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THIRD MEETING 

Saturday, 10 May 1986, at 9h00 

Chairman: Dr W. KOINANGE (Kenya) 

1. REVIEW OF THE FINANCIAL POSITION OF THE ORGANIZATION: Item 32 of the Agenda 

(Document А39/19) (continued) 

The CHAIRMAN recalled that the Committee had been considering the draft resolution 

contained in paragraph 17 of the report by the Director - General on use of casual income to 
reduce adverse effects of currency fluctuations on the programme budget (document А39/19), 

and drew attention to an amendment proposed by the United Kingdom delegation to that draft 

resolution, namely the addition of a second preambular paragraph reading as follows: 

"Recognizing the need for a short -term solution to the problems caused by the 
adverse effects of currency fluctuations in the particular circumstances of the 

structure of the WHO and the need to avoid prejudicing possible alternative longer -term 
arrangements; ". 

Mr BOYER (United States of America) suggested that, since the Committee had discussed at 
length the need to consider alternative ways of countering the adverse effects of currency 
fluctuations, the Secretariat should be requested to submit proposals for that purpose to the 
January session of the Executive`Bàard. 

Mr FURTH (Assistant Director- General) stated that the most recent study on the subject 
to which the United States delegate had referred had been undertaken in 1978, and he drew 
attention to docúmёñt ЕВ63/48, Annex 2 of which contained the report by the Programme 
Commmittee of the Executive Board on ways and means of reducing adverse effects of currency 
fluctuations on the programme budget, following its consideration of the report by the 
Director -General reproduced °as an appendix to Annex 2. 

At that time, a review had been made of all studies on the subject over the previous 

eight yeárs, "and`consideration had-been given to a series of measures, i.e. "anticipatory", 
"preventive" and ex post facto, taking into account a wide range of possible methods for 

dealing with the repercussions of fluctuations, including, finally, the use of voluntary 
contributions. All aspects of the position had accordingly been discussed in that extremely 
comprehensive report. 

The Programme Committee had concluded that the solution best suited to the experience 
and circumstances of WHO appeared to be to grant a substantially enlarged facility to the 
Director -General to use currently available casual income for that purpose. He accordingly 
emphasized that the proposal to use casual income had not been imposed in a haphazard manner, 
but had been the result of that exhaustive study and consideration. The Secretariat could 
reproduce that documentation for submission to the Executive Board session in January and 
could append thereto any new factors and developments to be taken into consideration. 

The draft resolution, amended as proposed by the United Kingdom delegation, was approved. 

2_.._ SCALE OF- ASSESSMENT: Item. -33 -of_. -the Agenda 

Amendment to the scale of assessment to be applied to the second year of the financial period 
1986-1987: Item 33.2 of the Agenda (Document EB77 /1986 /REС /1, resolution EB77.R10 and 
Annex 6) , 

__..? .. ....-st a.f,,J � a . .. 
. .......... .. 

.Т.&оз C?Jj: 

The CHAIRMAN recalled that item 33.1, "Assessment of new Members and Associate Members ", 
had been deleted "V'from ',the gе dа, sinnсe there were no new Members ' эAf the Organizations whose 
es s essщetg,t ̀need' d to +b 

a 
'со'п 1d'é�.`еd 

1 

He then drew аtгег1ј6п, .птеб есt o'f, agenda "item 733 2, to the report on the sub_jec.t by 
the Tiiгdctor- denet`a1 ,e úti�lrlt�`iВ7if1f$`бtkcil; Annex 6) and to °re�olut on RВ77.R10, a.adopted 
by the Exec utiv�e Board, at t Iаnua Vy Ysession following its consideration of the matter. 

........ ��..�...... «..A.........�.�............._ 
i J 

.......... `(' 
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Dr ADOU (representative of the Executive Board), referring to the Board's discussions, 

recalled that the adoption by the United Nations General Assembly in 1985 of resolution 

40/248 approving a new United Nations scale of assessments applicable to the financial years 

1986, 1987 and 1988 had made it possible to amend the approved WHO scale of assessments 

applicable to the second year of the financial period 1986 -1987. 

Pursuant to resolution WHA24.12 adopted in May 1971, the latest available United Nations 

scale of assessments was to be used as a basis for determining the WHO scale. In May 1985, 

the Thirty- eighth World Health Assembly, by resolution WНАЭ8.7, had adopted a scale of 

assessments for the financial period 1986 -1987 based on what had been at the time the latest 

United Nations scale, namely, that for the years 1986 -1988. Financial Regulation 5.3 of WHO 

stated that, in the first year of the period, the Health Assembly might decide to amend the 

scale of assessments to be applied to the second year of that period. In view of the 
significant changes in the new United Nations scale, as compared with the previous one, the 

Board had recommended to the Health Assembly that the WHO scale of assessments applicable to 
the year 1987 should be amended to bring it into line with that new scale. It would be 
recalled that, on a similar occasion in the past, the Board had recommended, and the Health 

Assembly had subsequently adopted, a revised WHO scale applicable to the second year of the 
financial period 1980 -1981. 

The Committee might therefore wish to consider the adoption of a resolution along the 
lines of that recommended by the Executive Board in resolution EB77.R10. 

Dr QцIJANO NAREZO (Mexico) said that, while he was fully aware of the fact that the 
decision to increase some assessments and reduce others had been taken in December 1985 by 
the United Nations General Assembly and that the matter was outside the competence of the 
Health Assembly, it was at a loss to understand why certain economically privileged 
countries, e.g., the Federal Republic of Germany, Belgium and Czechoslovakia, had benefited 
from a reduction, whereas other countries, such as Mexico, Italy and Spain, had had their 
assessments increased. 

Furthermore, he was opposed to any introduction of an increased assessment in respect of 

the second year of the financial period, since Mexico was currently faced with an extremely 
difficult financial situation, due to the economic crisis, the drop in oil prices, and the 

earthquake which had taken place the previous September. Although the percentage increase 
was slight, it would nevertheless entail an annual increase of some US$ 25 000, which was 
excessive in present circumstances. 

Dr BISKUP (Federal Republic of Germany) believed that the new scale fixed by the United 
Nations should be accepted by WHO. He found it hard to understand why some delegations had 
accepted the application of the new scale of assessment in certain organizations, such as 
UNIDO, but were raising problems in respect of WHO. He pointed out that, whereas his own 
country was not a member of the United Nations Committee on Contributions, Mexico was in fact 
represented on that body. 

Mr BOYER (United States of America) stated that his delegation would not oppose the 
resolution recommended to the Health Assembly by the Executive Board. His Government 
supported the common system among United Nations agencies, and believed that WHO and the 
other specialized agencies of the United Nations system should have scales of assessment that 
were the same as, or modelled upon, the scale recently adopted for the United Nations by the 
United Nations General Assembly. 

However, he pointed out that the United States Government had voted against the adoption 
of the scale of assessments at the United Nations General Assembly in December 1985, and 
maintained its objection to the model upon which the WHO scale had been based. His 
Government's vote in the United Nations against the scale was not against the assessment 
allocated to his country as such but was rooted in its objection to the methodology by which 
the scale had been developed, particularly because no effort had been made in the allocation 
of assessments to distinguish among such a large proportion of the membership. 

In the new WHO scale, 83 countries, making up half WHO's membership, were accorded the 
identical minimum assessment of only 0.01 %. Thus, the combined contribution of half of the 
membership still amounted to less than 1% of the budget, whereas 85% of it was accounted for 
by only 10% of the membership. At the United Nations General Assembly, the United States 
delegation had argued that some attempt should be made to distinguish among the more than 80 
countries now being assessed at the minimum rate. That stemmed, in part, from its concern at 
steadily increasing budgets, as the United States believed that, if a country paid only 0.01% 
of the budget, amounting to only US$ 25 000 a year under the new scale, it would have little 
financial incentive to hold down budgetary growth. Conversely, if each vote for new 
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expenditure or a higher budget resulted in a significantly higher bill for each Member State, 
the United States believed that more caution would be shown in requesting higher budgets. 

His country, therefore, was concerned with fiscal responsibility, not with the 25% 
assessment allocated to the United States, but rather to the absence of any effort to 

distinguish among half the membership now accorded the minimum assessment. Although his 
delegation, since it supported the common system, would not oppose the resolution under 
consideration, he had wished to emphasize the United States position in maintaining its 
opposition to the assessment formula upon which that new scale had been based. 

Mr TAWFIQ (Kuwait) noted that, under the new WHO scale, his country's assessment had 
risen from 0.24% to 0.28 %. His delegation was at a loss to understand on what basis that 
decision had been taken, in view of the decrease in the assessment for some countries. He 
accordingly expressed reservations with regard to that decision. 

Mr Y. SATO (Japan) stressed the fact that, according to the proposed scale of 
assessment, the burden on the Japanese Government had been very substantially increased, i.e. 
by 0.51 %, corresponding to more than US$ 1 245 000. That was the highest increase among all 
Member States. 

In common with many other Member countries, Japan was suffering from a continuing 
national budget deficit, now approximating to US$ 800 billion. In such circumstances, his 
Government had introduced negative growth in its annual budget so as to reduce budget 
expenditure year by year. The present proposal therefore posed an extremely difficult 
problem for his Government, although Japan realized that, as a member of the international 
community where all were required to meet their obligations, it could not be an exception. 

If the proposed amendment were adopted, Japan would become the second largest 
contributor to WHO. His country realized that its commitment to WHO, in relation to what 
would be expected of it in future, had hitherto been too small, and it now recognized that 
Japan should take more responsibility in every aspect of WHO activities, including the 
administration and management of the Organization. 

His delegation would agree to the proposed amendment to the scale of assessments if it 
were favourably accepted by all other Member States, as well as by the Secretariat. 

Dr GALAHOV (Union of Soviet Socialist Republics) expressed support for the resolution 
recommended by the Board in resolution EB77.R10. As stated in its preamble, the principle 
had been established that the latest available United Nations scale of assessments should be 
used as a basis for determining the WHO scale. As WHO had always abided by that principle in 

the past, his delegation felt that it should continue to do so, and that objections to the 

draft resolution were unfounded. 

Mr LUPTON (United Kingdom of Great Britain and Northern Ireland) said that his 
delegation had noted that the new scale would mean an increase in the assessment of the 
United Kingdom, which was obviously as much subject to financial constraints as most Member 
States. Nevertheless, the United Kingdom delegation would support the resolution recommended 
by the Executive Board, since it felt that the task of determining the scale fell to the 
United Nations itself and since, as the delegate of the USSR had pointed out, the principle 
of basing the WHO scale of assessments on the scale established by the United Nations should 
be maintained. 

Mr HAMMOND (Canada) concurred with the view that the various agencies of the United 
Nations system should follow the scale established by the United Nations, with appropriate 
changes reflecting differences in the size of membership. He accordingly fully supported the 
draft resolution. 

Dr JUWANA (Indonesia) said that his delegation supported the draft resolution and hoped 
that all other Member States would do the same. 

Mr MADANY (Algeria) noted that WHO did not establish its own scale of assessments but 
aligned its scale with that of the United Nations. His country had voted in favour of the 
new scale of assessments at the United Nations, but had certain reservations concerning the 
criteria and methods applied by the United Nations at the present time. The new scale did 
not take into account the real capacity of Member States to pay. For many developing 
countries the assessment had been increased, which was hardly realistic, given the financial 
and economic situation which they faced, while those of some of the developed countries had 
been reduced. 
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Mr BU'ALI (Bahrain) noted that his country's contribution had been increased. Since the 

reason for that increase was not clear, he wished to enter a reservation in respect of it. 

Mr AL- KHATTABI (Saudi Arabia) noted that his country's contribution had also been 

increased and that the basis on which that increase had been decided was not clear; he 

therefore wished to enter a reservation regarding it. 

The draft resolution was approved. 

3. REAL ESTATE FUND: Item 36 of the Agenda (Document ЕВ77 /1986 /REC /1, resolution EВ77.R9 

and Annex 5). 

The CHAIRMAN informed the Committee that the Real Estate Fund had been discussed by the 

Executive Board at its seventy -seventh session, when it had had before it a report submitted 
by the Director -General. After discussing the Director -General's report the Board had 
adopted resolution EВ77.R9. 

Dr ADOU, (representative of the Executive Board) said that the report submitted by the 
Director -General to the Executive Board, contained in Annex 5 to document ЕВ77 /1986 /REC /1, 
had been divided into three main parts. Part I provided information on the status of 
projects undertaken prior to 31 May 1986. Part II contained the detailed estimated 
requirements of the Real Estate Fund for the period from 1 June 1986 to 31 May 1987. 
Part III summarized the estimated requirements of the Fund and contained a draft resolution 

for consideration by the Board. 
The Executive Board had noted the status of implementation of the approved projects for 

the period up to 31 May 1986, as well as the estimated requirements for the period from 
1 June 1986 to 31 May 1987, including a proposal for the reconstruction of the eighth floor 
of the headquarters building. The Board had further noted that a decision had been taken 
concerning the cost -sharing formula for real estate operations in the Region of the Americas, 

of which it had been informed at its seventy -fifth session. 
The Executive Board had adopted resolution EB77.R9, in which it recommended that the 

Thirty -ninth World Health Assembly should authorize the financing of expenditures, as 

indicated, from the Real Estate Fund at an estimated cost of US$ 1 812 500 and that it should 
appropriate to that Fund the amount of US$ 196 000 from casual income. 

The draft resolution recommended by the Executive Board for adoption by the Health 
Assembly in resolution EВ77.R9 was approved. 

4. AMENDMENTS TO ARTICLES 24 AND 25 OF THE CONSTITUTION: Item 37 of the Agenda (resolution 
WHА38.14 and document А39/23) 

The CHAIRMAN drew attention to the draft resolution set out in paragraph 3 of document 
А39/23. 

Mr VIGNES (Legal Counsel) recalled that, on the initiative taken by the Regional 
Committee for the Western Pacific in 1984 and at the request of the Executive Board, the 
Thirty- eighth World Health Assembly, in resolution WHA38/14, had requested the 
Director -General to prepare draft amendments to the Constitution with a view to increasing 
the number of members of the Executive Board from 31 to 32. The purpose of the increase was 
to permit the number of Members in the Western Pacific Region entitled to designate a member 
of the Executive Board to be adjusted from three to four. On 17 October 1985 the 
Director -General had transmitted to all Member States the draft amendments to Articles 24 and 
25 which he had prepared, the text of which was contained in document 39/23. The only 
substantive change proposed was the replacement of the number 31 by the number 32. Such a 
change, if approved, could not, of course, take effect until it had been ratified by two 
thirds of the Organization's Member States. 

Mr Y. SATO (Japan) urged all Member States to support the proposed amendments to 

Articles 24 and 25 of WHO's Constitution in order to increase the number of Members in the 
Western Pacific Region entitled to designate a person to serve on the Executive Board from 



X39 /В /sR /3 
page 6 

three to four. The Western Pacific Region, which was both vast and populous, had played an 
important role in WHO's activities. The number of Member States in the Region had also been 
increasing with the recent entry of newly formed island States. Nevertheless, the Western 
Pacific Region, with only three seats, had the smallest representation on the Executive Board 
of all the regions. In view of the Board's importance as a governing body, the Western 
Pacific Region had reason to expect equitable representation on it. At the Thirty- eighth 
World Health Assembly, resolution WHA38.14 had been accepted by all Member States. His 

delegation therefore hoped that all Member States in the Committee would vote in favour of 
the proposed amendments. 

Mr JONC -KOO AHN (Republic of Korea) associated himself with the comments made by the 
previous speaker in support of the draft amendments. There was no need for him to elaborate 
upon the matter any further, since the chart contained on page 3 of document А39/23 was 
self -explanatory. 

Mrs CHEN HAIHUA (China) said that the background to the need to amend Articles 24 and 25 
of the Constitution was fully explained in resolution WHА38.14. Her delegation was in 

complete agreement with the content of document А39/23 and with the draft resolution 
contained in it. Under WHO's Constitution the number of members from each region serving on 
the Executive Board should reflect the principle of equitable geographical distribution. In 
recent years the number of countries in the Western Pacific Region had increased by five and 
would probably increase further. Also, the Region had the largest population of all the six 
WHO regions. Therefore, the original stipulation in the Constitution regarding the number of 
members of the Executive Board and their distribution among the various regions was no longer 
in keeping with the current situation. The recommendation that the number of members of the 
Executive Board should be increased from 31 to 32 was both reasonable and necessary. The 
States in the Western Pacific Region and the other Member States of WHO had all made their 
contributions to the work of the Organization in its efforts to attain the goal of health for 
all by the year 2000. The Western Pacific States wished to participate even more actively in 
WHO's activities, including the activities of the Executive Board, so that they could play an 
even greater role. Her delegation therefore hoped that Member States would support the draft 
resolution. 

Dr Uthai sUDSUКН (Thailand) fully supported the proposed amendments to the Constitution, 
since the Western Pacific Region had a large number of Member States and a huge population. 

The CHAIRMAN pointed out that, under Article 60 of the Constitution, the draft 
resolution before the Committee, to be approved, would require a two -thirds majority of 

Members present and voting. He invited the Committee to vote on it. 

The result of the vote was as follows: 

Number of Members present and voting: 83 

In favour 83 

Against 0 

Abstaining 0 

Having obtained the required majority, the draft resolution was approved. 

5. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 39 of the Agenda. 

General matters: Item 39.1 of the Agenda (Documents А39/25 and А39/25 Corr.1, 
A39 /B /Conf. Paper No.1 Rev.1 and А39 /B /Conf.Paper No.3). 

Mrs BRUGGEMANN (Director, Programme for External Coordination) said that, as part of its 

responsibility for ensuring the overall promotion and awareness of the health -for -all 

strategies, WHO cooperated with the different bodies of the United Nations system whose 
activities had actual or potential implications for health and social development. One of 

the principal aims of such collaboration was to enhance understanding of WHO's health 
development policies and, for those dealing with health, to promote a better understanding of 

other aspects of socioeconomic development for the purpose of supporting countries through 
complementary action by all the relevant sectors. 
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Document А39/25 and the corrigendum thereto contained an overview of WHO's collaboration 

with organizations of the United Nations system during 1985. Information on WHO's close 

collaboration with the United Nations in the joint effort to support the African countries in 
their struggle to cope with the emergency situation was presented in a separate document for 

consideration under sub -item 39.5 of the Agenda. 

Of particular note was the report on cooperation with UNICEF, UNDP and UNFPA. It was 

important to have an agreed policy if joint action was to be taken, and it was the purpose of 

the UNICEF /WHO Joint Committee on Health Policy to bring WHO's policy decisions to the 

attention of UNICEF so that WHO and UNICEF could analyse them together with a view to 

ascertaining how they could best be applied jointly within countries. 
A further striking example of purposeful coordination between WHO and the United Nations 

was the joint action taken in connection with the consolidated list of products whose 

consumption and/or sale had been banned, withdrawn, severely restricted or not approved by 

governments. In 1985 the Executive Heads of the United Nations, United Nations Environment 

Programme and WHO had signed a memorandum of collaboration outlining how responsibilities 
would be shared between the three bodies for the elaboration of the consolidated list. Of 

particular importance was the fact that WHO now had explicit responsibility for collecting, 
screening and processing information on pharmaceutical products. The information received 
from the network of national focal points would therefore be properly consolidated and 
analysed and presented in a useful way. 

Document А39/25 included an account of WHO's contribution to the United Nations Decade 
for Women, in which the Organization had been participating for ten years, showing how women 
could contribute to human development by deep involvement in national strategies for health 
for all through primary health care. The evaluation of the Global Strategy for Health for 
All had revealed the growing gap between the sexes with regard to literacy. Since it was 

known that increased literacy among women meant better health for families, the Organization 
had a tremendous challenge before it. 

WHO had also ensured that health elements were included in the measures associated with 

United Nations Decade of Disabled Persons and the International Drinking Water Supply and 
Sanitation Decade. The current year had been declared the International Year of Peace. The 

very strategy for health for all, sponsored by WHO, and the effect that it was having on 

health and socioeconomic development throughout the world, were in themselves important 
contributions to health. In addition, the Organization's Management Group on the Effects of 
Nuclear War on Health and Health Services had been very active, and its work was described in 
section 7 of the document before the Committee. At a time when so much criticism was being 
voiced of the United Nations system it was encouraging to note the many positive achievements 
which collaboration within that system had produced. 

Mr ANELL (Sweden) said that the past few decades had seen a number of industrial 
accidents of a new type, the implication and consequences of which were international and of 
concern to - among others - agencies of the United Nations system, and thus relevant to the 

agenda item under discussion. 
What such accidents had in common was that they threatened the health of large groups of 

people in wide areas, and even in different countries, and that the health threat had taken 
the form of Contamination or radiation spread in the water or through the air; examples 
included those which had occurred at Seveso in Italy, Bhopal in India and, most recently, 
Chernobyl in the USSR. While in principle the problems posed by those accidents were the 
same, that at Chernobyl was not only the most recent, but was also of special international 
concern in view of the large areas over which radiation had spread; although the major 
health problems were confined to the immediate vicinity of the site, there was legitimate 
international concern about the consequences of the accident in a number of adjacent 
countries. 

The important health aspects and the international nature of the matter set it within 
the competence of WHO; an effective response to the problems would also require 
collaboration with other international organizations - the International Atomic Energy Agency 
(IAEA), the United Nations Scientific Committee on the Effects of Atomic Radiation (UNSCEAR), 
the World Meteorological Organization (WHO), the Economic Commission for Europe (ECE) and, to 

some extent, the United Nations Environment Programme (UNEP) and the International Labour 
Organisation (ILO). 

The Swedish delegation welcomed the prompt and effective action already taken by WHO and 
its Regional Office for Europe in convening a meeting in Copenhagen. The information 
emerging from the consultations on the health effects of the Chernobyl accident had been 
extremely valuable to the Swedish authorities, but the discussions and conclusions of the 
meeting had also revealed the need to strengthen the work of WHO in a number of respects. 
For example, the existing radioactivity monitoring system needed to be improved; it was most 
important to fill the gaps that existed in the WHO system for collecting and disseminating 
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information to concerned international organizations and countries when accidents of the type 

in question occurred; the current system for providing assistance in radiation emergencies 
needed to be expanded; and WHO should also consider whether it could strengthen the capacity 
of national authorities to cope with such accidents. 

In view of the importance of the Organization's role in the areas mentioned, he wondered 
how the Director -General thought that its work might indeed be strengthened, and more 
particularly how the speedy dissemination to all concerned of information on the health 
effect of such accidents might be ensured. 

Mr van SCHAIK (Netherlands) fully shared the concern expressed by the delegate of 
Sweden. As the head of his delegation had stated in the Plenary meeting, the issue of the 

cross -border effect of serious nuclear accidents was one which the World Health Assembly 
should examine; recent events had underlined the need for timely and accurate information 
concerning the health aspects, in which WHO could play an appropriate role. There was also a 
need for further advice on action at the national level in view of the immediate and 
long -term effect of accidents on public health. His delegation welcomed the action taken by 

the Director -General through the Regional Office for Europe and would welcome any additional 
information on the conclusions drawn by the experts participating in the Copenhagen meeting. 

Mrs LYNAM (Chile) endorsed the statements by the preceding speakers. The magnitude of 
the Chernobyl disaster again raised the issues of the safety of nuclear power plants and the 
effects of nuclear accidents on human life. The problems of evacuating the population from 
the vicinity of the site and controlling the reactor fire, the ecological dangers which 
threatened people in the immediate area and the safety of neighbouring countries should all 
be analysed in their manifold ramifications. There was an urgent need for all countries 
producing nuclear energy to submit to internationally applicable safety provisions. WHO 
should also adopt machinery for broad and rapid coordination between all the relevant 
organizations in the strict application of the control and safety measures provided for under 

existing international agreements; in addition, new instruments should be adopted reflecting 

the characteristics of the latest incident. Such machinery might involve the convening of a 
United Nations conference to carry out a thorough analysis of existing safety measures and 

mechanisms to ensure their observance, of their implementation and of standards designed to 

preclude, with a reasonable degree of certainty, new accidents and new threats to the life 

and health of mankind. 

Dr LAW (Canada) said that her delegation, too, shared the concerns expressed by the 

delegate of Sweden and appreciated the action taken so far by the Director -General in 

convening the Copenhagen meeting and providing additional information to Members. She 

further emphasized the need to ensure collaboration with other interested organizations, 

particularly through timely information enabling all countries which might be affected by 
such situations to take measures to inform and protect their citizens. 

Dr MAOATE (Cook Islands) deplored the fact that a serious accident had had to occur 

before people could be convinced of the dangers of the use of nuclear power. It must be 

said, however, that the accident itself, taking place in the territory of a nuclear State, 
had certainly led to more widespread awareness of those dangers than any attempt to draw 

attention to them by a Western Pacific country such as his own could have done. The 

countries of that Region were particularly concerned by the dumping of nuclear waste and the 

testing of nuclear weapons, and considered that all the Member States of WHO ought to share 

that concern. 

The DIRECTOR -GENERAL observed that a number of delegates speaking in the general debate 
in the Plenary meeting, as well as speakers in the present discussion, had raised the issue 

of WHO's role with regard to the health effects of accidents resulting from the peaceful use 

of atomic energy. A common theme expressed by those delegates had been the hope that WHO 

would play a very active role in coordinating the collection, analysis and speedy 
dissemination to all Member States concerned of information on the health effects of such 
accidents. 

In the first place, he informed the Committee that, in response to the recent accident - 

which might have had health implications for a number of Member States - the Organization 

through its Regional Office for Europe had reacted speedily to the request of a number of 

Member States by convening a group of experts in meteorology, radiation protection, 

biological effects, reactor technology, emergency procedures, public health and psychology. 

In addition to providing useful health information, the group had reached the conclusion that 
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there was a need to establish an international system to collect and interpret information on 
any large scale accident resulting from the peaceful use of atomic energy. He wished to take 
the opportunity of thanking the members of the group, on behalf of the Health Assembly, for 
the valuable work they had done in such a short time. He also wished to assure the Committee 
that the Regional Office for Europe would continue to follow the situation closely until it 
was stabilized. To the few examples of some outstanding activities to the credit of the 

Organization that he had given in his opening address to the Health Assembly, he now wished 
to add the present one, particularly considering the inherent difficulties involved. As 

Director -General, he wished to give the Health Assembly his formal assurance that he had 
already set in motion action to meet further the legitimate expectations of Member States in 
the matter, and was doing so by mobilizing and rationalizing resources already available to 
WHO. 

Any action by WHO would have to be taken by national centres collaborating with one 
another under the aegis of the Organization. A number of such centres already existed; 
additional ones might have to be added and the work of all of them might have to be 
intensified. WHO's role would include, inter alia, facilitating overall coordination of 
activities, particularly through rapid exchange of information; preparing consolidated 
reports; and disseminating them speedily to all Member States concerned. Those activities 
would clearly have to be on an ongoing basis: should any serious accident occur in the 
peaceful use of atomic energy, the network of collaborating centres would go into non -stop 
action and WHO would issue consolidated reports on health effects as frequently as necessary 
and as rapidly as possible. 

He had merely indicated some of the elements of such a network of collaborating 
centres. In the light of what had been said in the Plenary meeting and in the Committee, he 
intended to call on a multidisciplinary group of experts to advise him further on how best 
WHO could play an enhanced role in that area, including advice on how to gain immediate 
access to all relevant information. It was indeed urgent for the Organization to receive all 
relevant information without delay, so that it could be processed, assessed and relayed to 
all the Member States concerned. 

Setting the issue in the context of the agenda item under discussion, he said that he 
would of course make sure that other United Nations bodies and international nongovernmental 
organizations with a mandate in the matter would be actively and continuously involved in the 
exploratory process to which he had referred, so as to ensure that their respective roles 
were complementary. He was confident that the Organization would be capable of undertaking 
such an accelerated activity. Naturally, he intended to report fully on that activity to the 
Executive Board in January 1987 and to the Fortieth World Health Assembly later in the same 
year. 

Mr ANELL (Sweden), thanking the Director -General for his prompt and reassuring response, 
agreed that time was required to analyse the requirements and, most important, to ascertain 
any deficiencies in the system of collecting, interpreting and disseminating information. He 
stressed that the Executive Board would be expected to look into the need for immediate 
notification of international organizations aid countries when such accidents occurred; the 
existing WHO system of informing countries of the outbreak of contagious diseases might serve 
as a model in that respect. 

Dr YOUNG (United States of America) expressed his delegation's strong support for the 
Director -General's statement on the need for the timely collection and interpretation of 
information on the health effects of accidents resulting from the peaceful use of atomic 
energy. The Organization's prompt response in convening the Copenhagen meeting to discuss 
the most recent nuclear accident was commendable, as was the simultaneous response of the 
International Atomic Energy Agency (IAEA); those actions demonstrated the value of the 
system whereby international organizations assumed responsibilities in matters where, in the 
agreed opinion of the Member States concerned, there was a threat to global health. Every 
country must be able to share information freely when health and well -being were directly 
threatened; his Government was prepared, now and if necessary in the future, to share with 
WHO and other countries information on radiation levels developed in the United States, 
together with the health recommendations provided to the American public by the Sub -Committee 
on Health of which he was Chairman. The Director -General had rightly stressed the importance 
of providing WHO with access to all relevant information on nuclear accidents and of being 
able to issue appropriate advice and information for affected countries beyond the frontiers 
of the country where the accident had occurred. The United States therefore strongly 
supported the action which he proposed. 
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Mrs LYNAM (Chile) also thanked the Director -General for his detailed statement. She 

suggested that account should be taken of the consequences for health not only of nuclear 
accidents, but also of nuclear incidents of a "voluntary" nature: for instance, the 
atmospheric and marine pollution resulting from nuclear weapon tests. 

Mr van SCHAIK (Netherlands) said that his delegation, too, welcomed the 
Director -General's statement on WHO's approach to the consequences for health of accidents 
resulting from the peaceful use of atomic energy. It had also been encouraging to hear that 
the Director -General would enlist the cooperation of all United Nations bodies having a 
mandate in the field, so that overlapping might be avoided; IAEA, in particular, had a 
fundamental role to play. It was most important to establish an international system for the 
collection and interpretation of information on the health effects of large -scale nuclear 
accidents. Moreover, WHO should also organize an information system concerning the 
preventive measures considered necessary in the wake of any nuclear accident, and should play 
a part in the overall coordination of information activities. In short, it was essential for 
the Organization to strengthen its role, with special attention being paid to methods of 
obtaining immediate access to all the relevant information. 

Mr KUBESCH (Austria) thanked the Director -General for his prompt and promising 
response. In keeping with the statement by the head of the Austrian delegation to the 
Plenary meeting, that delegation warmly endorsed the Director -General's intention of 
reporting further to the Executive Board. He shared the views of others that it was of great 
importance to interpret and disseminate to all countries relevant information on all types of 
large -scale nuclear accidents, and to enlist all competent international bodies in that 
undertaking. 

Dr LAW (Canada) expressed satisfaction with the Director -General's proposals; Canada's 
expertise and support were at the Organization's disposal for assistance to the working group 
the Director -General proposed to initiate, or for any other of the activities he had 
mentioned. 

Dr MORK (Norway) joined previous speakers in welcoming the Director -General's statement, 
and endorsed his proposal for action. Norway would contribute in any way possible. He 
requested that the Director- General's statement be made available immediately and in extenso 
to all delegates to the Health Assembly. 

Mrs DE DUQUE (Colombia) welcomed the Director- General's proposals, and supported the 
suggestion by the delegate of Chile that information should be made available not only in the 
case of nuclear accidents but also when incidents were of a voluntary nature, as - for 
example - in the case of nuclear tests. 

Mr PETROPOULOS (Greece) thanked the Director -General for his response and supported the 
creation of an information system concerning nuclear accidents - a system in which WHO should 
play a meaningful role. He pointed out that the statement made to the plenary meeting by the 
head of the Greek delegation constituted an endorsement of such ideas. 

Professor MICHAEL' (Israel) supported the views of previous speakers; there was an 
important lesson to be learned from the recent accident, namely that Member States should be 
supplied with documentation which could serve as a directive to local public health 
authorities on how to behave in the case of future accidents. Policies defined by local 
authorities should conform globally to prevent any possible misinterpretation that might lead 
to extremes of action. It was also essential to share information as quickly as possible. 
There should be guidelines regarding food, agricultural products, drinking water, etc. The 
recent accident had required the translation into practice of what had previously been only 
theory. Perhaps, as a result, certain matters had been placed in perspective in such a way 
that guidelines might now be drawn up. 

The DIRECTOR -GENERAL said that he had taken careful note of delegates' comments. In 

response to the remarks by the previous speaker, he said that WHO had already issued 
guidelines on the public health actions that should be taken in the case of such disasters, 
and those guidelines had recently been updated. Clearly, a further look would be taken in 

the light of the recent experience to see whether any additional documentation could be 
issued for the use of national public health authorities, not only concerning information but 
also how it could be translated into meaningful public health action. 
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Mr SOКOLOV (Union of Soviet Socialist Republics) said that his delegation had listened 
attentively to the comments of previous speakers on a matter which, strictly speaking, was 
not on the Agenda of the Health Assembly. He appreciated the concerns of delegates, concerns 
which his own country obviously shared. Accidents similar in nature to that which had 

occurred in his country had happened elsewhere, in the United States of America and on 

certain islands, for example. He did not wish to dwell on the matter, but would merely 
insist that appropriate measures must be adopted to ensure that information on such events 
was published and brought to the attention of countries. Delegates were no doubt aware that 
the Soviet Government had invited the Director -General of the International Atomic Energy . 

Agency (IAEA) and various national specialists to make an on- the -spot inspection of the 

situation. Press conferences had already been held for foreign and Soviet journalists at 
which the most detailed answers had been given to all the questions put. His Government had 
never attempted and would never attempt to conceal anything; to insinuate otherwise - as had 
been done in certain quarters - and to use such unhappy occurrences for speculation and for 
political intrigue was unbecoming. He was sure that it would eventually be understood that 
everything done in his country had been done with the aim of dealing with the accident as 
expeditiously as possible. From the press and from other sources, it could already be seen 
that the Soviet Government had provided, was providing and would continue to provide maximum 
support to that part of the population which had suffered as a result of the accident. 

He reiterated that accidents had also occurred in other countries in the not too distant 
past, both in the testing of nuclear weapons and in the use of nuclear energy for peaceful 
purposes. He repeated that he was in favour of making information available to all 
countries, and that was what his Government was doing. 

The Soviet delegation planned to hold a press conference in the following week at which 
any delegates who wished to do so might request, and would receive, additional information. 

The CHAIRMAN drew attention to the following draft resolution proposed by the delegation 
of the Islamic Republic of Iran: 

The Thirty -ninth World Health Assembly, 
Inspired by the principles set forth in the Constitution of the World Health 

Organization; 
Considering the danger to humanity caused by the use of chemical weapons and also 

by the carrying out of research aimed at the development of new forms of chemical 
weapons as well as the stockpiling of this type of weapon; 

Noting that United Nations General Assembly resolution 37/98 E recalls that the use 
of chemical weapons has been declared incompatible with the accepted norms of 
civilizations, calls for strict observance by all States of the principles and 
objectives of the 1925 Geneva Protocol for the Prohibition of the Use in War of 
Asphyxiating, Poisonous or Other Gases, and of Bacteriological Methods of Warfare, and 
condemns all actions that are contrary to those objectives; 

Recalling resolutions WHA20.54, WHA22.58 and WHА23.53 of the Twentieth, 
Twenty- second and Twenty -third World Health Assemblies and resolutions EB39.R36 aid 
EB45.R17 of the Executive Board on the prohibition of the use of chemical weapons; 

Recalling the reportl of the Director -General of WHO and a group of consultants 
on the disastrous consequences for human health that would result from the use of 
chemical weapons, which was transmitted to the Secretary -General of the United Nations 
in conformity with paragraph 2 of resolution WHA22.58; 

Noting the reports of two United Nations groups of experts on the use of 
chemical weapons; 

Condemning the use of chemical weapons wherever and whenever this may occur; 

1. INVITES the Director -General to pursue his collaboration with the Secretary -General 
of the United Nations with a view to updating the study on health aspects of chemical 
weapons, with special attention to physical and medical protection; 

2. CALLS UPON all medical associations and all medical workers to consider it their 
moral and professional duty to support to the maximum the international movement aimed 
at complete prohibition of the means of waging chemical war; 

1 World Health Organization. Health aspects of chemical and biological weapons. 
Geneva, 1970. 

2 
United Nations documents S /16433 and S/17932. 
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3. REQUESTS the Director -General to transmit this resolution to the Secretary -General 
of the United Nations and to bring it to the attention of the Member States of WHO and 
the medical profession in general. 

Dr OWEIS (Jordan), speaking on a point of order, recalled that similar draft resolutions 
had been submitted to the Thirty- seventh and Thirty- eighth World Health Assemblies and that 
on those occasions the Health Assembly had decided, in accordance with its Rules of 
Procedure, that they should not be considered. The draft resolution before the Committee had 
no bearing on item 39.1 of the agenda of the Health Assembly; he therefore proposed that, in 
accordance with Rules 50 and 51, Committee В decide not to consider it. 

The CHAIRMAN asked for comments on that proposal. 

Mr SHAFIEI (Islamic Republic of Iran), speaking on a point of order, observed that the 
revised draft resolution had been circulated to delegates only that morning. He therefore 
proposed that, in accordance with Rule 52 of the Rules of Procedure of the Health Assembly, 
the discussion be adjourned until the following meeting; that would allow more time for 
reflection. It should be noted that the revised text was fundamentally different from that 
submitted to the Thirty- eighth World Health Assembly. 

Mr VIGNES (Legal Counsel) said that the Chairman had interpreted the statement by the 
delegate of Jordan as being a proposal not to consider the draft resolution, with the 
implication that that proposal would be put to the vote. The delegate of the Islamic 
Republic of Iran had subsequently requested adjournment of the debate until the following 
meeting, in view of the time limits specified in Rule 52 of the Rules of Procedure of the 
Health Assembly, and since the draft resolution had been circulated only that morning. The 
proposal of the delegate of Iran for adjournment of the debate on the item took precedence in 
accordance with Rule 64, over the former proposal. Delegates should therefore consider first 
whether the debate should be adjourned until the following meeting. 

The CHAIRMAN ruled that the proposal of the delegate from Iran took precedence and that 
he would accept one speaker for and one speaker against that proposal. 

Mr DOWEK (Israel), speaking on a point of order, asked whether, if the proposal to 
adjourn was adopted, the item would be reconsidered at the following meeting. 

The CHAIRMAN said that it would. 

Mr LUNA (Colombia), speaking on a point of order requested clarification as to who had 
requested a vote. When a delegation had submitted a draft resolution and that same 
delegation had requested that more time be given for reflection, then that request should be 

. given consideration. A vote should only be necessary if a delegate proposed a motion that 
the issue be discussed immediately. 

Mr VIGNES (Legal Counsel) said that a motion had been proposed to adjourn the debate, 
and the Chairman had wished to put that proposal to the vote in accordance with Rule 62. The 
delegate of Colombia had implicitly invoked Rule 52, which stated that normally a resolution 
should not be discussed until 48 hours had elapsed following its circulation, unless the 
Committee decided otherwise. Under a strict application of Rule 52, the Committee would have 
formally to decide to discuss the draft resolution immediately, since the normal situation 
would be to defer discussion to the following meeting. However, it might simplify matters to 

proceed as proposed by the Chairman and to consider the motion to adjourn the debate, moved 
by the sponsor of the draft resolution himself. 

The CHAIRMAN called for comments concerning the proposal by the delegate of Iran to 
adjourn consideration of the draft resolution until the following meeting. 

Mr TALER (Djibouti) supported the suggestion that the proposal be put to the vote, 
adding the request that it be taken by roll -call. 

Mr TAYEB (Mauritania) said that a similar issue had been raised the previous year, and 
it would be a waste of time to defer consideration any further. He would therefore prefer to 
discuss the proposal by the delegate of Jordan to determine whether the draft resolution was 
to be considered. 
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The CHAIRMAN ruled that the proposal before the Committee was that the debate be 

adjourned until the following meeting, and that the vote would be taken by roll -call. 

A vote was taken by roll -call, the names of the Member States being called in the French 

alphabetical order, starting with Nepal, the letter N having been determined by lot. 

The result of the vote was as follows: 

In favour: Argentina, Australia, Austria, Bahamas, Belgium, Bolivia, Burundi, Canada, 

Chile, Colombia, Congo, Democratic People's Republic of Korea, Denmark, Finland, France, 

Germany, Federal Republic of, Greece, Guatemala, Iceland, Iran (Islamic Republic of), 
Ireland, Israel, Italy, Libyan Arab Jamahiriya, Luxembourg, Mexico, Netherlands, New 

Zealand, Nicaragua, Norway, Pakistan, Peru, Portugal, Spain, Sweden, Switzerland, Syrian 

Arab Republic, United States of America, Venezuela. 

Against: Bahrain, Djibouti, Egypt, Iraq, Jordan, Kuwait, Lebanon, Mauritania, Morocco, 
Qatar, Saudi Arabia, Sudan, United Arab Emirates, Yemen. 

Abstaining: Afghanistan, Algeria, Bulgaria, Burma, Cameroon, Cape Verde, China, Cuba, 
Czechoslovakia, Ethiopia, German Democratic Republic, Hungary, India, Indonesia, Japan, 
Kenya, Madagascar, Malawi, Malaysia, Mali, Malta, Mauritius, Mongolia, Niger, Nigeria, 
Oman, Poland, Republic of Korea, Rwanda, Senegal, Seychelles, Sri Lanka, Swaziland, 
Thailand, Tunisia, Turkey, Union of Soviet Socialist Republics, United Kingdom of Great 
Britain and Northern Ireland, Viet Nam, Yugoslavia. 

Absent: Albania, Angola, Antigua and Barbuda, Bangladesh, Benin, Bhutan, Botswana, 

Brazil, Brunei Darussalam, Central African Republic, Chad, Comoros, Cook Islands, 
Costa Rica, Cate d'Ivoire, Cyprus, Democratic Kampuchea, Democratic Yemen, Dominican 
Republic, Ecuador, El Salvador, Equatorial Guinea, Fiji, Gabon, Gambia, Ghana, Grenada, 

Guinea, Guinea -Bissau, Guyana, Haiti, Honduras, Jamaica, Lao People's Democratic 
Republic, Lesotho, Liberia, Maldives, Monaco, Mozambique, Nepal, Panama, Papua New 
Guinea, Philippines, Romania, Samoa, San Marino, Sao Tome and Principe, 
Sierra Leone, Singapore, Solomon Islands, Somalia, Suriname, Togo, Tonga, Trinidad and 
Tobago, Uganda, Uruguay, Vanuatu, Zaïre, Zambia, Zimbabwe. 

The motion was therefore adopted by 39 votes to 14, with 40 abstentions. 

The CHAIRMAN anounced that the debate on the matter was, in consequence adjourned until 
the next meeting. 

Dr OWEIS (Jordan) reminded the Chairman of the point of order he had raised earlier and 

inquired whether he need raise it again at the next meeting when the discussion was resumed. 

Mr VIGNES (Legal Counsel) said that only the procedural proposal requested by the 
Iranian delegate for adjournment of the debate had been adopted. The Committee had not 
considered the Jordanian proposal and, as he saw it, since it had not been withdrawn, the 
Jordanian proposal still stood. The Committee could take up the matter at the next meeting 
and decide then whether or not the draft resolution should be considered. 

Mr LUNA (Colombia) said that, as a matter of methodology, it should not have been 
necessary to have a vote on whether the item should be discussed when Rule 52 of the Rules of 

Procedure, which the Legal Counsel had read out, clearly stated that no proposal should be 
discussed or put to the vote unless copies had been circulated at least two days previously. 
The sponsor of the draft resolution had himself acknowledged that the draft resolution had 
only been distributed that very morning and that it need not be discussed at the present 
meeting unless the Committee decided otherwise. The Committee had therefore wasted time in 
voting and deciding on a procedural matter which was already provided for in the Rules of 

Procedure. He hoped that, in future, time would not be wasted in that way. The Jordanian 
proposal could also have been discussed if the Committee had so decided in accordance with 
Rule 52. 

The CHAIRMAN proposed that, in view of the decision just taken, the meeting be adjourned. 
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Mr TAYEB (Mauritania) pointed out that a draft resolution on health and medical 
assistance to the Islamic Republic of Mauritania for combating the cholera epidemic had also 
been scheduled for discussion at the present meeting. 

The CHAIRMAN said that, as that document had also only been distributed that morning, 

Rule 52 of the Rules of Procedure applied: discussion of the proposal would also be 
postponed until the next meeting. 

The meeting rose at 12h20. 

I 


