
_
 

WORLD HEALTH ORGANIZATION 

ORGANISATION MONDIALE DE LA SANTE 
A43/B/SR/6 

15 May 1990 

FORTY-THIRD WORLD HEALTH ASSEMBLY 

COMMITTEE В 

PROVISIONAL SUMMARY RECORD OF THE SIXTH MEETING 

Palais des Nations. Geneva 
Tuesday. 15 May 1990. at 14h50 

CHAIRMAN: Dr H. M. NTABA (Malawi) 

CONTENTS 

Page 

Collaboration within the United Nations system (continued) 

Reconstruction and development of the health system of 

Mines laid during wartime and their adverse effects on 

Namibia 2 

health and people .... 6 

Note 

This summary record is provisional only. The summaries of statements have not 
yet been approved by the speakers, and the text should not be quoted. 

Corrections for inclusion in the final version should be handed in to the 
Conference Officer or sent to the Records Service (Room 4013, WHO headquarters), in 
writing, before the end of the Health Assembly. Alternatively, they may be forwarded 
to Chief, Office of Publications, World Health Organization, 1211 Geneva 27, 
Switzerland, before 3 July 1990. 

The final text will appear subsequently in Forty-third World Health Assembly: 
Summary records of committees (document WHA43/1990/REC/3). 



SIXTH MEETING 

Tuesday. 15 May 1990. at 14h50 

Chairman: Dr H. M. NTABA (Malawi) 

COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 32 of the 

Reconstruction and development of the health system of Namibia : 
(Resolution WHA42.18; Document A43/19) 

Agenda (continued) 

Item 32.5 of the Agenda 

Dr M0NEK0SS0 (Regional Director for Africa), introducing the agenda item, said that 
in resolution WHA42.18, the World Health Assembly had instructed the Director-General to 
provide technical cooperation and assistance for the evaluation of the health situation 
in Namibia and to establish an initial programme of health assistance after the country's 
independence. The measures taken by the Director-General were described in document 
A43/19. Before the beginning of the independence process in 1989, WHO had worked with 
the South West Africa People's Organization (SWAPO) on a small scale providing a number 
of fellowships and some technical assistance to units in Zambia and Angola. WHO had also 
sent a mission to Luanda to assess the needs of the future Namibian State. In June 1989, 
the Director-General had appointed a coordinator at headquarters to monitor operations in 
the field, attached to the newly created Division of Emergency Relief Operations. The 
Regional Office had appointed a liaison officer in Luanda, who had since moved to 
Windhoek, the capital of Namibia. 

The report showed the excellent cooperation established by WHO, FAO, UNICEF, UNESCO, 
UNHCR and UNDP over the months leading up to Namibia's independence. The strategy which 
the agencies had drawn up to strengthen health services covered health education, the 
supply of medicaments, support for a vaccination programme, human resources development 
and the reintegration of exiled health professionals. WHO had worked with the Minister 
of Health designate to strengthen Namibia's health legislation and restructure the health 
system with a view to create a unified health system after independence. WHO and UNDP 
had cooperated in the recruitment of United Nations volunteer physicians, both 
specialists and general practitioners, to replace the departing South African personnel. 

For several years before independence Namibia had taken part in the work of WHO and 
the African Region, which ensured that the new health system was based on primary health 
care and the health development "scenario" for Africa, drawn up in 1985. Namibia had 
become a full Member of WHO on 23 April 1990. 

Dr IYAMBO (Namibia) said that his delegation's presence at the World Health Assembly 
was a historic occasion for Namibia which was attending for the first time as a full 
Member of WHO. He was there to bear witness to the successful implementation of 
resolution WHA42.18. He wished to pay tribute to the personal interest and support of 
the Regional Director for Africa and the staff of the Regional Office over the last 
year； their task had been an immensely complex one, including the monitoring of health 
care for returning Namibian exiles in at least three countries, managing a large number 
of expert missions and maintaining their impartiality in the delivery of technical 
assistance. He also wished to convey his gratitude to the other WHO staff involved and 
to the Member States, particularly the front-line States and other states of the region, 
and the Organization of African Unity. However, the reconstruction of the country's 
health sector was still far from complete； much hard work and difficulties lay ahead. 

Mr HAMMOND (Canada) introduced the following draft resolution on behalf of the 
sponsors, Algeria, Angola, Canada, Cuba, Democratic People's Republic of Korea, Senegal, 
Somalia, Sudan, Sweden, Tunisia, United Republic of Tanzania, Zambia and Zimbabwe: 

The Forty-third World Health Assembly, 
Welcoming the independence of Namibia; 
Recalling previous resolutions of the Health Assembly on assistance to Namibia, 

particularly resolution WHA42.18； 



Appreciating the positive role played by WHO through its Director-General in 
offering health assistance to Namibia in previous years； 

Recognizing that the people and Government of Namibia will have to make 
vigorous efforts to develop an appropriate and adequate health care system to ensure 
health for all Namibians； 

Bearing in mind the serious negative effects of the South African colonial 
occupation of Namibia on all its inhabitants which will take time to correct; 

Taking into account the pressing need to reconstruct the damaged and neglected 
health infrastructure and to establish new health centres, clinics and health posts 
to accelerate the implementation of primary health care programmes； 

Emphasizing the urgent need to mobilize international support for this 
endeavour, and the importance of the role of WHO in this regard; 

1. CONGRATULATES the people of Namibia on their independence； 

2. WELCOMES the admission of Namibia to WHO; 

3. THANKS the Director-General for all the assistance already offered to Namibia 
in the past; 

4. REQUESTS the Director-General to provide intensified technical cooperation and 
the necessary assistance to deliver programmes of health assistance to Namibia, 
taking into consideration the requirements identified by the Government of Namibia; 
and to report to the Forty-fourth World Health Assembly on the action taken; 

5. CALLS UPON Member States, donors, United Nations specialized agencies, 
intergovernmental and nongovernmental agencies and organizations to provide the 
necessary moral, material and financial support and cooperation for this endeavour. 

The revised draft resolution now before the Committee had undergone two minor 
changes. In the fifth preambular paragraph, the wording had been changed to indicate 
that the negative effects of South African occupation would not affect Namibia 
indefinitely; and in operative paragraph 4, the reference to a "special programme" of 
health assistance to Namibia had been deleted, since Namibia was now a full Member of WHO 
and would thus be treated like all other Member States. 

The previous resolution on the subject, resolution WHA42.18, had been adopted by 
consensus. Since its adoption Namibia had achieved its independence and had joined the 
British Commonwealth, the Southern Africa Development Coordination Conference (SADCC), 
the United Nations as well as WHO. The draft resolution reflected the pressing need to 
reconstruct the country's damaged and neglected health infrastructure. 

A United Nations interagency task force had already drawn up a list of urgent 
projects, with particular emphasis on health matters. In March 1990, his Government had 
contributed US$ 1 million towards an immunization programme to be implemented through 
UNICEF, mainly in Northern Namibia. It hoped to support more health and other projects 
during the year. 

The sponsors of the draft resolution hoped for a generous response to the appeal for 
moral, material and financial support for Namibia. He wished to remind Member States 
that a pledging conference to coordinate donations for Namibia was to be held in New York 
on 21 and 22 June 1990. 

He hoped that the draft resolution would be approved by consensus. 

Mr AHOOJA (India) welcomed the technical assistance and support provided by the 
Director-General in accordance with resolution WHA42.18. WHO had sent technical missions 
to Namibia and assessed the country's most urgent needs, especially the need to 
restructure the health system. However, assistance from countries and technical 
assistance from WHO were still needed. His delegation supported the draft resolution and 
wished to become a sponsor. 



Dr CHOE Tae Sop (Democratic People's Republic of Korea) congratulated the 
Director-General on the successful implementation of resolution WHA42.18 and the 
excellent report before the Committee. The Namibian people would need wide-ranging 
international support in establishing an appropriate health system and developing an 
infrastructure which would ensure the good health of all Namibians. His delegation 
supported the draft resolution under consideration and wished to be included as a 
sponsor. 

Dr IGREJAS CAMPOS (Mozambique) congratulated Namibia on its independence and its 
admission as a full Member of WHO. His delegation fully supported the draft resolution 
and wished to become a sponsor. He hoped that the draft resolution would be approved by 
consensus. 

Mrs MATANDA (Zambia) congratulated Namibia on its independence and its accession to 
full membership in WHO. Her delegation welcomed the Director-General's report on WHO'S 
cooperation with other United Nations agencies and nongovernmental organizations； it 
supported the call for increased technical assistance from WHO and greater financial, 
material and moral support from donor countries. Zambia would continue to support 
Namibia in any way possible； her delegation supported the draft resolution under 
discussion and wished to be included as a sponsor. 

Mr HAMID (Chad) welcomed the admission of Namibia as a full Member of WHO and 
expressed support for the draft resolution. His delegation wished to be included as a 
sponsor. 

Mr YARD (Barbados) said that the Director-General's report reflected WHO's efforts 
to strengthen the health system and infrastructure of Namibia. Namibia's progress 
towards health for all had been retarded by its long struggle for independence : the 
people had shown that they could overcome many hardships, and he hoped that they would 
now use their proven strength to construct a new nation. All the United Nations agencies 
had a duty to support the Government and people of Namibia in the development of the 
country's health infrastructure and the provision of the health care which the population 
needed. His delegation supported the draft resolution and hoped that it would be 
approved by all the delegations present. 

Mr BOYER (United States of America) congratulated the delegate from Namibia on the 
country's independence, which had been achieved in a way which ought to serve as a model 
to other countries. Three successive presidents of the United States of America had 
worked towards the goal of Namibian independence； a programme of assistance was now 
being developed for Namibia as well as a programme for the Peace Corps. His Government 
looked forward to working with the new country of Namibia, both directly and through WHO, 
to promote improvements in its health system. Accordingly, his delegation supported the 
draft resolution under discussion. 

Dr DIOUF (Senegal) said he wished to take the opportunity to reiterate his country's 
congratulations to Namibia on its independence. Senegal had always backed the bitter and 
steadfast independence struggle of the Namibian people and knew that the way ahead would 
be equally arduous. His delegation had therefore agreed to co-sponsor the resolution 
under consideration, which he asked all Member States to support and adopt by consensus. 

Mr ABBASSI TEHRANI (Islamic Republic of Iran) said his delegation wished once more 
to welcome the sovereign State of Namibia as a full Member of the Organization and 
congratulate the country on its recent independence. 

WHO and other United Nations specialized agencies, together with the affluent 
countries, were expected to provide Namibia with technical and economic support in order 
further to strengthen its capabilities and mobilize its scarce resources for the benefit 
of national health. 

His country fully supported the draft resolution before the Committee and desired 
its name to be added to the list of sponsors. 



Miss HERNANDEZ CORREA (Venezuela), welcoming the admission of Namibia as a full 
Member of WHO, said her country had consistently supported the cause of the Namibian 
people. With independence, formal diplomatic relations had been established in a spirit 
of solidarity and cooperation. 

Her delegation therefore wished to support the draft resolution under consideration. 

Dr MAKUTO (Zimbabwe) said his country warmly welcomed the admission of Namibia as a 
full Member of WHO. Zimbabwe had indeed done its best over the years to support and 
assist all efforts aimed at bringing independence and full nation status to Namibia. 

Zimbabwe further wished to thank the Director-General for all the assistance WHO had 
given Namibia in the pre-independence period, and to commend him for his report. 

He strongly supported the draft resolution and hoped that it would be adopted by 
consensus. 

Dr DIAS VAN-DUNEM (Angola) said that his delegation, as a sponsor of the draft 
resolution before the Committee, wished once more to voice its solidarity with the young 
Republic of Namibia. 

The assistance needed for the reconstruction and development of Namibia's health 
sector would contribute to a climate of stability and well-being in the region. He 
consequently trusted that the international community would join WHO in helping Namibia 
to build up a national health service that would raise the living standards and life 
expectancy of the populations concerned. 

His delegation therefore hoped that the draft resolution on Namibia would be adopted 
by consensus. 

Mrs HU Sixian (China), observing that the attainment of independence by Namibia 
signalled the end of the African decolonization process, extended her delegation's 
renewed congratulations to that country on its admission as a full Member of WHO. 

Namibia would undoubtedly add to the Organization's strength for the noble objective 
of the year 2000, and itself also contribute to the goal. She was further convinced that 
WHO would provide more contributions and services for the reconstruction and development 
of Namibia's health system. 

Dr FRIEDMAN (Swaziland), recalling the magnitude of the senseless destruction of 
infrastructure that had preceded Namibia's independence, said that a long programme of 
reconstruction indeed lay ahead. Swaziland consequently appreciated the attitude of WHO 
and other international bodies and looked forward to future assistance from the 
Organization. 

Her delegation wished to co-sponsor the draft resolution under consideration and 
hoped that it would be adopted unanimously. 

Mr YANCY (Liberia), recalling Namibia's long struggle towards independence, which 
had been championed by his country, said that the new full Member of WHO should receive 
the utmost assistance from all for its reconstruction and the development of health 
services. 

His delegation warmly welcomed Namibia as a full Member in the WHO family and hoped 
the Organization would continue to assist in combating disease, poverty and economic 
vulnerability. Liberia therefore wished to со-sponsor the proposed resolution, urging 
all members of the Committee to endorse it. 

Mr TILLFORS (Sweden) said he also wished to join in wholeheartedly congratulating 
Namibia on its independence and warmly welcoming it to full membership of WHO. 

Sweden had over the years supported Namibia's independence struggle. It therefore 
took added pleasure in со-sponsoring the draft resolution under consideration and looked 
forward to future cooperation with Namibia both through WHO and bilaterally. 

Mr BOBAREVIC (Yugoslavia) expressed his delegation's full support of the proposed 
resolution, as amended, and warmly congratulated Namibia on its independence and 
admission to full membership of WHO. 



Yugoslavia sincerely hoped that the process would continue in southern Africa, and 
that the opportunity would soon arise to discuss health programmes for other independent 
countries in the region. 

Dr DEVO (Togo) said his delegation welcomed the independence of Namibia 
and joined in warmly greeting its admission as the 167th full Member of WHO. 

Togo, which had supported the heroic struggle of the Namibian people and helped 
oversee the independence process, welcomed the conclusions of the Director-General‘s 
report, and firmly supported the proposed resolution, which it hoped would be adopted by 
consensus. 

Dr MAIGA (Mali), welcoming Namibia's independence and admission to full membership 
in WHO and other international organizations, expressed his country's desire that Namibia 
should have access to the highest level of health care, and requested all institutions 
and countries represented in the Committee to lend their full support to building up 
Namibia's health system. 

His delegation therefore hoped that the proposed resolution would be adopted by 
consensus and unanimously, and also wished to be listed as a sponsor. 

Dr SYLLA (Guinea), expressing his delegation's satisfaction at Namibia's accession 
to independence and admission as a full Member in WHO, said that to help Namibians 
rapidly to recover their health it was clearly important to assist the young State in 
reconstructing its health system as soon as possible, following its long independence 
struggle. 

Guinea therefore unreservedly supported the draft resolution under consideration. 

Mr HOMEIDAN (Lebanon) offered his delegation's congratulations to Namibia on 
achieving independence after so many years of tragedy and on participating for the first 
time as a full Member in the work of WHO. He commended the Director-General for present 
and future assistance to Namibia. 

His delegation endorsed the draft resolution before the Committee. 

Mr METCHE (Ethiopia) warmly congratulated Namibia on its accession to full 
membership in WHO. Ethiopia fully supported the draft resolution under consideration and 
wished to be listed as a sponsor. 

Mrs ABOUL EZZ (Egypt) said her delegation too wished to congratulate Namibia on 
becoming a full Member of WHO and to request that the draft resolution be adopted by 
consensus. 

The draft resolution, as presented by the delegate of Canada, was approved by 
consensus. 

Dr IYAMBO (Namibia) said his delegation was most gratified at the warm support given 
to his country as a full Member of WHO, and at the resolution just approved unanimously. 

Namibia would, he pledged, cooperate in and contribute as far as possible to the 
activities of the great Organization that was WHO. 

For the support extended to his country and the Namibian delegation, he wished in 
conclusion to reiterate his heartfelt thanks. 

Mines laid during wartime and their adverse effects on health and people: Item 32.6 of 
the Agenda (Resolution WHA34.39; Document A43/20). 

The CHAIRMAN, introducing the item, said that it had been included in the agenda at 
the specific request of the Libyan Arab Jaroahiriya (document A43/20). He invited the 
Committee to consider the following draft resolution proposed by the delegations of 
Algeria, Democratic Yemen, Iraq, Jordan, Kuwait, Libyan Arab Jamahiriya, Mauritania, 
Saudi Arabia, Syrian Arab Republic, Tunisia and Yemen: 



The Forty-third World Health Assembly, 
Considering the basic principle contained in WHO's Constitution stating that 

the health of all peoples is fundamental to the attainment of peace and security; 
Recalling that United Nations General Assembly resolution 26/25 on amicable and 

cooperative relations among countries, is still relevant to the solution of the 
problems facing them; 

Recalling resolution WHA34.39 on material war remnants, especially the mines 
that still exist in some countries； 

Deeply concerned by the loss of life, the maiming of civilians, and other 
dramatic effects on agriculture, transportation, housing, oil and mineral resources, 
and development planning; 

Recalling United Nations General Assembly resolutions 3435 (XXX) of 1975, 
31/111 of 1976, 32/168 of 1977, 35/71 of 1980, 36/188 of 1981, 37/215 of 1982, 
38/162 of 1983, 39/167 of 1984, 40/197 of 1985 calling upon the States concerned to 
fulfil their obligations regarding the removal of such remnants and the payment of 
compensation for damages resulting from their presence； 

1. REQUESTS the States responsible for 
costs of their removal； 

2. REQUESTS the States which lay these 
authorities in this process by providing 
regarding these mines and other devices, 
questions； 

laying mines to remove them and to bear the 

devices to cooperate with the national 
appropriate assistance and information 
their location and other relevant 

3. ASKS the States which left mines in the Libyan Arab Jamahiriya to pay 
compensation for the damage thereby inflicted upon the Libyan people； 

4. REQUESTS the Director-General to contact the States concerned, urging them to 
implement resolution WHA34.39, and to report to the Forty-fourth World Health 
Assembly on the results of these contacts. 

Professor HASSAN (Libyan Arab Jamahiriya), introducing the draft resolution, said 
that his delegation had previously provided WHO with the fullest details of the suffering 
of the Libyan people as a result of wars waged on its territory but of which it had no 
part : his country had been a colony during the Second World War when it was the scene of 
hostilities arid carnage which had not spared the Libyan people. Extensive damage had 
been inflicted on his country's agriculture, communications - its whole infrastructure -
by foreign troops fighting on Libyan soil and the thousands of mines laid the length and 
breadth of the land. 

He wished to reiterate statements made to WHO about the matter in earlier years, 
especially on the occasion of the adoption of resolution WHA34.39, which still remained 
to be implemented. He also drew attention to the resolutions adopted by the United 
Nations General Assembly which had upheld his country's rights and claims. 

The Libyan Arab Jamahiriya was not the only country to have endured such suffering. 
All those countries which had suffered such damage were entitled to demand that the 
countries which had laid those mines should remove them at their expense and pay 
compensation. They should also provide the fullest information and assistance in 
locating the mines. Damage done in his country had been estimated at US$ 5000 million 
and that extensive damage had considerably impeded his country's health and welfare 
development. 

What was being asked for in the draft resolution was closely related to the social 
progress, the welfare and promotion of health of the Libyan people in line with the goals 
of WHO, especially for health for all by the year 2000. 

He therefore called on the Committee to approve the draft resolution by consensus. 

Dr AL-RIFAI (Kuwait) said that the subject was very important, and his delegation 
had therefore been one of the sponsors of the draft resolution under discussion which 
recalled an earlier WHO resolution still awaiting implementation. The belligerents in 



the Second World War had caused great suffering and had greatly hindered the health and 
social progress of the countries where they had so liberally scattered their mines and 
other instruments of war. 

As the Libyan Arab Jamahiriya was not the only country where mines had been laid, 
his delegation wished to amend the draft resolution by deleting the references to the 
Libyan Arab Jamahiriya in operative paragraph 3 and inserting a more general reference to 
affected countries and peoples. 

He hoped that the humanitarian draft resolution under consideration, thus amended, 
would be approved by consensus. 

Mr HAMID (Chad) said that any resolution under agenda item 32.6 should reflect the 
concern of all parties affected by the problems caused by mines laid in time of war. His 
delegation wished to draw the Committee's attention to the fact that a considerable 
number of mines were scattered throughout the Northern regions of Chad, especially the 
Tibesti region, covering a total of 500 000 km . Since 1984, 975 persons had been 
killed or mutilated by mines of all kinds； anti-tank mines, anti-personnel mines, 
anti-vehicle mines, that were still claiming many lives and also killing livestock. The 
mines laid in Chad were particularly dangerous because they were plastic and therefore 
undetectable. As recently as 1938, a journalist of the Swiss radio service had been 
killed by a mine. Yet Chad wished only for peace. 

For all those reasons his delegation wished to amend a number of points in the draft 
resolution under consideration. Firstly, in the preambular paragraph, the words 
"livestock farming" should be inserted so that it would read: 

Deeply concerned by the loss of life, the maiming of civilians, and other dramatic 
effects on agriculture, livestock farming, transportation, housing, oil and mineral 
resources, and development planning. 
The order of operative paragraphs 1 and 2 should be inverted, and the new operative 

paragraph 2 would read as follows : 
REQUESTS the States responsible for laying mines to remove them under the control of 
a specialized team of the United Nations and to bear the costs of their removal, 
with the aid of the international community. 
Operative paragraph 3 should be amended to read: 
ASKS the States which left mines in the territory of a country to pay compensation. 
In conclusion, he wished to state that the Government of the Libyan Arab Jamahiriya 

had not yet carried out its promise to contribute to the reconstruction of his country on 
which the Libyan Arab Jamahiriya had implicitly acknowledged having inflicted great 
damage. 

Mr VAN DONGEN (Netherlands) stated that many countries, Members of WHO, had been 
victims of the ravages of war. They had suffered not only deaths, destruction and 
hardship during wars, but also the pernicious after-effects of hostilities, which left 
scars that often took several generations to fade, if indeed they ever did so. One cause 
of such after-effects, land mines, was now before the Committee for discussion, having 
been put on the agenda by the Executive Board at its eighty-fifth session at the request 
of one Member State. 

He in no way wished to detract from the seriousness of the issue. His delegation, 
having referred again to a document put before the World Health Assembly in 1983 on that 
matter, was thoroughly convinced that land mines had indeed caused serious damage and 
suffering to the Libyan people. The question was rather whether the subject ought to be 
discussed by WHO. It could not be denied that such mines might cause serious bodily harm 
and that WHO was concerned with the physical and mental well-being of all humankind. The 
question was whether other aspects were not predominant, notably the legal and political 
aspects which, it might be considered, could be more usefully discussed in other forums, 
for example, the International Law Commission. 

He felt that the issue could hardly be limited to the Libyan context, as the wording 
of the draft resolution could equally well be applied to many other situations where 
populations in a post-war period had had to cope with the after-effects of war. By 
pursuing the issue WHO would be addressing a problem that had far wider, even worldwide 
implications. The question was whether WHO would be well advised to do so. Since 1981, 
when resolution WHA34.39 had been adopted, no delegation had proposed any follow-up 



action. As no new circumstances had come to light, it might be asked whether there was 
any real cause for WHO to proceed further with the matter. The question of war remnants 
which had profound legal and political significance, should be followed up by the 
governments and international agencies that were suitably equipped to do so. 

He therefore proposed that the Committee should not consider the draft resolution 
and that under Rule 78 of the Rules of Procedure of the World Health Assembly, a vote on 
that proposal for non-consideration be taken by secret ballot. 

Professor HASSAN (Libyan Arab Jamahiriya), speaking on a point of order, said that 
the Netherlands motion not to consider the draft resolution was in conflict with 
Article 2 of the Constitution. 

Dr VIGNES (Legal Counsel) thought that it was in order for the Committee to decide 
whether it wished to hold a secret ballot on the Netherlands proposal or not. That 
decision should be taken by a show of hands. 

The Committee decided by 43 votes to 26 with 17 abstentions to take a vote on the 
Netherlands proposal by secret ballot. 

At the invitation of the CHAIRMAN. Dr К.-H. Lebentrau (German Democratic Republic) 
and Dr V. Devo (Togo) acted as tellers. 

A vote was taken by secret ballot. 

Number of votes cast: 82 
Abstentions : 10 
Papers null and void: 2 
Votes in favour : 50 
Votes against : 32 
Simple majority: 42 

The Netherlands proposal that the resolution should not be considered was adopted. 

Professor HASSAN (Libyan Arab Jamahiriya) thanked the Chairman and his assistants 
for their efforts for the adoption of the resolution. The important fact was that there 
had been a spirit of democracy and cooperation between peoples. 

The CHAIRMAN thanked the delegate of the Libyan Arab Jamahiriya for his positive 
remarks. 

The meeting rose at 17h50. 


