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SIXTH MEETING 

Tuesday, 14 May 1985, at 14h30 

Chairman: Mr R. Rochon (Canada) 

COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 33 of the Agenda 

General matters: Item 33.1 of the Agenda (Document А38 /11) 

Mrs BRUGGERMANN (Director, Programme for External Coordination) said that, since the 

last Health Assembly, the Organiztion had continued to concentrate its cooperation with the 
United Nations system on activities with actual or potential implications for health 

develоIm nt *a prescribed by the Global Strategy for Health for All. Document А38/11 

brief'ÿ arized some of the main issues considered by the United Nations Economic and 

Social Council at its 1984 sessions and by the United Nations General Assembly at its 

thirty -ninth regular session. The document highlighted issues of particular concern to the 
work of WHO and provided information on activities that had taken place in collaboration with 
other bodies of the United Nations system, including UNICEF, UNDP, UNFPA and many others. 

International conferences, international years and United Nations decades for special 
subjects of concern to WHO had included the International Conference on Population held in 

Mexico City in 1984 and the Second International Conference on Assistance to Refugees in 

Africa held in Geneva, also in 1984. The World Population Plan of Action which had been 
adopted in Mexico and which had affirmed that population goals and policies were an integral 

part of social, economic and human development, was much in line with the Alma -Ata 
Declaration on Primary Health Care. 

The Programme of Action adopted by the Second International Conference on Assistance to 
Refugees in Africa was highly relevant to WHO's involvement in emergency relief activities in 

Africa, including relief to refugees. 
The United Nations Economic and Social Council and General Assembly had adopted a number 

of resolutions concerning women. WHO should be taking an active part in the World Conference 
to Review and Appraise the Achievements of the United Nations Decade for Women, due to be 
held in Nairobi in July 1985, and its Director -General was to address that Conference. 

The year 1985 had been declared International Youth Year: Participation, Development, 
Peace. The Economic and Social Council and the General Assembly had adopted a number of 
resolutions designed to promote activites in support of youth. She drew attention to the 

exhibition on youth in the main hall of the Palais des Nations. WHO has chosen the subject 
"Healthy Youth - Our best resource ", as the subject of World Health Day 1985. The 

Director -General's Conference on World Health Day had been devoted to a lively discussion on 
the meaning of health with various groups of young people from Geneva. 

A further major international event, to which the President of the Health Assembly and 
the Director -General had already referred, was the fortieth anniversary of the United Nations 
in 1985, which WHO planned to commemorate with a number of activities. 

In the spirit of WHO's strong belief in development, the Organization had been actively 
involved in the first global review aid appraisal of the implementation of the International 
Development Strategy for the Third United Nations Development Decade. In addressing the 
second regular session of the Economic and Social Council in July 1984, the Director -General 
had recalled that the Global Strategy for Health for All constituted WHO's contribution to 

the implementation of the Development Strategy. 
During the past year, the General Assembly had adopted a number of resolutions related 

to the use of drugs, including one concerning protection against products harmful to health 
and the environment, which was a topic of great concern to WHO. A copy of that resolution 
was annexed to document А38 /11. Since that document had been finalized, the 

Secretary -General of the United Nations and the Director -General of WHO had signed a 

Memorandum of Understanding, which provided for specific collaborative measures to inform the 
public on products harmful to health and the environment. The Executive Director of the 
United Nations Environmental Programme was also party to the understanding to ensure 
coordinated joint action. The intensive preparations for the Memorandum of Understanding had 
proved a most satisfactory experience in joint action by the group of high officials of the 
three organizations. 
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Turning to WHO's continued and intensified collaboration with UNICEF, UNDP, the World 
Bank, UNFPA and many others, she said that the joint efforts had shown a steadily progressive 
trend that could be seen, for example, in WHO's activities with UNICEF in the areas of 
primary health care and child survival, with UNDP and the World Bank in development 
activities, and particularly in enhancing the international flow of resources for health, and 
with UNFPA in the field of maternal and child health, including family planning. 

Referring to WHO's contributionto peace. and disarmament, she drew attention to the 
progress report by the WHO Management Group on the follow -up on the Study of the Effects on 
Nuclear War on Heath and Health Services (document А38 /INF.DOC. /5), which provided 
information on the Group's study of the climatic, radiation, and long -term effects of nuclear 
explosions. The Director -General's report (document А38/11) in which that information was 
summarized also referred to many other important issues, including the General Assembly and 
Economic and Social Council resolutions relating to decolonization and apartheid which were 
relevant to the Committee's review of WHO programme activities in that field under agenda 
item 33.5. In highlighting some of the issues in the report most relevant to WHO's 
activities she was in no way diminishing the importance of other issues. 

Dr PASTORS (International Physicians for the Prevention of Nuclear War (IPPNW)), 
speaking at the invitation of the Chairman, welcomed his organization's admission to 

nongovernmental organization status with WHO and pledged its support for the cooperation with 
the Organization and the United Nations system as a whole in the cause of peace and 
disarmament. Resolution WHА36.28, which identified 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, endorsed the conclusion that it was impossible to prepare 
health services to deal in any systematic way with a catastrophe resulting from nuclear 
warfare, and that nuclear weapons constituted the greatest immediate threat to the health and 
welfare of mankind. That was the basic tenet of IPPNW. 

At the time of that body's creation in Geneva in December 1980, three physicians from 
the united States of America and three from the Union of Soviet Socialist Republics had 
identified the prevention of nuclear war as their single most important concern, and had 
eschewed political issues and focused on the medical consequences of the nuclear arms race 
and nuclear war. 

Since that time, IPPNW had grown into a federation with 140 000 members in 34 eastern 
and western countries. Its attention was focused on educating physicians and patients about 
the short -term and long -term medical effects of nuclear war. Many of IPPNW's members had 
been involved in medical research in Hiroshima and Nagasaki sponsored by the Radiation 
Effects Research Foundation, formerly known as the Atomic Bomb Casualty Commission. The 

widely disseminated WHO report on "Effects of nuclear war on health and health services ", 
which was a thorough treatise on the devastating effects of nuclear weapons upon human 
beings, had drawn heavily on the medical experience of Hiroshima and Nagasaki. It contained 
one of the key messages of his organization, namely, that no health service in any area of 
the world could deal adequately with the hundreds of thousands of people who would be 
seriously injured by blast, heat or radiation from even a single one- megaton bomb, and that 
even the death and disability that could result from an accidental explosion of just one bomb 
from the enormous stockpiles of weapons could overwhelm national medical resources. 

IPPNW had also taught physicians and the general public that the world's nuclear 
arsenals now had the firepower of one million Hiroshimas. Therefore, the medical catastrophe 
studied in Japan could only be seen as a warning. The holocaust of a nuclear war as it would 

now be fought overwhelmed the imagination even of those who had most actively studied the 

past medical effects. 
IPPNW's contribution of medical expertise at the Disarmament Conference in Leningrad in 

June 1984, sponsored by the United Nations, was but one among many examples of such 

cooperation. IPPNW was giving wide dissemination to the progress report of the WHO 

Management Group (document А38 /INF.DOC. /5), whose conclusions on the climatic effects (the 
"nuclear winter ") and the psychosocial and mental health aspects of the nuclear war threat 
were particularly important. 

As a result of its educational efforts, IPPNW had been awarded the 1984 UNESCO Peace 
Education Prize. It worked on the basis of international cooperation rather than 

confrontation. Its Executive Committee comprised leading doctors from eastern and western 

bloc countries, and it functioned entirely as a non- political organization, devoted only to 

the prevention of nuclear war through medical education. Three physicians from the United 
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States and three from the Soviet Union who had appeared on Soviet television in 1982 had been 

able to demonstrate complete unanimity regarding the medical aspects of nuclear war and the 

nuclear arms race. The programme had been seen by a hundred million viewers in the Soviet 

Union and tens of millions in the West, and the United States press had commended its 

non- poligical and non- confrontational approach. IPPNW had promoted international dialogue 

among physicians on the medical aspects of nuclear war in recent international regional 

seminars in South America and the South Pacific (New Zealand and Australia). Those 

activities were consistent with the recommendations in resolution WHA36.28. 

The theme of cooperation rather than confrontation would be the main focus of the fifth 

World Congress of IPPNW, to be held in Budapest in June 1985. Major attention at the plenary 

session would be devoted to cooperative ventures among physicians from East and West. IPPNW, 

which was in complete agreement with WHO's goal of health for all by the year 2000, welcomed 

the fact that the Director -General of WHO was to address its opening plenary meeting, which 
was also to be addressed by Willy Brandt and Bruno Kreisky. There was to be an important 
panel discussion based on the theme "Medicine today; costs of confrontation; proposals for 

cooperation ". Speakers at the session were to include the Director of the United States 
Centers for Disease Control, the Director of the WHO Expanded Programme on Immunization, the 

Director -General of the Indian Council for Medical Research and the Director of the USSR 
Health Information Institute. IPPNW was confident that the discussion would help to make 

world physicians more aware of WHO's proposal for the inoculation of children throughout the 
world with a view to eliminating common and preventable childhood diseases. 

WHO's successful efforts in eradicating smallpox in 1977, to which IPPNW had frequently 

drawn attention, had cost US$300 million, which was equivalent to the cost of five hours of 

the arms race. IPPNW hoped that the victory over smallpox would be typical of achievements 

to come if mankind would direct its resources away from destructive competition and towards 
health and human services. 

Research sponsored by IPPNW in the Soviet Union, the United States and many European 
countries had demonstrated that the world's children shared common fears about the risk of 
nuclear war. The health of children throughout the world had fallen prey to the nuclear arms 
race and the tragic misallocation of the world's scarce resources. 

The fortieth anniversary of Hiroshima and Nagasaki coincided with the fortieth 
anniversary of the United Nations. From the ashes of the past glowed the sparks of hope for 
the future. 

IPPNW looked forward to long and productive cooperation with WHO so that mankind's 
potential for health could be realized. It endorsed and would promote the United Nations and 
WHO resolutions on physicians and the nuclear arms race, and it strongly supported General 
Assembly resolution 39/53 calling for a comprehensive nuclear test ban treaty. 

Mr CHAUHAN (India), expressing appreciation of the establishment of the Management Group 
to review information on the effects of nuclear war on health and health services, and 

welcoming the publication and dissemination of the 1984 report on the subject, observed that 

the interim report (document А38 /INF.DOC. /5) showed that the effects of nuclear war would be 
more serious than had been expected. Apart from serious climatic effects, the radiation 
effects would produce more casualties than had been feared. The long-term effects, 
transboundary effects and effects of attacks on nuclear power installations were also matters 
of serious concern. 

The psychosocial aid mental health effects of nuclear conflict or threat of such 
conflict were of particular interest, and he hoped that WHO would continue its work on that 
aspect 

Section 6 of the report highlighted the need for more education and greater awareness 
among physicians and health workers about the consequences of nuclear war. 

The Indian delegation, which had been among the many delegations that had supported 
resolution WНА36.28, considered that WHO should continue its work in the field in question. 
Greater public awareness of the dangers of nuclear war would help to strengthen the efforts 
for nuclear disarmament and put an end to the spectre of nuclear war. His delegation 
therefore fully supported the work of the WHO Management Group and looked forward to 

receiving a more comprehensive report at the Thirty -ninth World Health Assembly. 

Mrs WOLF (German Democratic Republic) said that the report of the Director -General gave 
a comprehensive survey of recent developments in health -related activities in the United 
Nations system: that information was extremely useful, since overall United Nations 

. 
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efficiency in addressing global problems depended on the responsible and coordinated action 

of each of its components. It was instructive to review WHO's activities in that light. In 

1985, when the international community was celebrating the fortieth anniversary of the 

creation of the United Nations, WHO could hardly expect to promote international cooperation 

in health -related matters and disease control unless it also contributed actively to the 

cause of peace. Her delegation had noted with satisfaction that it was increasing its 

capacity to discharge that responsibility but felt that it must intensify its efforts to 

implement creatively the General Assembly and Economic and Social Council resolutions aimed 

at resolving fundamental contemporary political issues and at averting the threat of human 

self -destruction. Her delegation had noted with interest the information contained in 

document А38 /iNF.DOC. /5 regarding international publicity about the danger of nuclear war and 

welcomed the fact that the Director- General would keep the Health Assembly informed about the 

activities of Member States in that field. 

Mr SOКOLOV (Union of Soviet Socialist Republics) thanked the Director- General for his 

report ( documént А38/11), which contained useful information on decisions adopted by the 

organisations of the United Nations system: he referred in particular to paragraphs 2.18, 

2.19 and 2.20, which described resolutions of the Economic and Social Council and the General 
Assembly on the fortieth anniversary of the foundation of the United Nations and the end of 

the Second World War. In that connection, it should be noted that the United Nations and its 

specialized agencies, including WHO, were making an important contribution to the maintenance 
of peace and the strengthening of international cooperation. 

Incompliance with the General Assembly's recommendations, the Soviet Union had 
established á commission to celebrate the fortieth anniversary and the International Year of 
Peace, and his delegation had noted with appreciation that WHO would also undertake a number 

of specific activities in connection with the Year. 

Paragraph 5 of the Director- General's report and document А38 /INF.DOC. /5 contained 
useful information about WHO's efforts to implement resolution WHA36.28 on the role of 

physicians in the maintenance of peace: his delegation supported those efforts and looked 

forward to a detailed debate on a full report on the subject at the Health Assembly's next 
session. 

Mr PAPULI (United Nations Industrial Development Organization (UNIDO)) said that UNIDO 
was gratified that WHO's programme budget for 1986 -87 offered several opportunities for 

collaboration between the two organizations in such fields as environmental health, 
traditional medicine, essential drugs and vaccines. UNIDO's programme of work included a 

system of consultations designed to increase the share of developing countries in world 
industrial production and had been conceived not merely as a project -generating mechanism but 
as a unique means of fostering international industrial cooperation between developed and 
developing countries. UNIDO was currently carrying out the recommendations of the 1983 

Budapest consultation, in which WHO had participated, relating to the pharmaceutical industry 
and covering contractual arrangements for the production of drugs, availability, pricing and 
transfer of technology for bulk drugs and their intermediates, the development of drugs based 
on medicinal plants and the production of biologicals. Some of the recommendations required 
coordination with WHO and other United Nations organizations. The Directory of sources of 
supply of 26 essential bulk drugs, their chemical intermediates and some raw materials had 
been revised aid updated; it would gradually be enlarged to cover the entire WHO list of 
essential drugs. 

UNIDO was preparing guidelines for improving management skills for the procurement of 
chemicals, transferring expertise in the production of pharmaceutical chemicals and 
pharmaceutical formulations, surveying national industrial drug policies and establishing a 

process and research development centre, and work had begun on a directory of drugs based on 
medicinal plants. 

UNIDO had continued to promote local production of pharmaceuticals in developing 
countries in line with WHO's specifications through the use of indigenous resources such as 
medicinal plants and petrochemical products, the adaptation of technology for local 
production of pharmaceutical chemicals, the enhancement of preventive measures by promoting 
production of biologicals and the strengthening of the capabilities of national institutions 
to sustain research and development efforts. 
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UNIDO had pursued projects for the industrial utilization of medicinal and aromatic 
plants in Afghanistan, Burkina Faso, Cameroon, Mali, Rwanda, Thailand, Turkey and the United 
Republic of Tanzania, and had started new projects in Burundi, Guatemala and Madagascar. A 
multipurpose plant for the bulk production of essential synthetic drugs had been inaugurated 
in Cuba in March 1985, and similar projects were being implemented in Brazil and the Islamic 
Republic of Iran. A primary health care project implemented jointly by UNIDO and WHO was 
nearing completion in Nepal. 

Both UNIDO and WHO had the basic goal of improving the quality of life for all. The 
high -level discussions on cooperation between WHO and UNIDO that had taken place recently in 
Geneva had graphically illustrated their desire to promote a greater level of collaboration 
and to enhance coordination in areas of complementary action. UNIDO would soon be converted 
into a specialized agency; it was to be hoped that that development would offer even greater 
opportunities for collaboration with WHO to benefit all the countries that the organizations 
both served. 

Dr MORALES ARAUJO (Venezuela) said that his delegation was particularly interested in 
the international campaign against drug trafficking and would welcome additional information 
on collaboration between WHO and the United Nations Division of Narcotic Drugs. 

Mrs CHEN (China) said that, having read the report of the Director- General, her 
delegation was convinced that WHO had collaborated fruitfully in its sphere of competence 
with other organizations of the United Nations system. Referring to paragraph 2.23, she said 
that the declaration of 1986 as the International Year of Peace was a historic event and, 
since her country was totally committed to peace, it welcomed the plans for the year which 
WHO had developed. WHO was clearly capable of making a unique contribution to the 
preservation of peace: that very goal was a fundamental tenet of Chinese foreign policy and 
was, moreover, an essential prerequisite for ensuring the health of the world's population. 

Drug abuse was a scourge which jeopardized the health of many young people throughout 
the world, and her delegation accordingly welcomed WHO's efforts to strengthen drug abuse 
control measures. Since 1949, many steps had been taken in her country to achieve the 
eradication of opium abuse. The sale of drugs was strictly regulated in China. Her country 
was willing to cooperate with others in efforts to control the plague of drug abuse. 

Dr KLIVAROVA (Czechoslovalia) said that her delegation valued highly WHO's efforts in 

pursuance of United Nations resolutions on peace and disarmament. She particularly welcomed 
the work of the WHO Management Group aimed at supplementing and updating the WHO report on 
"Effects of Nuclear War on Health and Health Services ", a report which had been widely 
consulted in her country, especially by the Czechoslovakian branch of the International 
Physicians for the Prevention of Nuclear War. She hoped that the final report would be 
available for the next session of the World Health Assembly. 

In 1985, the United Nations was celebrating its fortieth anniversary: its birth had 
been linked to the victory of peace - loving peoples over Hitler's fascism and Japanese 
militarism, and the cost of that victory in human suffering and sacrifice must never be 
forgotten. The fact that the nations of Europe had been able to coexist creatively for the 

past 40 years was also a victory for peace -loving forces. 

The DIRECTOR- GENERAL, referring to the question raised by the delegate of Venezuela said 

that cooperation between WHO and the United Nations Division of Narcotic Drugs had been 
greatly improved in recent years. He recalled that the Executive Board had before it a 

report prepared by the Secretariat on the subject (document ЕВ75/14) and said that a copy 

would be made available to the delegate of Venezuela. 

Dr HAPSARA (representative of the Executive Board), introduced the draft resolution on 

additional support to national strategies for health for all in the least developed among 

developing countries, recommended by the Executive Board in resolution EВ75.R14. Its genesis 

lay in the Executive Board's discussion of the deteriorating health situation in many 

drought- and famine -striken African countries and the needs of the least developed countries 

which had been most severely affected by the global economic crisis. Their highly restricted 

resource base, complicated by weak health infrastructures and insufficient qualified health 

personnel, had made it extremely difficult for those countries to take any steps to implement 

their national health strategies. Special efforts to support health development in the least 
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developed countries were very much in line with the Substantial New Programme of Action for 
the 1980's for the Least Developed Countries; under that initiative, WHO had collaborated 
with UNDP, the World Bank and other agencies of the United Nations system in mobilizing 
support for those countries. 

Nineteen eight -five would be marked by a mid -decade review of progress in implementing 
the Programme of Action, but it was clear that greater efforts would be required if the 
Programme's goals were to be reached, and the time was therefore ripe for the Member States 
of WHO to demonstrate their combined resolve to support health development in those countries. 

In addition to the technical support provided to all developing countries, concrete WHO 
action in favour of the LDCs had taken two forms. First, the Special Account for Assistance 
to the Least Developed among Developing Countries in the Voluntary Fund for Health Promotion 
had provided a special avenue for extrabudgetary support, permitting some US$ 11.3 million to 
be channelled to those countries. The support provided to those countries from the regular 
budget and extrabudgetary resources during the biennia 1982/83 and 1984/85 was currently 
estimated at some US$ 180 million. Second, WHO had been assisting least developed countries 
in the conduct of Country Health Resource Utilization Reviews, involving in many instances 
not only the health sector, but also other social and economic sectors as well as bilateral 
and multilateral development agencies. Seventeen least developed countries had been given 
such support with a view to rationalizing the use of resources for primary health care and 
mobilizing new resources for that purpose. 

It was out of its deep concern for the deteriorating health situation in the least 

developed countries that. the Executive Board had submitted the draft resolution for 

consideration by the Assembly. 

The draft resolution recommended by the Executive Board in resolution EB75.R14 was 
approved. 

The CHAIRMAN said that a draft resolution concerning the repercussions on health of 
economic and political sanctions between States had been submitted by the delegations of 
Argentina, Bolivia, Cuba, Guyana, Lao People's Democratic Republic, Mexico, Mozambique, 

Nicaragua, Seychelles, United Republic of Tanzania, Vanuatu, Viet Nam and Zaire. The 

delegations of Bulgaria, Czechoslovakia, Democratic People's Republic of Korea, German 

Democratic Republic, Hungary, Mongolia, Poland and the Union of Soviet Socialist Republics 

had also indicated their wish to become co- sponsors. The draft resolution read as follows; 

The Thirty- eighth World Health Assembly, 
Bearing in mind the principle set out in the WHO Constitution that the health of 

all peoples is fundamental to the attainment of peace and security; 

Reaffirming that resolution 2625 (XXV) of the United Nations General Assembly 

concerning friendly relations and cooperation among States remains fully applicable to 

the solution of the problems facing countries; 
Recalling resolution 39/210 of the United Nations General Assembly deploring the 

fact that some developed countries continue to apply economic measures that have the 

purpose of exerting political coercion on the sovereign decisions of developing 

countries, and reaffirming that developed countries should refrain from threatening or 

applying trade restrictions, blockades, embargos aid other sanctions; 

Bearing in mind that the efforts of Member States to improve the health of their 

peoples may be seriously affected by the application of coercive economic, commercial or 

political measures by other countries; 

1. REITERATES the basic principles regarding the happiness, harmonious relations and 

security of all peoples, as set out in the WHO Constitution; 

2. EXPRESSES its concern that political or economic differences between countries may 

give rise to actions that obstruct the attainment of the fundamental aims of WHO and 

prejudice the development of the health programmes of any Member State; 

3. DEPLORES the application by any country of measures of this kind against any other 

country or countries; 

4. URGES all Member States to refrain from adopting measures of this kind and to put 

an end to those currently in force; 
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5. REQUESTS WHO Member States to maintain and increase their collaboration with 
countries affected in this way; 

6. REQUESTS the Director -General to keep the worldwide situation in this respect under 

constant review and to take the necessary steps to ensure that WHO collaborates in 

preventing and offsetting the unfavourable effects on health. 

The floor was open for discussion of the draft resolution. 

Dr KOOP (United States of America) said that the draft resolution had been introduced by 
the delegation of Nicaragua and related to the United States embargo on trade with 
Nicaragua. The names of the United States and Nicaragua had been deleted from earlier 
versions of the text, but it was clear to all what the draft resolution was about. 

It must certainly be acknowledged that the United States had serious political 
differences with Nicaragua. The issue surrounding the draft resolution had dominated much of 
the discussion in the corridors of the current World Health Assembly and he could not deny 
that the embargo was a question of some public controversy. A number of governments had 
issued statements opposing the embargo. 

The question to be asked was what the World Health Organization had to do with trade 

embargos or with the settlement of strong political differences between two Member States. 
Almost any political issue could of course be stated in terms of its impact on health and it 

had been alleged that the embargo on trade would cause damage to health. There was no 
evidence to support such an allegation which was not consistent with the facts of the United 
States embargo on trade with Nicaragua. One section of the regulations which had been issued 
under the embargo was to the effect that "donated articles, such as food, clothing and 
medicine" were not covered by the embargo when they were "intended to be used to relieve 
human suffering ". A further section stated that "commercial exports to Nicaragua of 
medicines and supplies intended strictly for medical purposes were authorized ". There was 
accordingly no merit to the allegation about damage to health. 

The question therefore might well be asked why such a draft resolution had been 
submitted to the Committee. Even supposing that the embargo had affected exports of 
medicines and supplies - and it had not done so - it might be asked what responsibility WHO 
had for trade between nations or for the settlement of political disputes. It would be 
misleading to pretend that WHO had powers and responsibilities which it did not have. On 
more than one occasion the Director -General had warned that the constant injection into the 
World Health Assembly of extraneous political issues would cause lasting damage to the 
Organization. WHO would be held in little respect if the Health Assembly continued to 
provide a forum for every little quarrel that might arise, or tried to settle complex matters 
of international trade or allowed itself to be used by one party or another to bilateral 
political disputes, instead of discussing very relevant issues such as communicable diseases, 
immunization, maternal and child health and the budget for 1986 -1987. There were appropriate 
places in the United Nations system where political questions could be addressed and the 
issue of the United States embargo on trade with Nicaragua had in fact been taken up only a 

few days earlier by the United Nations Security Council, which was the appropriate forum for 
the issue. There was no point to WHO discussing the issue; no documentation had been 
distributed; there was no report by the Director -General; and there were no real details 
that delegates could discuss. The most that the Committee could do would be to improvise 
arguments based on minimum facts. That would not be fair to Member States or to WHO. 

He therefore hoped that the sponsors would not insist on a vote on such an irrelevant 
text. If, however, they were not prepared to withdraw the text, he would move the closure of 
the debate so that the Committee could proceed with the health business of the Assembly. 

The CHAIRMAN asked whether any of the sponsors wished to withdraw the draft resolution. 

Dr ZAPATA (Nicaragua) said that the draft resolution did not refer to any specific State 
by name. It had been submitted consistent with the basic principles laid down in the 
preamble to the Constitution of the World Health Organization to the effect that the health 
of all people was fundamental to the attainment of peace and security and was dependent upon 
the fullest cooperation of individuals and States; that the achievement of any State in the 
promotion and protection of health was of value to all; and that unequal development in 
different countries in the promotion of health and control of disease, especially 
communicable disease, was a common danger. 
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The draft resolution was also consistent with the Charter of the United Nations, with 
the duty of States not to intervene in the internal affairs of other States, with the 
principle that no State should employ economic, political or any other measures as a means of 
preventing another State from exercising its sovereign rights and with resolution 39/210 of 
the United Nations General Assembly. 

The CHAIRMAN said that he assumed that the delegation of Nicaragua did not wish to 

withdraw the draft resolution. There was a motion before the Committee to close the debate 
on the item under discussion. In accordance with rule 63 of the Rules of Procedure, if a 

request was made for permission to speak against closure, it might be accorded to no more 
than two speakers, after which the motion should be immediately put to the vote. If the 

Committee decided in favour of closure, the debate would be declared closed. The Committee 
would thereafter vote only on the one or more proposals moved before the closure. 

The delegate of Nicaragua therefore had the right to speak against closure if he so 
wished. 

DR ZAPATA (Nicaragua) confirmed that his delegation did not wish the draft resolution to 
be withdrawn. 

The CHAIRMAN invited the Committee to vote on the motion for closure of the debate. • The motion was rejected by 38 votes to 13, with 37 abstensions. 

Mrs NASCIMBENE DE DUMONT (Argentina) said that her delegation could not accept the use 
of economic measures as a form of political coercion because they were incompatible with the 
provisions of the United Nations Charter and contravened multilateral obligations. That view 
had traditionally been held by Argentina not only when economic sanctions had been 
unilaterally applied against it but also whenever such sanctions had been used against a 
developing country. The improvement of primary health care for all the peoples of the world 
required the strengthening of international cooperation. For that reason she considered that 
the Health Assembly, with all the moral authority at its disposal, should appeal to all 
Member States to refrain from any action liable to endanger international cooperation and 
jeopardize the work of the Organization. 

Miss LUETTGEN DE LECHUGA (Cuba) said that the revolutionary process begun in Nicaragua 
some six years previously had been an example to all. Nicaragua was a small country, one of 
the poorest in the world, but determined to live with dignity and maintain its 
independence. A trade blockade had been imposed on it in an attempt to reduce its freedom 
and self -determination. By isolating the Nicaraguan revolution it was hoped to stifle the 
will to independence of Latin America. The economic sanctions were bound to cause suffering 
and privation to Nicaragua and would have serious effects on all sectors, including health. 
The time had come to put an end to sanctions and defend the right of weak nations to resist 
such action. The trade embargo against Nicaragua was absurd and irrational, and violated the 
principles guaranteeing freedom of international trade. A great power was exerting pressure 
on a small country struggling to provide medical care to all its people who had been deprived 
of medical services for decades by tyrannical governments. She called on all countries to 
demand that the blockade be removed. Her own country had suffered a partial blockade imposed 
on 3 February 1962 which had exempted medicines and food but had been transformed into a 
complete blockade on 14 May 1964. The Latin American countries must remain alert since they 
never knew when their turn might come. By opposing the application of sanctions against 
Nicaragua the Health Assembly would be contributing to its goal of health for all by the year 
2000 and demonstrating its belief in the best traditions of international justice. 

Dr QUIJANO NAREZO (Mexico) endorsed the Argentine delegate's remarks. Trade embargos 
should be discussed in the Health Assembly because it was clear that such an embargo had an 
effect on the health of the population. 

Mr CHAUHAN (India), supporting the draft resolution, said that his delegation wished to 
be included in the list of co- sponsors. Economic pressures should not be used against 
developing countries as a means of political coercion. The use of trade embargos and other 
coercive measures against a developing country was a particularly dangerous precedent and 
undermined the entire basis of international cooperation. In that connection, the Ninth 
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Meeting of Ministers of Health of Non -aligned and other Developing Countries had strongly 
condemned the recent imposition of a trade embargo against one of its participating countries 
and had urged its speedy removal. The application of a trade embargo against a developing 
country was bound to have an adverse effect on the health sector and on the availability of 
supplies, equipment and the services necessary for implementing its strategy of health for 
all. He therefore urged WHO and Member States to do everything possible to ensure that the 
adverse effects of a trade embargo were minimized. 

Miss ILIC (Yugoslavia) said that her delegation wished to be a co- sponsor of the draft 
resolution. 

Dr MONTALVO (Cuba) reiterated that it was unrealistic and absurd to argue that a trade 

embargo would have no effect on the health situation in a particular country. Were not fuel 
and food, for example, of great importance to health? His country's own experience had shown 
that a trade embargo could begin in a small way but later be extended to cover everything. 

The CHAIRMAN invited the Committee to vote on the draft resolution. 

The draft resolution was approved by 59 votes to 2, with 35 abstentions. 

Mr DE BURGER (Canada) said that his delegation had abstained in the vote on the draft 
resolution because it considered that the Health Assembly was not the appropriate forum for 
discussing the matter; it had a tenuous relationship at best with the Organization's 
mandate, and the draft resolution's concerns were clearly political rather than technical. 

Dr HARRIS (United Kingdom of Great Britain and Northern Ireland) said that his 
delegation had voted against the draft resolution because its central theme was outside the 

competence of the Health Assembly and raised issues which it did not believe could be 

authoritatively discussed in such a forum. The third preambular paragraph of the draft 

resolution referred to a resolution adopted by the United Nations General Assembly at its 

thirty -ninth session which the United Kingdom had opposed for the reasons it had given at the 

time. In the third and fourth operative paragraphs the draft resolution called on the Health 

Assembly to express a view on issues well beyond its competence. The requests contained in 

the fifth and sixth operative paragraphs, and the resources which would consequently be 
allocated if those paragraphs were adopted, would be better directed in his view to what the 

Assembly as a whole perceived as genuine health needs. 

Mrs CHEN Haihua (China) said that her delegation had voted in favour of the draft 

resolution because it had always maintained that disputes among States should be settled on 

the basis of peaceful international relations according to the principle of equality. Her 

country was against intervention in the foreign policy of any country and opposed to any form 

of pressure. 

Mr LOPEZ DE CHICHERI (Spain) said that his delegation had voted in favour of the draft 

resolution although it had some doubts about the advisability of dealing with a subject of 

that nature in the Health Assembly. In addition, he expressed his delegation's reservations 

with regard to the third preambular paragraph. He considered that all States were required 

not to adopt the type of measures referred to in the draft resolution as a means of political 

coercion against developed or developing countries. All nations, developed or developing, 

should abstain from the threat or application of trade restrictions, blockades, embargos and 

other similar actions. His Government considered that such measures could be harmful to the 

health of peoples. 

Mr CAMPBELL (Australia) said that his delegation had abstained in the vote on the draft 

resolution. That should not be taken as a reflection of any particular difficulty with the 

thrust of the text; Australia's recent vote in the United Nations Security Council should 

leave no doubt as to that. His delegation was concerned, rather, with certain drafting 

aspects of the draft resolution, the relevance of the text as a whole to the work of WHO, and 

its firm view that the specialized agencies were not the appropriate forums for consideration 

of essentially political issues. The charges contained in the third preambular paragraph of 

the draft resolution were unacceptable and the language used in operative paragraphs 3, 4 and 

5 was highly tendentious and generalized. Furthermore, in the absence of a clear nexus 
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between the application of political and economic sanctions and the adverse effects on 

medical and humanitarian supplies, he had real doubts as to the relevance of the draft 
resolution to the important technical work of WHO. 

Mr UTHEIM (Norway) said that his delegation had abstained in the vote because the 
Norwegian Government considered that the draft resolution contained elements of a political 
nature that did not fall within the field of competence of WHO and should therefore be dealt 
with in other, competent United Nations forums. 

Miss RIDDELL (New Zealand), explaining her delegation's abstention in the vote on the 
draft resolution, said that the resolution raised the broad issue of the appropriateness and 
value of sanctions - a subject that had long been a matter of contention and dispute. 
New Zealand's stance on the question had been clearly expressed by its Prime Minister when he 
recently stated that New Zealand had long harboured doubts about the efficacy of economic 
sanctions as a means of promoting political change. Her delegations position reflected its 

longstanding concern about political issues of such a nature being addressed in a United 
Nations body other than the Security Council or the General Assembly. 

Mr ELIAV (Israel) said that his delegation had voted against the draft resolution 
because it constituted a further example of the regrettably growing politicization of the 
Organization, another manifestation of which had been directed against his own country that 
morning. He recalled the moving appeals on the subject that had already been made by the 

Director -General and by the President of the Health Assembly. 

Mr VETTOVAGLIA (Switzerland) said that his delegation too considered that the subject of 

the draft resolution was not one that fell within the competence of the Organization but 
should be dealt with in other forums. It had abstained in the vote, because the language 

used in some parts of the draft resolution was difficult to accept and because it was 

directed exclusively against the developed countries, thus rendering it somewhat imbalanced. 

Nevertheless, he stressed that his Government had always, in GATT in particular, opposed the 

adoption of trade measures of any kind for political ends. 

The CHAIRMAN drew attention to a draft resolution on prevention of disability and 
rehabilitation of the disabled, proposed by the delegations of Belgium, Canada, Egypt, 

Liberia, Nigeria, Seychelles, Somalia, United Kingdom of Great Britain aid Northern Ireland, 
United Republic of Tanzania and United States of America, which reach as follows: 

The Thirty- eighth World Health Assembly, 
Recalling resolutions WНА19.37 and WHA29.68; 
Noting the great medical, economic, social and psychological impact caused by 

disability to millions of people throughout the world; 

Stressing the importance of the United Nations Decade of Disabled Persons, as 

underlined in United Nations General Assembly resolution 39/26 concerning the Decade; 

1. CALLS ON Member States: 

(1) to emphasize the prevention of disability by achieving the goals of the 

Expanded Programme on Immunization and by strengthening environmental, occupational 

and other health programmes; 
(2) to increase opportunities for the participation of disabled persons in social, 

cultural, religious, recreational and community life, and in decision -making at all 

levels; 
(3) to expand education, training and job opportunities for disabled persons; 

(4) to facilitate the increased acceptance of disabled persons through 
communication and education programmes for the general population; 

(5) to increase public awareness and education so as to prevent disabling 

accidents at home, at work, and on the road; 

(6) to remove all barriers, whether relating to architecture, transportation, 

communications or legal considerations, in order to permit disabled persons to 

participate fully and enjoy equality of opportunity; 
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2. REQUESTS the Director -General: 

(1) to intensify his efforts to publicize the Decade and the goals of the World 

Programme of Action concerning Disabled Persons; 
(2) to support government efforts to prevent disabling diseases and conditions, 

giving special priority to achieving the goals of the Expanded Programme on 
Immunization by 1990, in view of the short -term impact in reducing disability to be 
expected from the decrease in poliomyelitis alone and the potential for eventual 
elimination of this disease, and to support governments in improving environmental, 
occupational and other health programmes; 
(3) within existing resources or with voluntary contributions, to support 
governments in expanding community -based rehabilitation services and self -help 
programmes involving disabled persons and their families; 
(4) to ensure that WHO, at both headquarters and regional offices, removes 
barriers in order to permit full participation and provide equal opportunity for 

all persons, including the disabled. 

Dr KOOP (United States of America), introducing the draft resolution, said that 

according to the latest analysis 7 to 10% of the world's population was disabled. The 
declaration by the United Nations of the International Year of Disabled Persons in 1980 and 

the designation of the United Nations Decade of Disabled Persons for the period 1982 -1992 had 
resulted in a greater awareness of the issues relating to disability and rehabilitation. 
However, the situation of disabled persons had not yet changed significantly. In many 
countries, only 1 to 2% of the disabled population had access to rehabilitation services and 
few such services existed beyond the urban areas. The importance of disability prevention 
and rehabilitation as integral components of health and social services within primary health 

care and their consistency with the goals of health for all could not be overstated. In that 
regard, he was pleased to note that the Pan American Health Organization had set (as part of 
the Expanded Programme on Immunization) the target of elimination of poliomyelitis in the 
Region of the Americas by the year 1990. That was a particularly welcome goal, in the light 

of the serious, crippling effects of the disease. 

Dr NAKAMURA (Japan) said it was clear that great efforts would be required of many 
Member States in order to give effect to the action called for in the draft resolution. A 
positive approach would be needed to attain those fundamental targets as far as possible. He 

strongly supported the draft resolution. 

Mr CHAMPENOIS (Belgium) said that his delegation was a co- sponsor of the draft 
resolution because of its wish to draw particular attention to the prevention of physical and 
mental disability. Prevention should go hand in hand with active efforts to rehabilitate the 
disabled through the provision of greater facilities for education, vocational training and 
employment and by removing social and other obstacles. Disabled people ought to be given 
equal opportunities and a chance to participate fully. 

Mr LO (Senegal), Mr AKRAM (Pakistan) and Mr MOHAMMAD (Nigeria) said that their 
delegations would like to join the co- sponsors of the draft resolution. 

Mr CHAUHAN (India) said that his delegation could support the draft resolution but 

considered that the action it proposed should be fully integrated into the overall strategy 
for health for all by the year 2000 and should also be fully coordinated with the efforts 
being made by other agencies. To that end, he proposed that a further preambular paragraph 
be added to read: 

Stressing the need to integrate fully activites for the prevention of disability 
and rehabilitation of the disabled within the framework of the strategies for health for 
all by the year 2000; 

and that two further subparagraphs should be added to operative paragraph 2 to read as 

follows: 
(5) to ensure that WHO's programmes for prevention of disability and rehabilitation of 
the disabled are integrated fully with the implementation of the strategies for health 
for all by the year 2000; 
(6) to intensify WHO's collaboration and coordination with other concerned agencies and 

voluntary bodies in programmes aimed at prevention of disability and rehabilitation of 
the disabled. 
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The draft гesolutióй, as amended, was approved. 

The CHAIRMAN drew attention to a draft resolution on chemical weapons submitted by the 

delegation of the Islamic Republic of Iran. 

Dr OWEIS (Jordan), rising to a point of order, drew attention to Rules 50 and 51 of the 

Rules of Procedure, which covered formal proposals related to items of the agenda. He 

submitted that the draft resolution bore no relation to agenda item 33.1 under which it had 

been tabled, nor did it deal with issues that fell within the competence of the Health 

Assembly or its committees. There were other forums, such as the United Nations Security 

Council and General Assembly, to deal with such questions. At the Thirty -seventh World 

Health Assembly, an attempt had been made to propose a similar draft resolution which had 

been refused consideration by the plenary meeting and by Committee B. He therefore submitted 

that the draft resolution was not receivable in Committee B. 

The CHAIRMAN invited the Committee, in keeping with the precedent established at the 

Thirty-seventh World Health Assembly and in accordance with the Rules of Procedure, to vote 

on the receivability of the draft resolution. 

By 21 votes to 13, with 54 abstentions, the Committee decided that the draft resolution 
was not receivable. 

Mr SHAHABI SIRJANI (Islamic Republic of Iran), in explanation of his vote, said that 

concern for the preservation of health as a whole and its promotion to the highest possible 
level throughout the world had been the noble aim that had led to the birth of the World 

Health Organization and of the Health Assembly. About 20 years previously, attention had 

been focused on the health aspects of the use of chemical and bacteriological weapons. 
In 1967, the Twentieth World Health Assembly had adopted resolution WHA20.54 in which it 

welcomed United Nations General Assembly resolution 2162(XXI) and called upon all Member 
States of WHO to make every effort to comply with it. In response to a request to the 

Director -General from the United Nations Secretary -General to cooperate with the United 
Nations in the preparation of a report on the subject, WHO had, in 1970, issued a report on 

the health aspects of chemical and bacteriological weapons. That report had emphasized that 

chemical and bacteriological weapons posed a special threat to civilians and that the 

large -scale use of such weapons could also cause lasting changes of an unpredictable nature 
in the human environment, since their possible effects were subject to a high degree of 

uncertainty and unpredictability. It had also noted that its conclusions were in harmony 
with the conclusions of the United Nations Group of Experts on Chemical and Bacteriological 
(Biological) Weapons and expressed the hope that further action would be taken to deal with 
the threat posed by the existence of such weapons. That hope had been expressed 15 years 
previously. Today the threat was not limited to the existence of chemical and biological 
weapons; they were actually being used, for example against the Iranian forces, as had been 
confirmed by the United Nations expert mission that had visited the war fronts in Iran. A 
statement by the United Nations Security Council in March 1984 had confirmed the findings of 
that expert mission. 

Mr MAHBOUB (Iraq), rising to a point of order, said that discussion on the subject of 
the draft resolution was out of order in view of the vote just taken by the Committee. 

The CHAIRMAN requested the delegate of Iran to confine his statement to the explanation 
of his vote. 

Mr SHAHABI SIRJANI (Islamic Republic of Iran) said the interruption by the delegate of 
Iraq had not surprised him. However, he had at no time in his statement mentioned Iraq by 
name; Iraq's intervention was therefore a tacit admission of its use of chemical weapons. 

Dr HARRIS (United Kingdom of Great Britain and Northern Ireland), explaining his 
delegation's vote, said that the United Kingdom, as it had made clear many time in the past, 
strongly condemned the use of chemical weapons, which was contrary to the relevant 
international instruments and international behaviour in armed conflict. The United Kingdom 
would continue to work strenuously for a total ban of such weapons; his Government had 
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recently put forward new proposals to that end at the Conference on Disarmament in Geneva. 
However, his Government did not regard WHO as the appropriate United Nations body to consider 
disarmament or political matters. It was on those grounds that his delegation had abstained 
on the question of the admissibility of the draft resolution. 

The meeting rose at 17h25. 


