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THIRTEENTH MEETING 

Friday, 13 May 1983) at 14h30 

Chairman: Dr D. B. SEBINA (Botswana) 

1. 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 - REPORTS 

OF THE INTERNATIONAL COMMITTEE OF EXPERTS IN MEDICAL SCIENCES AND PUBLIC HEALTH: 

Item 31 of the Agenda (continued) 

The CHÁIRM4N invited delegations that so wished to speak in explanation of their votes on 

the draft resolution approved at the previous meeting. 

Mr WANG Jie -Chgn (China) said that his delegation had voted for the draft resolution as it 

considered that the report prepared by the International Committee of Experts on the effects 

of nuclear war on health and health services had a solid scientific foundation. At the same 

time, he was in duty�ound to point out that, from the political point of view, the main threat 

to peace and the health of mankind undoubtedly lay in the insane arms race in which the two 

superpowers were engaged. On 11 May 1983 his delegation had expressed the view that the 

advantage of the report was that it would help to mobilize world opinion against that arms race 

and he wished to take the opportunity to reiterate that point of view. 

Mr ASAHI (Japan) said that his delegation had voted in favour of the draft resolution 

although certain parts of it were of a political nature and thus fell outside the competence 
of WHO. His delegation had hoped that the amendments which had been proposed by the delegate 
of Belgium and which had been designed to ameliorate the original proposal would be adopted as 
a means of achieving consensus; his delegation had co- sponsored that initiative. Notwith- 

standing the failure of that effort, his delegation had found that there remained in the draft 

resolution a number of elements with which the people and Government of Japan could associate 

themselves; it had consequently decided to vote for the draft resolution despite its reser- 

vations. 

Mr GROTH (Sweden) said that his delegation had voted for the draft resolution because the 

report presented by the International Committee of Experts was an important scientific document 
on the effects of nuclear war on health and health services. His delegation's support for 
the draft resolution did not imply a change in his Government's position that matters relating 
to disarmament should primarily be dealt with by the Committee on Disarmament and the United 
Nations General Assembly. 

Mr OJANEN (Finland) said that his delegation had voted for the draft resolution in the 
conviction that nuclear weapons constituted the greatest immediate threat to the health of 
mankind. WHO's mandate therefore gave it a role to play in studying the health effects of 
nuclear war, on the assumption of broad support from the membership of the Organization. His 
delegation regretted that all possibilities to achieve that end had not been utilized. In 
the view of his Government, the resolution contained certain formulations which did not 
provide solid guidance for the future work of WHO. In particular, his delegation reserved 
its position with respect to the wording of operative paragraph 6. 

Dr МёLLER (German Democratic Republic) said that many delegations would probably agree 
with him that the debate on item 31 was closely interrelated with that on other agenda items, 
including that on the Global Strategy for Health for All by the Year 2000 and the proposed 
programme budget. WHO must concern itself with the vital interests of the health of mankind, 
i.e., the prevention of a nuclear catastrophe, and was fully competent to do so, for the 
following medical, moral, financial, organizational and legal reasons. WHO's aim was the 
achievement by all peoples of the highest level of health, which called, above all, for 
prevention since, as the report of the International Committee of Experts had demonstrated, 
no health services would be able to provide the necessary care to the millions of victims of 
a nuclear war. Medical ethics, the Hippocratic oath and the humanitarian nature of the work 
performed by all health workers required them to do their utmost to prevent disease and 
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epidemics and any danger to human health. The report of the International Committee of 
Experts had shown what kind of danger to human health was involved in nuclear war, and no 
further comment was necessary. WHO would never have the resources necessary to achieve 
primary health care or to cover the annual deficit of US$ 50 billion; such resources could 

be obtained only by freeing those spent on armaments, which amounted to the astronomical sum 
of US$ 600 billion. Organizationally, WHO was not a committee of experts in medical sciences 
nor was it a medical and scientific society; it was a specialized agency of the United Nations 
which, following the Second World War, had been entrusted with the task of freeing humanity 
from the scourge of a new world war. What a third world war would be like if thermonuclear 
weapons were used was shown in the report of the International Committee of Experts. Finally, 
WHO's legal competence in the matter was based on the indissoluble link between peace and 
human health and wellbeing eloquently expressed in its Constitution. 

World Health Day had been celebrated under the slogan of "Health for All - the countdown 
has begun ". Time was remorselessly moving on; both the Organization, dedicated CO its 
humanitarian tasks, and everyone must ensure that the countdown, started at a time of an 
ever more threatening arms race, was not stopped, otherwise not only would the target of 

health for all be in danger but also the existence of humanity as a whole. Medicine and 
politics could not be separated; medicine was not only a biological science, but also a 
social science. It was clear that the solution to the global problem of humanity - health 
for all - was a very complex matter involving political, economic, social and biosocial 
aspects; it could only be attained through the concerted action of all States within the 

United Nations system, created by them for that purpose. 

Miss RIDDELL (New Zealand) said that her delegation had voted against the draft resolution 
although New Zealand fully shared the humanitarian concern regarding the overwhelming 
consequences of nuclear warfare which had persuaded many delegations to vote in its favour. 
Her delegation had supported the amendments to that resolution and continued to be concerned 
by the wording of parts of the resolution as adopted, particularly the last operative paragraph. 
For that reason New Zealand had been unable to vote for it. Her delegation greatly regretted 
that it had not proved possible to reach a compromise. 

Dr SOLARI (Uruguay) said that his delegation had voted for the draft resolution. It 

had, however, co- sponsored the proposed amendments to it and had voted in favour of those 
amendments because it believed that they represented a considerable improvement on the text, 
particularly as regards operative paragraphs 3 and 6. The last sentence of operative 

paragraph 3, if read outside the context in which it was used by the International Committee 
of Experts, might give rise to an erroneous interpretation, as it ignored other equally grave 
threats to the health of mankind. 

In connection with operative paragraph 6, his delegation considered that the regular and 

systematic use of WHO's limited resources to analyse and publish "accounts of activities and 

further studies on the effects of nuclear war on health and health services" would be an 

inefficient way of utilizing those resources since, according to operative paragraph 3, it 

would be impossible to prepare health services to deal in any systematic way with a catastrophe 
resulting from nuclear warfare. 

Notwithstanding those two important reservations, his delegation had voted in favour of 
the resolution after the proposed amendments had been rejected. The reason had been that 

Uruguay was in complete agreement with the ultimate objective of the resolution, which was to 
prevent the use of nuclear weapons with their catastrophic effects on the health of mankind. 

His delegation would have preferred a more appropriate wording and had hoped that the 
resolution might have been approved by consensus; the essential consideration which he had 
just mentioned, however, was the basis for his delegation's affirmative vote for the 

resolution as approved. 

Mr BOYER (United States of America) said that, while his delegation appreciated the work 

of the distinguished experts who had prepared the report, it had voted against the draft 

resolution because it believed that WHO was an inappropriate forum for the further pursuit 

of the issue and because of certain rhetoric that far exceeded what was necessary. Did 

physicians and other health workers really believe that the pursuit and promotion of peace 

was the most significant factor for the attainment of health for all by the year 2000, and 

should doctors lay down their stethoscopes and vaccines in order to devote themselves to the 
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promotion of peace? Would the new studies produce new vaccines, reduce malaria and eliminate 

heart disease and should WHO stop its work on health to work on peace, as the Committee had 

been doing for the past one -and -a -half days? 

This view that WHO was an inappropriate forum for the further pursuit of the issue did 

not mean that there was no concern in the United States about the effects of nuclear war. 

Indeed, his delegation, together with the other co- sponsors of the amendments to it, had been 

willing to accept a substantial part of the draft resolution. Reaching agreement should have 

been easy and it would certainly have been better for the Health Assembly to have spoken with 
one voice on the issue rather than to have expressed divided views. His delegation regretted 

that it had not been possible to reach a consensus that had seemed to be within the grasp of 

the Health Assembly. 

Mr UTHEIM (Norway) said that his delegation supported the written amendments to the draft 
resolution but had abstained on the draft resolution itself. The conclusions of the report 
on the consequences of nuclear war for the health and welfare of mankind were a cause for the 
greatest concern to the Norwegian Government, and it was most regrettable that it had not been 
possible to achieve a compromise text. The draft resolution, as approved, caused certain 
problems: the last part of operative paragraph 3, inter alia, touched upon controversial 
problems of a political nature which should not be dealt with by WHO but in the competent 
United Nations forums, while the recommendation contained in operative paragraph 6 was too 
far -reaching to gain his delegation's support. His Government's attitude was primarily 
motivated by its strong wish that WHO, as a specialized agency, should avoid politicization, 
which could only interfere with the Organization's important activities in the field of health. 

Mr SANTANA-CARLOS (Portugal) said his delegation had voted against the draft resolution 
because it could not accept the principles embodied in operative paragraph 6. The World 
Health Assembly, and to a lesser extent WHO, should not deal systematically with a matter 
which had political implications, particularly when there were other specific forums for it. 

It was regrettable that the necessary application of the Rules of Procedure had prevented 
the presentation of the Austrian amendment to that paragraph which, if approved, would have 
changed the Portuguese position. 

Mr LANG (Federal Republic of Germany) said that his delegation had voted against the 

draft resolution and much regretted that the Committee had not been able to reach a consensus 
on it. His Government was fully aware of the grave effects of a nuclear war on health and 
health services, and consequently accorded the highest priority to the prevention of war, in 
particular nuclear war. Furthermore, WHO was a technical organization faced with numerous 
pressing problems in the field of health care, and should devote all its energies and 
resources to coping with the tremendous challenges posed by malnutrition, diarrhoeal diseases, 
tropical diseases, etc. The draft resolution endorsed a report which included political 
judgements which were not appropriate either to the present Health Assembly or to WHO as an 
Organization. Moreover, the introduction into the Health Assembly of political matters 
related to nuclear war constituted yet another step in the efforts to promote certain 
political views in every forum possible. For that reason, the Federal Republic of Germany 
considered that the draft resolution was not conducive to furthering the work of WHO, nor was 
it in the best interests of achieving the goal of health for all by the year 2000. 

Mr ROCHON (Canada) said that his delegation's position was one of principle. It did not 
believe that WHO was the appropriate forum for the discussion of disarmament questions; 
consequently, its opposition to operative paragraph 6 of the draft resolution reflected its 
wish to have that particular question referred to another more appropriate body. Canada's 
vote should be taken in that context, and not be interpreted in any way as indicating a lack 
of interest in such important questions. The Canadian delegation had already expressed its 
satisfaction with the quality of the report of the International Committee of Experts in 
Medical Sciences and Public Health on the effects of nuclear war on health and health 
services. However, the Canadian delegation had voted against the draft resolution because 
it had not been able to endorse the Committee's conclusion contained in operative paragraph 3. 
In addition, Canada did not want WHO to devote its increasingly scarce resources to the 
pursuit of the activities described in operative paragraph 6. Finally, in view of the 
Organization's new method of work and duration of its annual sessions, its discussions should 
of necessity be confined to subjects properly within the competence of the Organization. 
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The Canadian delegation remained extremely concerned by the effects of nuclear war on 

health and health services. Physicians and health workers would be called upon to play an 

essential role in such circumstances, and for that reason Canada would continue to promote 

disarmament and participate in the discussions on the subject held in forums other than the 

World Health Assembly. 

2. HEALTH CONDITIONS )F THE ARAB POPULATION IN THE OCCUPIED ARAB TERRITORIES, INCLUDING 
PALESTINE: Item 32 of the Agenda (continued) 

The DIRECTOR - GENERAL said that, since the request made by the United States delegation 
to the Secretariat in connection with the draft resolution approved earlier had not been 
commented on by the Committee, he would try to comply with it, although he believed that the 

Secretariat had endeavoured to give an interpretation of the situation the previous day. In 

that interpretation it had been assumed that as far as the draft resolution before 

Committee В was concerned, it was in no way beyond the constitutional function of WHO, if the 

resources could be made available, for it to undertake any health supported activity anywhere 
in the world. The Legal Counsel had explained the relative positions of the interested 
parties. The Legal Counsel had added that, in so far as the reporting by the Director -General 
on the financial implications was concerned, the last part of Rule 13 of the Rules of Procedure 
could apply. He would have considered that to have been a wholly adequate reply, but since 
the matter had been raised again, he would provide some additional clarification. 

He believed that the Director -General had the power, with resolutions voted by the Health 
Assembly, to execute within WHO's constitutional framework, and within the financial and 
other regulations, any kind of health activity anywhere in the world, on the understanding 
that he was accountable at any given moment to the governing bodies of WHO. That was how he 
had looked at the question, both for WHO and the Director -General, since distinctions had 
been made in the resolution between operative paragraph 6, which referred primarily to the 
Special Committee set up by the Health Assembly, and operative paragraph specifically 
addressed the Director -General. 

Rule 13 of the Rules of Procedure stated that the Director -General should report to the 
Health Assembly on the technical, administrative and financial implications of all agenda items 
submitted to the Health Assembly before their consideration in plenary meetings, and the 
United States delegation had insisted that the Secretariat had ample time to do that. The 
technical and administrative implications had been clearly explained the previous day, and 
could only be considered within the normal constitutional relations between WHO and the 
parties concerned, where any kind of WHO- supported activity took place. However, the United 
States delegation had only asked for the financial implications. 

It was unthinkable, within a couple of hours, without indulging in total managerial 
irresponsibility, to give any idea of what it would cost to set up three health centres in 
the occupied territories, particularly when WHO did not even have the beginning of a 

feasibility study on the question. Furthermore, he had always taken it that extrabudgetary 
resources would be available for that purpose, and he had taken subparagraph 8(b) accordingly. 
If regular budgetary resources were needed, they would have to be within the Director- General's 
authorization, namely within the approved regional budget allocation which could be used, for 
example, for a feasibility study, since that fell within the normal financial regulations of 
the Organization. If the amount went beyond what the Director- General was authorized to 
utilize from the regular budget, the Director -General would be duty bound to go back to the 
Health Assembly and ask for increased provisions over and above the approved budgetary level. 

Mr TAWFIK (Kuwait) thanked the Director -General for his clarifications, which were 
completely in line with the spirit and letter of the Constitution. He hoped that the 
Director -General would have the necessary flexibility to deal with the serious health 
problems of the suffering people of the world. Since the Thirty -fifth World Health Assembly, 
in a resolution, had asked the Director -General to set up three medical centres in the 

occupied territories, it was impossible to suggest that their establishment might not be legal. 
The Secretariat had been duty bound to implement that particular resolution for the past year 
but had been delayed because of the obstacles placed in its way by the Israeli authorities. 
Rule 13 of the Rules of Procedure did not apply since the decision had been made a year ago. 
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3. THIRD REPORT OF COMMITTEE B (Document (Draft) А36/38) 

Mrs PARKER (Jamaica), Rapporteur, introduced the draft third report of the Committee. 

The report was adopted. 

4. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 34 of the Agenda (continued) 

General matters: Item 34.1 of the Agenda (continued) 

The CHAIRMAN drew the Committee's attention to the following draft resolution sponsored 

by the delegations of the African group of countries: 

The Thirty -sixth World Health Assembly, 
Recalling United Nations General Assembly resolutions 36221 of 17 December 1981, 

37147 of 17 December 1982, 37/216 of 20 December 1982, 37218 of 20 December 1982 
and 37246 of 21 December 1982, by which the Secretary -General is requested to continue 
his efforts to mobilize the necessary resources for an effective programme of financial, 
technical and material assistance to drought- and famine -affected regions in Africa; 

Taking into account the appeals made to the international community by various 
African countries seriously affected by drought and famine; 

Noting the efforts undertaken by governments in order to overcome drought and 
famine in their countries; 

Bearing in mind that many of the African States affected by drought and famine are 
among the least developed countries; 

Considering that to overcome the consequences of drought and famine and to take 

preventive measures for the future, these countries need to set up integrated programmes 
in the health field as well as for the recovery and improvement of agricultural 

activities; 
Noting with concern that the meagre resources in these countries make it impossible 

for governments to provide their populations with adequate emergency health, medical 
and other essential social and public services; 

1. STRESSES that the serious health, medical and social problems arising from 

drought and famine in Africa have now created a disaster situation which necessitates 
urgent and substantial health and medical assistance; 

2. REQUESTS the Director -General: 

(1) to organize a special emergency assistance programme for the countries of 

the region according to the gravity of their problems, including the provision, 

inter alia, of medicaments and vaccines in order to help the vulnerable population 

in areas where the situation is becoming increasingly serious; 

(2) to mobilize the efforts of the appropriate organizations and specialized 

agencies of the United Nations system, regional and intergovernmental organizations, 
and financial and humanitarian aid institutions, for adequate and timely action 
in response to requests from the countries affected by drought, in order to help 
them to set up preventive programmes for the recovery and improvement of 

agricultural activities; 

(3) to submit a progress report on the implementation of this resolution to the 

Thirty - seventh World Health Assembly. 

Mrs ENO- HASSAN (Somalia) introduced the draft resolution on behalf of the African group 

of countries. Delegates would be aware of the catastrophic situation in Africa as a result 

of the drought affecting a number of African countries. The situation was serious, and 

the economic and social difficulties occasioned by it were enormous. The governments 

concerned were endeavouring to deal with the situation courageously, as far as their limited 

resources would allow. Many of the affected countries were in the least developed category 

and their resources were insufficient to meet the health needs of their peoples even in 
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normal circumstances. Their inability to take effective measures to accomplish the gigantic 
task resulting from an exceptional and emergency situation could thus readily be imagined. 
It was a tragedy for them to see thousands of their people dying and to have no means of 
dealing with the situation. The purpose of the draft resolution was to draw the attention of 
WHO to the deplorable situation in the drought -stricken aid famine- affected African countries 
and to urge the Organization to support the efforts of the governments concerned by providing 
humanitarian assistance in order to relieve the sufferings of victims, who often died for 
lack of primary health care. 

On behalf of the sponsors, she wished to introduce some minor drafting changes in the 
draft resolution. The three sub -paragraphs in operative paragraph 2 should be renumbered 
with Roman numerals. Operative paragraph 2(ii) should then be amended to read: 

(ii) to develop cooperation with the appropriate organizations, specialized agencies 
of the United Nations system, regional and intergovernmental organizations and 
financial and humanitarian aid institutions to obtain adequate and timely action in 
response to requests from the countries affected by drought, in order to help them to 
set up preventive programmes for the recovery and improvement of agricultural activities; 

The African group of countries was convinced that WHO could and should play an important 
role in the struggle of those countries against the unfortunate consequences of drought and 
famine and should also be associated in action to prevent such catastrophes recurring, or at 
least to attenuate their effects. She hoped that the draft resolution would be adopted by 
consensus to enable WHO to take the necessary humanitarian action. 

The draft resolution, as amended, was approved. 

5. UNITED NATIONS JOINT STAFF PENSION FUND: Item 35 of the Agenda 

Annual report of the United Nations Joint Staff Pension Board for 1981: Item 35.1 of the 

Agenda (Document А36/19) 

Mr FURTH (Assistant Director -General), introducing the item, said that document А36/19, 
which was presented to the World Health Assembly in conformity with the regulations of the 

United Nations Staff Pension Fund, briefly highlighted the financial situation of the Fund 
and summarized the action taken by the Pension Board at its last session. Full details could 

be found in United Nations General Assembly document A/37/9, copies of which were available 
to delegates for examination. The only action to be taken by the World Health Assembly was 
to note the status of operation of the Joint Staff Pension Fund, as indicated by its annual 

report for the year 1981 and as reported by the Director -General in the document before the 
Committee. 

The CHAIRMAN said that, in the absence of any comments, he took it that the Committee 
would wish to recommend to the Health Assembly that it note the status of operation of the 

Joint Staff Pension Fund as indicated by its annual report for the year 1981 and as reported 
by the Director -General. 

It was so agreed 

Appointment of representatives to the WHO Staff Pension Committee: Item 35.2 of the Agenda 
(Document А36/20) 

The CHAIRMAN pointed out that the item covered the usual designation of a member and an 
alternate member of the WHO Staff Pension Committee for a three -year term of office to replace 
the member and alternate member whose terms were now expiring, in accordance with a rotation 
schedule which enabled the various regions to be represented. 

Apart from the decisions taken in 1976, 1979 and 1982 by the Health Assembly to 

designate one Health Assembly representative by name and to appoint him for an additional 
term of three years in order to ensure greater continuity in the representation of the Health 

Assembly on the WHO Staff Pension Committee and the United Nations Joint Staff Pension Board, 
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it had been the practice of the Health Assembly to apoint as its representatives persons 
serving on the Executive Board by designating the names of Member States entitled to appoint 
a person to serve on the Board. 

The Health Assembly was therefore now invited to appoint one member and one alternate 
member for a period of three years, and it was suggested that the usual practice be followed. 
If that was agreed, nominations were invited for the designation of a member and an alternate 
member from the Member States recently appointed to the Executive Board to replace the member 
of the Executive Board designated by the Government of Brazil and the member of the Board 
designated by the Government of Mongolia. 

He called for nominations of a Member State entitled to designate a person on the 
Executive Board whose designee would be appointed a member of the WHO Staff Pension Committee 
to replace the member of the Executive Board designated by the Government of Brazil. 

Dr RUMJANEK CRAVES (Brazil) nominated Argentina. 

Decision: The nomination of Argentina as a Member State whose designee to the 

Executive Board would be appointed a member of the WHO Staff Pension Committee was 
approved. 

The CHAIRMAN called for nominations of a Member State entitled to designate a person on 
the Executive Board whose designee would be appointed an alternate member of the WHO Staff 
Pension Committee to replace the member of the Executive Board designated by the Government 
of Mongolia. 

Dr ARSLAN (Mongolia), speaking on behalf of the South -East Asian Region, nominated Nepal. 

Decision: The nomination of Nepal as a Member State whose designee to the Executive 
Board would be appointed an alternate member of the WHO Staff Pension Committee was 
approved. 

The CHAIRMAN said that, in the light of the agreement just reached, a draft decision 
reflecting the nominations for appointment of representatives to the WHO Staff Pension 
Committee would be included in the Committee's report to the plenary. 

6. FOURTH REPORT OF COMMITTEE B (Document (Draft) А36/39) 

Mrs PARKER (Jamaica), Rapporteur, introduced the draft fourth report of the Committee. 

The report was adopted. 

7. CLOSURE 

The CHAIRMAN declared the work of the Committee completed. 

The meeting rose at 15h.55. 


