences and international years in which WHO had a role to play. 

Subparagraphs 4.25, 4.26 and 4.27 mentioned the importance the United Nations General 
Assembly attached to cooperation between the United Nations and specialized agencies and such 
organizations as the Organization of the Islamic Conference, the League of Arab States and the 
OAU 

Subparagraph 4.30 referred to resolutions on questions relating to women dealing, inter 
alia, with the United Nations Decade for Women. 

Delegates would also be interested in the action taken by the United Nations General 
Assembly in respect of the Draft Code of Medical Ethics, referred to in subparagraph 4.31. 

In section 5, the Director -General reported on activities of concern to WHO in other 

organizations and bodies. Of particular interest was the resolution of the General Assembly 
adopting measures to enhance overall efficiency in the field of operational activities for 

development. The Health Assembly had at previous sessions adopted resolutions concerning 
measures in that field and the Director -General intended to ensure WHO's continued cooperation 

in the relevant work of those bodies within the United Nations system which were concerned with 
those issues. 

The UNDP Governing Council, which had met in June 1981, had been primarily concerned with 
the downward trend in governments' contributions to UNDP programmes. As a consequence of that 
development, one of the major issues which would be discussed during the forthcoming Governing 
Council meeting was the future role of UNDP, its structure and new and specific ways and means 
of mobilizing increased resources. Other issues which had been debated by the Governing 
Council included the long -standing one of project management and execution by governments. 

Some governments had sounded a note of caution on the dangers of moving too fast and had 

emphasized the need for further training of nationals in programme planning and development. 

The already close collaboration between WHO and UNICEF had been strengthened at all levels 

following discussions between the Director -General of WHO and the Executive Director of UNICEF. 
In that connexion, the Director -General was pleased to announce that the Italian Government 

had made a sum of US$ 85.3 million available for WHO and UNICEF joint activities relating to 

nutrition in the framework of primary health care during the period 1982 -1986. 

The close collaboration between WHO and the World Bank had continued, particularly in the 

field of water supply and sanitation and in the information exchange and analysis of the health 
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situation in various countries. The Bank had continued its sponsorship of the Onchocerciasis 
Control Programme and the Special Programme for Research and Training in Tropical Diseases and 
had also maintained its interest in the Diarrhoeal Diseases Control Programme and the Health 
Resources Group for Primary Health Care. UNFPA had continued its generous and active support 
for WHO activities, primarily in country level programmes in the area of child health and 
family planning. 

He next drew attention to the contents of document A35/INF.DOC./2 and Corr.1, which referred 
to the follow -up action taken by the Director- General to the resolution of last year's Health 
Assembly (WHA34.38) on the Role of Physicians in the Preservation of Peace. That document 
reported on a preliminary meeting of experts convened by the Director -General in December 1981 
which had advised on the composition of an International Committee of Experts and had 
recommended that its attention should be concentrated on the health consequences of 
thermonuclear conflict. The first meeting of the International Committee itself had taken 
place from 14 to 16 April 1982, at which it had allocated responsibility for the preparation of 
various sections of a comprehensive report which would be finalized in the course of meetings 
to be held in the autumn of the current year and in February 1983. That report would be 
presented to the Thirty -sixth World Health Assembly. 

Finally, he informed delegates that the Second Congress of International Physicians for 
the Prevention of Nuclear War had addressed a statement to the President of the Health Assembly, 
to which he had replied drawing attention to the fact that the agenda for the Thirty -sixth 
Health Assembly would have an item under which a report of the Director -General on that subject 
would be able to receive substaitive consideration. 

Dr MTЕRA (United Republic of Tanzania), said that, while congratulating the 

Director -General on the report before the Committee and on the efforts WHO was making to 
collaborate with other bodies in the United Nations system, his delegation felt that there was 
one area of cooperation which had not been dwelt on sufficiently. He was referring to the 

subject of socioeconomic development projects, especially in developing countries, which had 
adverse effects on the health of the population resident in their vicinity. Examples included 
man -made lakes, irrigation projects and certain industries whose chemical effluents might have 
harmful effects on people living nearby. His delegation was convinced that WHO and the health 
sectors of the countries concerned should be consulted and should cooperate fully in the 
planning and implementation of such socioeconomic projects. 

In pursuit of that goal, his delegation was a co- sponsor, with the delegations of Kenya, 
Lesotho and the United States of America, of a draft resolution which he would introduce at an 
appropriate moment, and which read as follows: 

The Thirty -fifth World Health Assembly, 

Recalling resolution WHA17.20 on the importance of paying special attention to the 

health implications of large -scale socioeconomic development schemes; 

Recalling further resolution WHA18.45 on the same issue; 

Noting that many development projects carry major potential health hazards and 

dangers to the environment; that frequently insufficient resources are made available 

and /or applied in the planning and implementation of development projects to assess 

these hazards and to prevent their occurrence; 

Noting further that, on occasions in the past, the health of populations and the 

environment have deteriorated as a result of development projects especially those 

associated with man -made lakes, irrigation and river basin development; 

1. PLEDGES WHO's total commitment to work with Member States, international and 

national agencies and financial institutions to incorporate the necessary preventive 

measures into development projects to minimize the risks to the health of populations 

and the environment; 

2. URGES Member States, national and international agencies and financial institutions, 

in the planning and implementation of development projects, especially those involving 

man -made lakes, irrigation and river basin development; 

(1) to analyse in detail the possible health hazards and environmental dangers of 

existing and proposed development projects; 

(2) to incorporate into project plans and their implementation adequate measures 

to prevent, to the greatest extent possible, the occurrence of health and 

environmental hazards; 
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(3) to make adequate provisions for the implementation of the necessary 

preventive measures in the financing of the relevant development projects; 

3. APPEALS to donor countries and relevant financial institutions to assist developing 

countries in the implementation of the resolution. 

Dr ANNANDALE (Samoa) said that she had read the Director -General's report with great 
interest and had noted especially paragraph 4.19 which referred to United Nations General 
Assembly resolution 369 on the importance of the universal realization of the right of 

peoples to self -determination and of the speedy granting of independence to colonial 
countries and peoples. In that connexion, she wished to remind the Committee of the 

continuing struggle for independence of the people of New Caledonia and of French Polynesia. 

Dr MAFIАМВА (United Republic of Cameroon) referred to United Nations General Assembly 
resolution 36166 concerning the exchange of information on banned hazardous chemicals and 
unsafe pharmaceutical products. His delegation would request WHO to provide more 
information, especially to Third World countries, by means of periodic lists, about such 
chemicals and products which those countries continued to import without restrictions 
although they were already on the blacklists of the countries of manufacture. While 
acknowledging that powerful interests might well be militating against the dissemination of 
such information, he felt that it was WH0's duty to provide it and thus help the developing 
countries to protect their peoples from the occupational risks entailed in the use or 
improper handling of such dangerous products. 

Dr KILGOUR (Director, Division of Coordination), responding to points made during the 
discussion, said that the issue raised in the draft resolution to which the delegate of the 
United Republic of Tanzania had referred was already being closely examined. The Director - 
General was already in touch with other organizations in the United Nations system and more 
particularly the World Bank and UNDP, which were particularly anxious that the matter receive 
proper attention. There was already a move afoot to ensure that any development projects of 
the type in question which involved either the World Bank or UNDР would take into account the 
possibility of health hazards from the very earliest stage of planning. He was very hopeful 
that if the draft resolution was adopted it would help to forestall the dangers referred to. 

The delegate of the United Republic of Cameroon had posed the important question of 
hazardous chemicals and unsafe pharmaceutical products. That issue had been identified in 
the Development Strategy for the Third U4tited Nations Development Decade and was the subject 
of an important programme within the Organization. The Director - General was ensuring WHO's 
active and ongoing collaboration with other organizations in the United Nations system with 
significant interest in and control over specific aspects of the problem. 

The meeting rose at 10h45. 


