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FOURTH MEETING 

Monday, 14 May 1984, at 9h00 

Chairman: Dr B.P. KERN (Australia) 
later: Dr N. ROSDAHL (Denmark) 

1. RESTRUCTURING OF THE TECHNICAL DISCUSSIONS: Item 32 of the Agenda (continued) 
(Document ЕВ73 /1984 /REC /1, resolution EВ73.R7 and Annex 3). 

Mrs WOLF (German Democratic Republic) noted that most speakers agreed on the important 
role which the Technical Discussions played in extending knowledge and technical 
information. Her delegation considered that they should be held annually over a period of 
one and a half days and that they should be devoted to subjects crucial to the attainment of 
health for all by the year 2000. It seemed reasonable that the Director -General, in his 
invitation to Member States to attend the Health Assembly, should draw attention to the types 
of participant who should attend the Technical Discussions, and that Member States should 
give careful consideration to the designation of individuals particularly fitted to 
participate in them. 

Mr DE BURGER (Canada) informed the Committee that PAHO had carried out a review similar 
to that in which the Committee was now engaged, and that the Directing Council of РАНО at its 
XXIX meeting (thirty-fifth session of the Regional Committee for the Americas, 1983) had 
adopted a resolution discontinuing Technical Discussions in programme budget years. His 
delegation was convinced that the situation now being discussed by the Committee paralleled 
that in the Americas and it thus supported the view that Technical Discussions should take 
place in non- programme -budget years only. 

If the Health Assembly decided that Technical Discussions should continue 'tb ba'held 
annually, it was advisable that the subjects should be communicated to Member States two 
years in advance and that all relevant material should be sent to Member States at least one 
year -in advance to ensure that sufficient time was available for the necessary preparations 
at the national level. 

Dr CABRAL (Mozambique) said that time spent on Technical Discussions did not seriously 
impede consideration of the programme budget where the main problem was not so much the time 
spent as the relevance of the debates to the budget itself. If Technical Discussions were 
held biennially, interest in the Health Assembly might be diminished; it might also 
indirectly lead to the holding of biennial Health Assemblies, and reduce the Health 
Assembly's role in supervising the Organization's affairs. 

Dr REID (United Kingdom) recalled that at the previous meeting he had supported the 
draft resolution recommended by the Executive Board, while reserving his position on the 
question of periodicity. Since then, Technical Discussions had certain 
fresh impressions. 

He did not wish to press the question of costs too far, since it was clear that the 
Technical Discussions were widely appreciated among all delegations and that the costs 
involved were not too high, even allowing for the additional costs that might be incurred if 

in a budget year they extended the duration of the Health Assembly; with the cost of the 
Technical Discussions themselves, the total figure would be Us$ 100 000 or more. If an event 
was of great value, cost should not be the determining factor. 

several speakers had seemed to imply that, if there were nc'Technic'al Discussiens, the 
Health Assembly would not discuss technical matters at all. That was notso, particularly in 
budget years, when the major part of the debate was centred on technical health matters. 

The preparations for the Technical Discussions were, of course, extremely time- consuming 
for both the Secretariat and Member States. In his country','fbr inаtапç?e, the amount if work 
involved in preparing concurrently for a Health Assembly and for.,_the accompanying Technical 
Discussions was very considerable. 

In any case Technical Discussions should not be looked upon as an end in themselves. 
The important issue arising from the Technical Discussions that had just been held was the 
action which Member States would take at the national level to follow up the matters dealt 
with. For many countries, including his own, a substantial effort would be needed in that 
respect. To make that effort and, at the same time, to start preparing for the following 
year's Technical Discussions was a demanding process, particularly since preparations also 
had to be made for the regional Technical Discussions. Consequently, in budget years the 
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Health Assembly should concentrate its attention on the many technical items in the programme 
budget. In his country the preparations for the debate on the programme budget caused a 
considerable clogging of the administrative machinery. 

Thus, while he would certainly not favour biennial Health Assemblies, he would like to 
see the Technical Discussions held in years when the programme budget was not discussed. He 
therefore proposed that operative paragraph 1(1) of draft resolution EВ73.R7 should be 
amended to read: 

"(1) that the Technical Discussions shall be continued and that they shall be held in 
even (non- budget) years; ". 

Dr QUAMINA (Trinidad and Tobago) supported that amendment. 

Dr GALAHOV (Union of Soviet Socialist Republics) said that it was clear from Annex 3 of 

document ЕВ73 /1984 /RЕС /1 that there was unanimous agreement on the significance and value of 
Technical Discussions and that disagreement arose over their periodicity. The arguments of 
those delegations speaking against the holding of annual Technical Discussions had failed to 
convince him. Mr Furth, Assistant Director -General, had stated at the Committee's third 
meeting that the additional cost of services would be only a matter of US$ 10 000. 

The numbers of technical subjects discussed in even -numbered years, when the programme 
budget was discussed spoke for themselves: there had been 13 at the Thirty- second Health 
Assembly and only six at the Thirty- sixth; in odd -numbered years there had been 14 at the 
Thirty -third Health Assembly and only five at the Thirty -seventh. 

In relation to the difficulties experienced by countries in preparing for the Technical 
Discussions, it should be noted that, generally speaking, Technical Discussions had been 
successful in the past and given impulse and direction in the areas discussed, thereby 
suggesting that it was worthwhile for countries to make the effort of preparation. 

The argument raised by the delegate of the United Kingdom that Technical Discussions 
gave rise to a great deal of work within countries should not be a source of concern; on the 

contrary, the fact that the Technical Discussions had been so successful that they called for 

changes to be brought about in countries confirmed their value. 
His delegation supported the proposal of the Executive Board to continue to hold 

Technical Discussions annually. 

Dr SEВINA (Botswana), recalling that the Executive Board vote on the issue had been very 
close - which doubtless indicated that the arguments for annual and biennial Technical 
Discussions were fairly evenly balanced - said that his delegation supported the amendment 
proposed by the delegate of the United Kingdom, and moved closure of the debate. 

Mr CHRISTENSEN (Secretary) read out Rule 63 of the Rules of Procedure. 

In the absence of any objection, the motion for 9losure of the debate was carried. 

The CHAIRMAN invited the Committee to take a decision first on the amendment proposed by 

the delegate of the United Kingdom and then on the draft resolution as a whole. 

The amendment was rejected by 31 votes to 30, with 11 abstentions. 

In reply to a request for clarification from Mr GALAHOV (Union of Soviet Socialist 
Republics), Dr VIGNES (Legal Counsel) confirmed that, in the absence of any objection, the 
draft resolution might be approved without a vote. 

The draft resolution recommended by the Executive Board in resolution ЕВ73.R7 was 
approved. 

Dr LAW (Canada) reiterated her delegation's suggestion that the Director -General and 

Executive Board should consider the communicating of subjects of Technical Discussions two 
years in advance and the circulating of documents one year in advance. 

Dr Rosdahl took the Chair. 
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2. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 33 of the Agenda 

General matters: Item 33.1 of the Agenda (Document А37/14) 

The CHAIRMAN recalled that at the beginning of the session the Health Assembly had 

considered a request from a delegation to add to the provisional agenda an item entitled: 
"Health aspects of chemical weapons and medical protection ", but had not agreed to have it 

included in the agenda. The Secretariat had subsequently received a draft resolution on the 
subject, sponsored by the delegation of the Islamic Republic of Iran, to be taken up under 
that agenda item. 

After very careful consideration and consultation he had reached the conclusion that the 

draft resolution, which referred to chemical weapons and the effects of their use, should be 

circulated in the usual way in accordance with the Rules of Procedure, since it was being 

submitted in relation to agenda item 33.1, under which was included a report by the 
Director -General which in one paragraph referred to certain actions of the United Nations 

with respect to the use of chemical weapons (document А37/14, paragraph 4.26). While being 

quite aware that there were differing views among delegations as to the receivability of such 
a draft resolution, considering the Health Assembly's earlier action on the proposed 
supplementary agenda item and, naturally, respecting the opinions of others, he had 
nevertheless come to the conclusion that, as Chairman of Committee B, he should not decide 
unilaterally that the draft resolution could not be circulated to delegations in accordance 
with the Rules of Procedure. It seemed to him not only procedurally correct but also - 
thinking of future Health Assemblies - advisable for the Committee as a whole to be given the 
opportunity to decide for itself how it wished to deal with the draft resolution in 
question. Such an approach was also in line with the democratic way of conducting business 
which had always prevailed at the Health Assembly. 

In conclusion, he stressed that when the Health Assembly discussed the documents 
submitted, including the text of the proposed draft resolution, it would be very important 
that all speakers should bear in mind the need for their remarks to be relevant to the 
subject under discussion - that of collaboration within the United Nations system. As 
delegates would no doubt agree, Committee B must not be seen to have engaged, in a 

substantive sense, in a discussion on a subject which the Health Assembly had decided not to 
include in its agenda of the current session, 

Mr LAWTON (Director, Division of Coordination), introducing document А37/14, said that 
the report by the Director- General on collaboration within the United Nations system focused 
on resolutions adopted in 1983 by the United Nations General Assembly and the Economic and 
Social Council which were relevant to WHO or might call for action by the Organization. 

Section 2 of the report dealt with issues which had been considered by the Executive 
Board at its seventy -third session; he invited the Committee's attention to paragraphs 2.6 
to 2.9 concerning WHO's continuing efforts in the fields of economic and technical 
cooperation among developing countries. 

Section 3 described briefly resolutions and decisions adopted by the Economic and Social 
Council relating to such questions as aging; youth; the implementation of the Declaration 
on the Granting of Independence to Colonial Countries and Peoples by the specialized agencies 
and international institutions associated with the United Nations; support to the oppressed 
people of South Africa and their national liberation movements; assistance for the 
Palestinian people; strengthening the capacity of the United Nations system to respond to 
natural and other disasters; and progress and prospects in the implementation of the 
Mar del Plata Plan of Action and the International Drinking Water Supply and Sanitation 
Decade. 

In section 4, the Director -General had drawn attention to a number of resolutions 
adopted by the General Assembly, including resolutions on cooperation between the United 
Nations and the Organization of the Islamic Conference, the Organization of African Unity 
and the League of Arab States, with all of which WHO enjoyed working relations. In its 
resolutions on the question of apartheid, racism and racial discrimination, the General 
Assembly had called inter alia for WHO's assistance and support. The General Assembly had 
also adopted a number of resolutions on the question of Palestine and assistance to the 
Palestinian people as well as on such issues as youth, aging, the World Programme of Action 
concerning Disabled Persons, food problems, and international cooperation in the field of the 
environment. 

The General Assembly continued to be concerned by the international struggle against the 
illegal production of drugs, illicit drug traffic and drug abuse as well as the international 
campaign against traffic in drugs. The question of protection against products harmful to 
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health and the environment, on which the Director -General had reported to the Thirty -sixth 

World Health Assembly, had again been raised by the General Assembly, which had urged the 

competent United Nations organizations to continue to provide information for the 

consolidated list and to provide technical support to the developing countries in 

establishing or strengthening nationl systems for better use of the information on banned 

hazardous chemicals and unsafe products. WHO continued to cooperate in the implementation 
of that resolution. 

In a series of resolutions, the General Assembly had requested the organizations of the 

United Nations system to take special measures for the social and economic development of 
Africa in the 1980x, in favour of the least developed countries and of a number of other 

countries listed in paragraph 4.24 of the report. 

The General Assembly had also adopted several resolutions on issues related to certain 

implications of warfare, including disarmament; those resolutions were listed in 

paragraphs 4.25 to 4.27. It would be noted from Annex 1 of the report that the General 

Assembly, in its resolution 38/188J, had taken note of and commended the WHO report on 

effects of nuclear war on health and health services.1 

With reference to World Health Assembly resolution WцA3ó.28 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 Director -General wished to invite attention 

to the establishment of the WHO management group on the follow-up on resolution WHА36.28 and 

to the future work of the group as set out in paragraph 4.28. 

The report also mentioned the preparations for the World Conference to Review and 
Appraise the Achievements of the United Nations Decade for Women, to take place in Nairobi in 

July 1985; the International Conference on Assistance to Refugees in Africa (ICARA II) to be 

held in Geneva in July 1984; the United Nations Conference for the Promotion of 
International Cooperation in the Peaceful Uses of Nuclear Energy to be held in 1986, as well 
as the International Year of Shelter for the Homeless in 1987. 

In section 6, reference was made to the International Conference on Population, which 
would convene in Mexico City from 6 to 13 August 1984 and for which preparations were well in 
hand. The Conference was a follow -up to the World Conference on Population organized in 
Bucharest in 1974. Ten years after the Bucharest Conference, the close relationship between 
population, health and socioeconomic development was generally recognized, and national 
development plans usually took account of the population issue. A good climate prevailed 
concerning population policies and family planning as important aspects of health and 
development. The main objectives of the Conference were: to strengthen and sustain the 
momentum already generated in population activities; to identify emerging problems for 
concerted action; and to initiate programmes in areas where no significant impact had yet 
been achieved. The answer to providing appropriate family planning care to all couples who 
wished to avail themselves of it lay in the implementation of the Global Strategy of Health 
for All. 

The health and quality -of -life aspects of population activities required to be 
emphasized in the recommendations of the Conference, as had already been the case in, for 

example, the Arusha Declaration of the African countries. It was therefore important that 
national delegations to the Conference should include experienced persons from the health 
administrations of each Member State. WHO had taken part in the preparatory work for the 

Conference, and would, of course, play its full role in the Conference itself. 
In section 5, the Director- General had drawn attention to the question of operational 

activities for development and to General Assembly resolution 38/171 on the comprehensive 
policy review of operational activities for development. Members would recollect that a 
similar General Assembly resolution (37(226) had been brought to the attention of the 
Committee during the Thirty -sixth World Health Assembly. General Assembly resolution 38/171 
was the fruit of considerable debate in the Economic and Social Council and in the Second 
Committee of the General Assembly. It had been adopted by consensus and constituted a 
comprehensive overview of aspects of operational activities of concern to all Member States. 

1 Effects of nuclear war on health and health services. Report of the International 
Committee of Experts in Medical Sciences and Public Health to Implement resolution WHA34.38. 
Geneva, World Health Organization, 1984. 
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The Committee might therefore wish to consider the draft resolution proposed in section 8 of 
document А37/14 acknowledging the resolution and reaffirming the commitment of WHO's Member 
States to the Health for All strategies. If the resolution was adopted, it would be brought 
to the attention of the United Nations General Assembly when it next considered the question 
of operational activities. 

In paragraph 4.18, the Director -General had drawn attention to the General Assembly 
resolution on the International Development Strategy for the Third United Nations Development 
Decade which contained provisions concerning health. The first overall review and appraisal 
of the implementation of the International Development Strategy was being carried out 
currently. WHO was participating in the process of review and appraisal and had submitted, 
as its contribution, the report on monitoring progress in implementing strategies for health 
for all prepared by the Executive Board and contained in document А37/4. 

In section 7, the Director -General had referred to the critical economic and social 
situation prevailing in Africa and to the Secretary -General's appeal for urgent and 
coordinated action to stave off disaster. In that connection, the Director -General, in close 
collaboration with the Regional Director for Africa, was taking the necessary measures in 
support of the countries to tackle the critical health conditions currently prevailing in the 
African continent. 

Mr HACEN (Mauritania) said that in paragraph 2.4 of the report, reference had been made 
to the people in the occupied Arab territories. He wished to emphasize that the correct 
reference should have been to the Palestinian people. His comment was one of form but the 
issue was important because if the term "Palestinian people" was not used, it might imply 
that the Palestinian people did not exist. 

Mrs WOLF (German Democratic Republic) said that the areas of collaboration dealt with in 
the Director -General's report were highly relevant to the health sector. The issues involved 
were significant in terms not only of cooperation among States within one agency but in the 
United Nations system at large. WHO's contribution towards resolving those issues had been 
considerable and included, in particular, the work accomplished in laying bare the dangers 
implicit in a nuclear catastrophe from a health policy angle. The General Assembly, in its 
resolution 38/188 '3, had cited the report of the International Committee of Experts as an 
example of appropriate efforts undertaken by specialized agencies. The current 
international situation lent increasing urgency to the need for mobilizing intensified 
efforts by the world public to avert the threat of a nuclear catastrophe, for the findings of 
the International Committee of Experts had borne out with still greater clarity the 
devastating consequences which would attend any use of nuclear weapons. Her delegation 
considered that thought should be given to the publication of an abridged, popularized 
version of the report with a view to making it accessible to a wider public. 

Her delegation welcomed the establishment by the Director -General of a WHO management 
group on the follow -up on resolution WНАз6.28 which was clearly in keeping with the will of 
the World Health Assembly that the work undertaken should be continuously brought up to 
date. The planned work of the group includes studies on such fields as atmospheric chemistry 
and climatic changes during and after nuclear war in relation to the health of populations. 
In that connection it would be useful for WHO to cooperate with the World Meteorological 
Organization which had discussed the preparation of a similar study during its May 1983 
Congress. 

Dr QUAMINA (Trinidad and Tobago) thanked the Director -General for the informative report 
(document А37/14). She referred to paragraph 4.16 which dealt with the International 
campaign against traffic in drugs and to resolution EB73.R11 of the Executive Board which 
reiterated the acceptance by WHO of its legal responsibilities with respect to international 
conventions on narcotic and psychotropic substances. WHO had endorsed strategies to promote 
health and prevent illness; the abuse of drugs and alcohol was therefore of major concern. 
WHO responsibilities should be shown in active education programmes and thorough 
epidemiological research to identify factors contributing to the increased use of drugs and 
psychotropic substances, especially cocaine. 

She said that Trinidad and Tobago wished to co- sponsor the draft resolution on the abuse 
of narcotic drugs. She emphasized the importance of activities concerned with the 
dissemination of information on and control of hazardous chemicals and unsafe pharmaceutical 
products, especially as regards making information and draft legislation available to 
developing countries. Lastly, she supported the draft resolution contained in paragraph 8 of 

the report in document А37/14. 
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Mr BOYER (United States of America) referred to the draft resolution contained in 
paragraph 8 of the report. The United Nations General Assembly had adopted resolution 38/171 
by consensus and there were not likely to be any objections to it in the World Health 
Assembly, but he felt that care should be taken not to set a precedent for the Health 
Assembly systematically to endorse General Assembly resolutions. He warned of the danger of 
merely transmitting resolutions back and forth between the two bodies. He had no objection 
to this particular draft resolution but he saw no need for the Health Assembly to endorse all 

the many resolutions referred to in General Assembly resolution 38/171. 

Dr ZAHIRNIA (Islamic Republic of Iran) referred to paragraph 4.26 of the report, which 
dealt with General Assembly resolution 38/187 on chemical and bacteriological (biological) 
weapons. He recalled the longstanding interest of WHO in this question, especially 
mentioning Health Assembly resolutions WHA20.54, WHA22.58 and WHА23.53, as well as the 
Executive Board resolution on the same subject. He noted efforts being made towards the 
elimination of chemical weapons and the advanced stage of discussion at the Disarmament 
Conference where a draft convention had been drawn up on the prohibition of chemical weapons, 
even though this convention would allow 10 years for the elimination of stockpiles and 
facilities from the date of its coming into force. He noted a 1970 WHO report on the health 
aspects of chemical weapons, although this report had not dealt with the medical aspects of 
the question. 

He commended the Director -General's report, and noted the reference therein to the 

relevant resolutions of the General Assembly of the United Nations seeking to prohibit the 
use of such weapons. 

The draft resolution in paragraph 8 of document А37/14 was approved. 

The meeting rose at 10h45. 


