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SEVENTH MEETING 

Wednesday. 15 May 1991. at 9hOO 

Chairman: Dr Seung Woo LEE (Republic of Korea) 

1. SECOND REPORT OF COMMITTEE В (Document A44/55) 

Dr Somsak CHUNHARAS (Thailand), Rapporteur, read out the draft second report of 
Committee B. A final sentence should be added, to read: "Committee В decided not to 
consider the draft resolution proposed by the Executive Board in resolution EB87.R20". 

The report, as amended. was adopted. 

2. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: 

Health and medical assistance to Lebanon: Item 32.3 
Document A44/28) 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that a Joint 
Programme Review mission from WHO had been able to visit Lebanon in 1990, for the first 
time since the Regional office had begun country programming for Lebanon in 1983. That 
was a positive development which would allow WHO's activities in the country to take on a 
more constructive and rehabilitative aspect. The proposed budget allocation for 
programmes in Lebanon for the biennium 1992-1993 was US$ 1 600 000. 

Progress in the implementation of primary health care programmes was very 
encouraging. Immunization coverage, which two years before had been below 40%, was now 
approaching 80%. Several workshops and training sessions on primary health care had been 
held. Besides its direct effects on morbidity and mortality, the civil war had 
extensively damaged the sanitation system, leading to an increase in diseases such as 
typhoid and dysentery. Nevertheless, the situation in 1991 was much better than in 
previous years, and there were grounds for looking forward to peace and the resumption of 
normal activity. WHO assistance in rehabilitation and training would accordingly be 
needed if Lebanon was to become stable and unified at last. 

Mr CHEBARO (Lebanon) said that the terrible war in his country over the previous 
16 years had severely affected the health sector. The Government had been excluded from 
the country and had therefore been unable to cope with the crisis. Nevertheless, no one 
in Lebanon had ever believed that all hope was dead: friendly countries and 
organizations were to be thanked for their steadfast help for the Lebanese people in its 
struggle for freedom, a life of dignity and national reconstruction. 

Bringing deprivation, disease, terror and disability in its wake, the war had 
affected the people both physically and mentally. Even now, many people were disabled or 
lived in conditions hazardous to their health and even their very lives. 

In the past, Lebanon had been known as the "Switzerland of the East", with visitors 
flocking there from all over the world. For that very reason, its enemies had chosen it 
as the scene for their own conflict. It was Lebanon itself which had suffered most from 
civil strife and violence but now the people knew that there would never be a war again 
and that everyone would work together, irrespective of religious differences, to 
reconstruct the country. � 

There were 26 public hospitals in Lebanon, with 1370 beds, of which 765 had been 
destroyed. In order to make up the shortfall, the Ministry of Health had concluded 
contracts with 97 private hospitals, at considerable expense, so that there were now 
1570 beds available throughout the country. However, the capital, Beirut, which had some 
1.5 million inhabitants, had no public hospitals at all. The general health situation in 
the country gave considerable cause for concern, and all institutions needed new 
equipment and extensive repairs if they were to meet the people's needs. 

Item 32 of the Agenda (continued) 

of the Agenda (Resolution WHA43.12； 



Lebanon no longer needed pure emergency relief: it was ready to receive programmed 
assistance which would allow it to plan its health policies. The Government, which was 
now completely in control so there was no fear of mismanagement, had requested that all 
aid be channelled through the Ministry of Health in order to guarantee that it went where 
it was most needed and that there would be no problems of distribution. Lebanon would no 
longer accept aid and equipment which it did not need or which had been donated for 
political purposes or for the avoidance of taxation by the donor country. Nor would 
ineffective or untested medicaments be accepted. 

The gap between developing and developed countries was already enormous: because of 
the war, Lebanon's situation was even worse than that of the other developing countries 
and it should therefore be among the first to receive international assistance. He 
wished to thank WHO and the Regional Director, and all the countries and organizations 
which had helped Lebanon. He hoped that that cooperation would continue and that the 
Committee would approve the draft resolution before it by consensus. 

Mr QUTUB (Saudi Arabia) remarked that war invariably inflicted suffering and 
destruction on civilians with damage to housing, transport and health infrastructure. 
Lebanon had suffered more than most countries in a conflict which had lasted more than 
16 years； tens of thousands of people had been left disabled. 

Now that the war was over and the Government was back in power, the health 
authorities would be able to receive assistance in reconstructing the country. He hoped 
that the Committee would approve the draft resolution unanimously. 

The CHAIRMAN drew attention to the following draft resolution proposed by the 
delegations of Algeria, Bahrain, Egypt, Iraq, Jordan, Kuwait, Lebanon, Libyan Arab 
Jamahiriya, Morocco, Oman, Qatar, Saudi Arabia, Sudan, Syrian Arab Republic, Tunisia, 
United Arab Emirates and Yemen: 

The Forty-fourth World Health Assembly, 
Recalling previous resolutions of the Health Assembly on health and medical 

assistance to Lebanon, particularly resolution WHA43.12； 
Taking note of United Nations General Assembly resolutions on international 

assistance for the reconstruction and development of Lebanon, calling on the 
specialized agencies and other organizations and bodies of the United Nations system 
to expand and intensify programmes of assistance within the framework of the needs 
of Lebanon, the latest being resolution 45/225 of 21 December 1990; 

Having examined the Director-General‘s report on the action taken by WHO, in 
cooperation with other international bodies, for emergency health and medical 
assistance to Lebanon in 1990 and the first quarter of 1991; 

Aware of the situation arising from the increase in the numbers of wounded, 
handicapped and displaced persons and the paralysis of economic activities and 
government organizations； 

Aware also of the considerable serious consequences of events in Lebanon in 
terms of damage to and destruction of the environment and institutions, 
homelessness, and harm to individuals and their health; 

Aware that the increased financial burden upon the State, coinciding with the 
alarming drop in budgetary revenue, requires assistance to the health services that 
are the responsibility of the State； 

Noting the health and medical assistance provided by the Organization to 
Lebanon during 1990-1991; 

1. EXPRESSES its appreciation to the Director-General for his continuous efforts 
to mobilize health and medical assistance to Lebanon； 

2. EXPRESSES also its appreciation to the other organizations and bodies of the 
United Nations system, and to all governmental and nongovernmental organizations, 
for their cooperation with WHO in this regard; 



3. CONSIDERS that the growing health and medical problems in Lebanon, which have 
recently reached a critical level, constitute a source of great concern and 
necessitate thereby a continuation and substantial expansion of programmes of health 
and medical assistance to Lebanon; 

4. REQUESTS the Director-General to continue and expand substantially the 
Organization's programmes of health, medical and relief assistance to Lebanon and to 
allocate for this purpose, as far as possible, funds from the regular budget and 
other financial resources； 

5. CALLS UPON the specialized agencies and other organizations and bodies of the 
United Nations system, and all governmental and nongovernmental organizations, to 
intensify their cooperation with WHO in this field, and in particular to put into 
operation the recommendations of the report on the reconstruction of the health 
services of Lebanon； 

6. CALLS UPON Member States to increase their technical and financial support for 
relief operations and the reconstruction of the health services of Lebanon in 
cooperation with the Ministry of Health in Lebanon; 

7. CALLS UPON donors to direct their assistance in cash or in kind to the Ministry 
of Health, which has responsibility for the health centres, hospitals and public 
health services, in order to ensure that the country joins others in measures for 
the attainment of health for all by the year 2000； or to the Trust Fund for Lebanon 
established by the Director-General on the request of the Government of Lebanon; 

8. REQUESTS the Director-General to report to the Forty-fifth World Health 
Assembly on the implementation of this resolution. 

Mr ZODIATES (Cyprus) asked for his delegation to be added to the list of sponsors of 
the draft resolution. 

The draft resolution was approved by consensus. 

3. INTERNATIONAL PROGRAMME TO MITIGATE THE HEALTH EFFECTS OF THE CHERNOBYL ACCIDENT: 
ESTABLISHMENT OF AN INTERNATIONAL CENTRE: Item 18 of the Agenda (Resolution 
EB87.R10; Document A44/13) 

The CHAIRMAN reminded the Committee of Executive Board resolution EB87.R10. That 
resolution called upon the Director-General to report to the Forty-fourth World Health 
Assembly on the development of the international programme； his report was before the 
Committee in document A44/13. 

He further invited the Committee to consider the following draft resolution, 
proposed by the delegations of Austria, Brazil, Bulgaria, Egypt, Finland, France, 
Hungary, India, Luxembourg, Republic of Korea, Sri Lanka, Switzerland, Turkey, Union of 
Soviet Socialist Republics and Yugoslavia. 

The Forty-fourth World Health Assembly, 
Recalling resolution 45/190 of the United Nations General Assembly and 

resolution 1990/50 of the United Nations Economic and Social Council on 
international cooperation on activities concerning the Chernobyl accident, and 
decision WHA41(9) of the Forty-first World Health Assembly authorizing the 
Organization to accede to the conventions concerning nuclear accidents； 

Noting resolution EB87.R10 of the Executive Board; 
Noting the Director-General‘s report on the international programme on the 

health effects of the Chernobyl accident; 



Referring to Article 18(1) of the WHO Constitution which provides that one of 
the functions of the Health Assembly shall be to establish such institutions as it 
may consider desirable; 

Aware of the Memorandum of Understanding between the World Health Organization 
and the Ministry of Health of the Union of Soviet Socialist Republics on the 
establishment of a long-term international programme to monitor and mitigate the 
health effects of the Chernobyl accident; 

Mindful of the severity of the accident and its grave implications for human 
health, especially in the areas of high radionuclide contamination； 

Noting the worldwide concern that this accident has caused among Member States； 
Taking into account the information and data concerning the consequences of the 

Chernobyl accident, and recognizing the important lessons to be learned from them by 
the world community when considering measures to deal immediately with any major 
nuclear disaster and its effects on human populations and when seeking a better 
understanding of the health effects of radiological accidents; 

Noting with appreciation the work already being done by WHO and other 
international organizations to monitor and mitigate the adverse effects of the 
Chernobyl accident, and the support being extended by Member States； 

1. ENDORSES the proposal to establish under the auspices of WHO an international 
programme financed from voluntary contributions to mitigate the health effects of 
the Chernobyl accident, including the setting up of an international centre； 

2. URGES Member States to participate actively in and to provide support for the 
implementation of the international programme; 

3. REQUESTS the Director-General: 
(1) to accelerate the implementation of the international programme and to 
proceed with the necessary organizational arrangements； 
(2) to seek outside financial and other material support for the programme； 
(3) to continue close collaboration with other competent international 
organizations, including organizations of the United Nations system, in the 
further development and implementation of the international programme； 
(4) to report periodically to the Health Assembly on progress made in the 
implementation of the programme. 

Professor DENISOV (Union of Soviet Socialist Republics) said that the accident at 
the Chernobyl nuclear power station had been the most serious in the history of nuclear 
power. In a statement on the fifth anniversary of the accident, on 25 April 1991, 
President Gorbachev of the USSR had stated that the tragedy of Chernobyl was by no means 
a thing of the past. Its scalef duration and consequences had been so great that society 
was only just beginning to realize the extent of the social, medical and psychological 
problems it had caused. President Gorbachev had warmly praised the efforts of WHO and 
its Director-General to establish the long-term international programme to study the 
medical aspects of the disaster and set up the international centre. 

The effects of the Chernobyl accident were very different from the effects of a 
nuclear attack. Just as much could be learned from the mistakes which had been made in 
dealing with the disaster as from the successes. The human race was now irrevocably 
committed to the path of nuclear energy, and it was essential to analyse what had 
happened and produce a scientific model which would prevent a recurrence of such 
disasters. 

The central Soviet Government and the republic Governments of the Russian 
Federation, the Ukraine and Byelorussia guaranteed that experts from all countries would 
have access to all available demographic and dosimetric information. Opportunities to 
carry out field research would be accorded to interested specialists working on the 
project under the aegis of WHO. Moreover, information and the possibility of collecting 
new data would be available not only to governments participating in the programme but 
also to associated universities, scientific teams, foundations and nongovernmental 
organizations working with the WHO programme. Thirdly, the WHO-backed international 
programme would be carefully coordinated with the work of the International Atomic Energy 
Agency (IAEA) and other United Nations agencies. Lastly, the international nature of the 
programme would guarantee a high level of expertise, objectivity and independence. 



His delegation was grateful to the Executive Board for having, at its eighty-seventh 
session, adopted resolution EB87.R10, in which it had approved the further development of 
the international programme, to be financed from voluntary contributions. 

The tragedy of Chernobyl reached out far beyond the borders of a single country. 
The experience gained in reducing to a minimum the medical impact of the disaster and the 
study of the long-term effects of low-dose radiation were of great significance for 
humankind in its entirety. He would accordingly urge the Committee to approve the draft 
resolution submitted by the delegations which the Chairman had just listed. 

Dr NOVELLO (United States of America) said the nuclear accident at Chernobyl had 
been one of the most significant events of the age, with implications not only for the 
Soviet Union but for many neighbouring countries. The lessons to be drawn from the 
accident would be of global significance, and the programme under discussion marked an 
important step towards acquiring data which would improve the care of victims of such 
accidents. United States health agencies would be cooperating closely with the USSR in 
that effort. 

Her delegation welcomed the willingness of the Soviet Union to invite experts from 
other countries to study the health effects of the accident. WHO's assistance in that 
regard would be useful in giving the studies an international focus, and in ensuring that 
their findings were made available to all Member countries. She favoured the 
establishment of an international programme through which the studies could be 
coordinated. 

She was glad to report that a number of bilateral initiatives involving the United 
States and the Soviet Union were already under way. At a joint meeting the previous 
year, the Soviet Health Minister and the United States Assistant Health Secretary had 
agreed to explore possibilities for cooperation in regard to medical consequences of the 
Chernobyl accident. Radiation experts from the United States National Cancer Institute 
had been acting as consultants to a joint working group on civilian nuclear reactor 
safety. The group's task would be to structure studies for the evaluation of cases of 
thyroid damage and leukaemia. Experts from the United States Centers for Disease Control 
and the National Cancer Institute were prepared to meet officials of the All-Union Centre 
for Radiation Medicine, of the Ukrainian and Byelorussian Ministry of Health, and of the 
Soviet Ministry of Health to help in tracing persons exposed to radioactive materials 
following the accident. The Centers for Disease Control had also been engaged in a 
fruitful exchange with the Ukrainian Ministry of Health concerning data collection and 
evaluation. A draft assessment plan had been prepared, and a visit to Kiev had been 
proposed. Within the United States, the Centers for Disease Control were involved in 
several complementary studies designed to evaluate the effects on human health of 
proximity to nuclear facilities, with the focus on dosimetry reliability and validity. 

Her delegation could support the draft resolution, on the understanding that none of 
WHO's regular budgetary resources would be used to fund the operations of the 
international centre, and that the new programme would be financed entirely by voluntary 
contributions. She trusted that WHO would cooperate with the United Nations 
Under-Secretary-General to ensure that there would be no duplication of effort between 
the Organization and the many other agencies of the United Nations family that had 
expressed interest in studying the aftermath of the accident. 

The new programme and international centre alluded to in the draft resolution should 
be subject to ongoing study and evaluation. The Executive Board, at future sessions, 
should review experience gained and results obtained, with particular attention to the 
location of the centre, availability of data, and possible overlap with other work being 
done in the same field, so that concrete decisions could be taken about further action. 

Research into the health effects of the Chernobyl accident was already under way, 
and she congratulated the Soviet Government on its willingness to internationalize that 
research. Her delegation joined with others in hoping that the programme envisaged in 
the draft resolution would produce fruitful results, and that all Member States would be 
able to benefit from evaluation of the accident. 

Dr ALVAREZ DUANY (Cuba) said her delegation was happy to endorse WHO'S initiative in 
launching the international programme on the health effects of the Chernobyl accident. 
Those effects had been felt far beyond the boundaries of the three Soviet Republics that 
had been contaminated by radioactive emissions, and she therefore wished to emphasize the 



need to speed up work on the problem, both within the Organization itself and through 
international collaboration. It might be advisable to establish new collaborating 
centres for radiation emergency preparedness and assistance, so that greater support 
could be given to the proposed new centre. 

The magnitude of the Chernobyl accident, the scale of its possible repercussions, 
and the severity of the radiation doses received justified the launching of a new 
programme by the Organization, and called for a corresponding response from countries and 
international institutions. She could endorse the general lines of the new programme, 
and the idea of a WHO international centre supported by international collaboration. It 
was right that the initial project should have been started as a matter of urgency, since 
their objectives were of fundamental importance. 

Her country already had some experience of collaboration in the area. Since 
Match 1990, altogether 4262 children, together with 600 adults, had travelled to Cuba for 
medical treatment and health care in paediatric hospitals and other institutions in José 
Martin Pioneer City. The children had been divided into four groups: groups 1 and 2, 
representing 20% of the total, had been admitted to paediatric hospitals and other 
institutions in the city which had the right equipment and staff to treat them. Groups 3 
and 4, representing 80% of the total, had been treated on an outpatient basis through a 
system of family visits by doctors and nurses. All the children had had their general 
medical history taken, a process which had included laboratory tests, and had been given 
check-ups by various specialists : they had also been given stomatological treatment and 
dosimetric assessments. 

Cuba had treated more than 70 children with leukaemia, two of whom had received 
successful bone marrow transplants. Cuban specialists had made regular visits to the 
affected areas, and a small team was being maintained there. All the team's findings had 
been passed on to specialist institutions in the Soviet Unión. 

It had been a source of great satisfaction to the people and Government of Cuba to 
make a modest contribution to the well-being and happiness of the thousands of children 
and their relatives who had visited Cuba at the invitation of President Fidel Castro. 

She wished her delegation to be included in the list of sponsors of the draft 
resolution. 

Mr CIACEK (Poland) said his country's immediate proximity to the site of the 
Chernobyl accident had meant that a considerable segment of the population had received 
strong doses of radiation. Action on a wide scale had had to be undertaken in an effort 
to mitigate the resulting damage to the health of those concerned. The special nature of 
the accident had called for a national research and monitoring programme, and it was 
still in operation. 

Besides the serious consequences of the accident for health and the cost incurred as 
a result, there had been serious economic effects on the production and export of Polish 
agricultural commodities following the contamination of vast areas of land. Considerable 
efforts had been made both to mitigate the effects of over-exposure on the population and 
to make good the economic losses suffered. Poland was also helping to rehabilitate large 
numbers of Soviet children directly affected by radioactive emissions : successive groups 
of such children had been sent for treatment to regions of the country that had been 
least affected. 

In sum, Poland, which had been among the victims of the accident, was already 
participating in the efforts called for under the draft resolution, and would accordingly 
vote In its favour. 

Mr VOITLANDER (Germany) said the Chernobyl accident had shown that use of nuclear 
energy in power stations had to be viewed in the context of the risk it posed to the 
international community. The accident had highlighted the need for international 
partnership in assuming responsibility and in taking the necessary safety measures. WHO, 
the International Atomic Energy Agency (IAEA), the United Nations Environment Programme 
(UNEP), the Office of the United Nations Disaster Relief Coordinator (UNDRO), the Food 
and Agriculture Organization of the United Nations (FAO) and the Economic Commission for 
Europe had all launched activities or programmes to investigate the consequences of 
Chernobyl. Although those programmes were coordinated to some extent by the Inter-Agency 
Committee for the Response to Nuclear Accidents, overall coordination remained a problem, 
which was further complicated by the fact that many different countries were providing 
bilateral aid. 



In view of those considerations, the proposed new international programme now under 
discussion was timely, and could contribute to the development of the international 
partnership that was so urgently needed. Germany intended to support the programme. 

Germany had been making efforts to give practical help to the population of the 
affected area ever since the accident. For example, it had provided US$ 130 million 
worth of drugs and other medical supplies, and was organizing a summer holiday in Germany 
for some ten thousand children from the area. A project involving radiological 
monitoring of the environment and whole-body measurements of the population in the 
affected area had also been initiated: US$ 4.6 million had been made available to fund 
the project. Following an agreement with the Soviet Government and with the authorities 
of the Republics concerned, seven whole-body measurement teams would be investigating 
some 100 000 persons between June and October of the year. Another seven teams would be 
measuring soil and food contamination. Some 100 experts in all from Germany would be 
working on the project, in close cooperation with local authorities. Full account would 
be taken in the investigation of possible psychosocial effects of exposure to radiation 
hazards. It was hoped that both the project and its follow-up would be carried out in 
close collaboration with WHO. 

The development of the new centre in Obninsk, and its cooperation with the three 
subcentres in Briansk, Gomel, and Kiev, would be of great interest. He understood that 
it was intended to be something between a WHO collaborating centre and a body such as the 
International Agency for Research on Cancer. Care should be taken to ensure that there 
was a clear division of responsibility between the centre and its subcentres, as well as 
good cooperation with other international agencies investigating the effects of 
Chernobyl, so that duplication of effort could be avoided. 

Expressing the hope that the new programme would mark a step towards true 
international partnership in assuming responsibility for nuclear accidents, he endorsed 
the draft resolution. 

Professor GIRARD (France) said his delegation believed that the international 
programme would offer countries a means of fulfilling two obligations, one political and 
one scientific. There was a political obligation in that all countries which possessed 
nuclear plants and derived a large part of their energy from nuclear sources had a duty 
to do everything in their power to reduce risks to a strict minimum, to assume 
responsibility for the consequences of incidents or accidents, and to act with the 
transparency the community was entitled to expect if it was to form a true picture of the 
risks involved. There was also a scientific obligation, since the unfortunate 
consequences of the catastrophe offered material which it would be unforgivable not to 
study in the greatest detail, specifically where the matter of low doses was concerned, 
but more generally because of what could be learned in the matter of radiology. 

However, action would have to be swift: the consequences of the catastrophe were 
evolving day by day, and every year that passed would make knowledge to be gained from it 
less relevant and render support offered to the populations concerned less effective. 
The international community, both in its own interests and out of a spirit of solidarity, 
should rally its forces without delay and should take action, under WHO leadership, to 
foster collaboration between the different institutions which were concerned, in varying 
degrees, with those consequences. 

Since what was involved was the pathology of the development of disease, it was 
proper that WHO should be at the centre of the new effort, but collaboration between 
countries was of equal importance : many Member States had in fact initiated bilateral 
forms of collaboration, and were thus concerned that there should be coordination with 
the USSR. It was for those reasons that France had joined in sponsoring the resolution 
under consideration, which it hoped would be approved unanimously. 

Mr OGATA (Japan) said WHO had the most important role to play of any of the various 
international organizations concerned with the health effects of the Chernobyl accident. 
He fully supported the development of a new international programme under the 
Organization's leadership. In view of the current severe financial constraints, however, 
the programme needed to be managed efficiently, on the basis of existing facilities and 
in close cooperation with other organizations. 



Japan was particularly interested in cooperation to help mitigate the health effects 
of the accident, because that was a domain in which it could mobilize its own scientific 
knowledge and experience. Indeed, the Government had already begun to cooperate with 
relevant national nongovernmental organizations. 

Earlier that year, in response to the Director-General's appeal, Japan had 
contributed some US$ 20 million to the new programme to supply urgently needed medical 
instruments and equipment for carrying out blood and thyroid tests on the affected 
population. He hoped that supplies of that equipment would reach the affected areas as 
soon as possible. 

Scientific data on the health effects of radiation had been compiled in a number of 
institutes in Japan, including the Radiation Effects Research Foundation, which was one 
of WHO'S collaborating centres. Japan would like to continue its cooperation, both 
bilateral and multilateral, in that regard. 

In conclusion, he expressed his delegation's support for the draft resolution. 

Mr ZODIATES (Cyprus) said that the Chernobyl accident had rightly been characterized 
as the greatest disaster of its kind. Its consequences would weigh heavily on the 
populations directly concerned for generations to come, while the damage caused to the 
environment could be described as irreversible. The accident had led humankind to 
realize that no border and no country were far enough away to escape the wrath of nuclear 
energy. In an era in which nuclear power constituted not only a powerful weapon but also 
an increasingly important source of energy, it had opened the eyes of the international 
community to the need for cooperation if it was to avoid, or to mitigate the effects of, 
an accident of the same kind in future. 

One of the most unfortunate lessons of Chernobyl had been the realization that no 
country was big enough or rich enough to face, by itself, the effects of a disaster on 
such a scale and that the need for cooperation and external assistance had therefore 
become imperative. Thus Cyprus endorsed the proposed international programme to monitor 
and mitigate the health effects of the Chernobyl accident as outlined in the 
Director-General‘s report. His country's support had a dual significance. First, Cyprus 
believed that the adoption and implementation of the programme, the general goals of 
which were to mitigate the health consequences of the accident, and concomitant research 
on the health effects of mixed exposure to internal and external radiation and the 
development of guidelines for dealing with radiation emergencies in the future, would 
contribute towards the amelioration of the health of the populations concerned. 
Secondly, it believed that by implementing the international programme the world 
community would gain the necessary experience and be ready to face effectively any 
similar accident in the future. 

As a token of the solidarity of the people of Cyprus with the people of the Soviet 
Union, and especially those affected by the Chernobyl accident, his Government had 
decided to make a contribution to the international programme, the level of which would 
be announced at a later stage. Cyprus supported the draft resolution before the 
Committee, of which it wished to be considered a sponsor. 

Mr LE LUONG MINH (Viet Nam) reaffirmed, with regard to the Chernobyl accident, the 
sympathy and solidarity of the Vietnamese Government and people with the Government and 
people of the Soviet Union, especially the populations of the affected areas. Viet Nam's 
sympathy and solidarity had found expression in concrete deeds. During the five years 
since the accident, national activities had been organized and coordinated in support of 
the victims, thus contributing to the alleviation of the long-term effects. For example, 
there had been campaigns to collect coconut trunks, which served as an ingredient of 
decontamination materials to be sent to the Soviet Union. In the summer of 1990 many 
groups of people, especially children, frojn the affected areas had been invited to visit 
Viet Nam. 

Again over the past five years, in addition to the endeavours of the Government and 
people of the Soviet Union, major efforts had been made by the international community, 
including governments, scientific institutions and various specialized agencies in the 
United Nations system, including WHO, to alleviate the adverse consequences of the 
Chernobyl accident. Viet Nam concurred with President Gorbachev's comment that it had 
become evident that the efficiency of the struggle against the consequences of the 
catastrophe could be dramatically increased if many countries pooled their efforts. 



Given the magnitude of the consequences of the accident and the social, medical and 
psychological problems yet to be assessed and overcome, continued international 
cooperation was all the more necessary. His delegation joined in warmly commending WHO's 
efforts to work out a global long-term international programme for the study of the 
medical aspects of the accident, as well as for creating a WHO international centre to 
study radiation-related medical problems in the Soviet Union. His delegation supported 
the proposal to establish such an international programme, including the creation of an 
international centre, to be financed by voluntary contributions. Such a programme would 
help not only to mitigate the health effects of the accident but also to provide the 
world community with a better understanding of the consequences of such occurrences and 
promote preparedness to deal with any major nuclear disaster. On that understanding his 
delegation had decided to sponsor the draft resolution. 

Mr STEPANEK (Czechoslovakia) said that the Chernobyl accident had directly affected 
his country, where its harmful consequences for the people's health would be observed for 
at least several decades to come. Furthermore, all the technical problems associated 
with the state of the Chernobyl nuclear power station were far from being resolved. 
There were fears that the radioactive dust inside the sarcophagus could, in unfavourable 
circumstances, escape into the atmosphere. If that happened, everyone would, have to be 
ready to cope, quickly and effectively, with the threat of further radioactive 
contamination. At the same time, the long-term effects of the accident must be 
comprehensively monitored and appropriate measures taken to reduce them as far as 
possible. His delegation therefore considered the draft resolution to be extremely 
important and endorsed it unreservedly. 

Professor FIKRI-BENBRAHIM (Morocco) said that Morocco had followed with interest the 
events relating to the Chernobyl accident, particularly the elaboration of the 
international programme to mitigate the harmful effects. WHO and the Government of the 
USSR were to be congratulated on what had been achieved so far. Morocco fully supported 
the international programme, especially the establishment of an international centre at 
Obninsk. A WHO collaborating centre of that kind would no doubt contribute to a better 
understanding of the health problems associated with nuclear accidents and the 
formulation of a strategy to prevent and control the harmful effects of ionizing 
radiation, for the benefit of humankind in its entirety. For all those reasons his 
delegation endorsed the terms of resolution EB87.R10, and wished to be included in the 
list of sponsors of the draft resolution before the Committee. 

Ms DAGHFOUS (Tunisia) expressed her country's support for the draft resolution. 

Dr EGOZ (Israel) said that his delegation had studied with great interest the 
Director-General‘s report on the international programme on the health effects of the 
Chernobyl accident, appreciated what had already been done in that respect, and endorsed 
the proposed establishment of an international programme. His Government's profound 
interest in the programme derived from the fact that Israel had absorbed large numbers of 
new immigrants from the Soviet Union in the past two years, including approximately 
70 000 from areas affected by the radioactive emissions following the accident. Israel 
had thus become the country with the largest group of Chernobyl victims outside the 
Soviet Union. That group, of course, should also be monitored, followed up and treated. 
Coordination of activities through the proposed international centre seemed to be the 
most desirable way of accumulating and pooling as much information as possible, collected 
by standard methods, under central guidance. Israel was willing to collaborate with the 
programme in all its aspects. It supported the draft resolution before the Committee, 
and endorsed the contents of resolution EB87.R10. 

Dr VAN DAELE (Belgium) said that everyone must endeavour to ensure that events like 
the Chernobyl accident never occurred again. It was consequently essential to 
internationalize research on the health effects and the environmental consequences of the 
accident in a fully open atmosphere. That was what the draft resolution promised, and 
was also why Belgium supported the initiative to establish an international programme to 
attenuate the health effects of the Chernobyl accident and to set up an international 
centre. 



Dr JAKAB (Hungary) explained that her delegation had decided to join in sponsoring 
the draft resolution for a number of reasons. The Hungarian Government welcomed the 
initiation of a long-term, global international programme to monitor and mitigate the 
health consequences of the Chernobyl accident, and endorsed the establishment, at 
Obninsk, of an international centre to investigate, in collaboration with WHO, the health 
issues associated with radioactivity. Senior Hungarian scientists had participated in 
many cooperative undertakings by relevant international organizations in relation to the 
local and worldwide effects of the Chernobyl accident, such as those organized by WHO's 
Regional Office for Europe and the International Atomic Energy Agency (IAEA)• Chernobyl 
was indeed not only of national but also of international concern. The establishment of 
an international programme and centre was a reflection of the international solidarity 
required to provide people everywhere with reliable information on the use of nuclear 
energy. Besides supplying information, the centre could further promote research where 
it was still needed, by pooling world expertise. A very important area of research 
should be the study of low-level radiation, since the release of radioactive substances 
might expose a large number of people in several countries to doses below the threshold 
dose for acute radiation injury. Although such people would not be expected to develop 
acute radiation-induced illnesses, they experienced stress and apprehension, leading to 
the appearance of anxiety-induced symptoms. Another important factor was that high 
priority was being given to social, psychosocial and psychological aspects, which were 
extremely important both for the local population within the Soviet Union and for 
populations outside. Short-term and long-term studies of the impact of radiation had to 
be carried out in order to give the population a correct picture of the situation. 

Following the Chernobyl catastrophe, much information had already been made 
available to scientists. However, the data bank at the Obninsk centre would provide a 
unique opportunity for experts to study aspects of radiation exposure in the unique 
circumstances that had arisen after the accident. It would be a pity not to make maximum 
use of such data, since it might be unretrievable. An international centre such as the 
one being planned could also provide for the coordination of all the activities carried 
out by different organizations. 

Her delegation appreciated the work already done by the Director-General with regard 
to the establishment of the centre and the long-term programme, as well as the work done 
by the Regional Office for Europe in coordinating WHO's post-accident response over the 
past years. If such a programme was finalized, medical and scientific staff at Hungary's 
specialist institutes would be pleased to join the project. 

Dr ZELTNER (Switzerland) said that his country, which attached great importance to 
radiation-related health issues, had supported and, from the beginning of 1987, 
со-financed the special project at the Regional Office for Europe for developing public 
health policy guidelines concerning the high doses of radiation resulting from nuclear 
accidents. A meeting would be held in Geneva in October 1991 to take stock of the 
experience and results of the working groups and of formulating recommendations. His 
delegation hoped that the reports and recommendations produced under the special project 
could serve as a basic element for the international programme on the health effects of 
the Chernobyl accident, the implementation of which was now being proposed. 

The programme proposed would provide a unique opportunity to improve scientific 
knowledge and to coordinate research on the effects of radioactivity. As the delegate of 
France had pointed out, it was very important that it be launched at an early date, since 
certain delayed effects of the radioactive emissions could appear soon. 

Dr HYZLER (United Kingdom of Great Britain and Northern Ireland) said that his 
country was very much aware of the magnitude of the problem and of the need for a 
positive and timely international response. United Kingdom scientists had already been 
cooperating with their Soviet counterparts on various aspects of the Chernobyl accident, 
and children from the affected areas had been received and offered facilities in the 
United Kingdom. His Government acknowledged the efforts already made by the Soviet 
authorities to mitigate the effects of the accident. The United Kingdom delegation, 
which had studied the outline of the proposed international programme and endorsed its 
objectives, content and priorities, would stress the need for epidemiological studies and 
the long-term surveillance of persons exposed to radiation. It also welcomed the work 
that had been started on the three initial projects, as identified in paragraphs 23 to 26 
of the Director-General‘s report. The Únited Kingdom Government was actively considering 



ways in which it could develop working relationships with the proposed centre in 
implementing the programme. It already had long experience of positive and productive 
cooperation with the Soviet health authorities under its bilateral health cooperation 
agreement, and would be exploring ways in which that cooperation could be extended to 
cover the international programme. It would also be offering to send a task force for 
site visits and discussions to optimize the collaboration of United Kingdom scientists. 
His delegation fully supported the draft resolution. 

Ms WADHWA (India) said that five years after the cataclysmic accident at Chernobyl, 
and with reports of the tragic consequences, especially for the health of people in the 
immediate vicinity of Chernobyl and beyond, still flowing in, it was befitting that the 
Committee should discuss the grave implications of the accident for human health. In 
their search for energy sources, many developed and developing countries had had no 
option but to rely increasingly on nuclear power. Chernobyl, like Bhopal, was a very 
bitter way of learning what needed to be done when a major nuclear or chemical disaster 
occurred. In that context, the offer by the Government of the USSR to make all existing 
data available to the world community through the international programme and the 
proposed international centre was most commendable. The Indian Government wished to 
endorse the draft resolution before the Committee and to express its appreciation of the 
role played by WHO in collaborating with the national authorities of the USSR and in 
helping the world community to arrive at a better understanding of the consequences of 
such accidents and elaborating measures to deal with them. 

Mr HU Sixian (China) said that his delegation was very interested in the contents of 
document A44/13 and in the proposal for an international programme based on the 
Memorandum of Understanding between WHO and the USSR. A long-term programme should 
indeed be set up to enable all countries to cooperate in carrying out studies, to learri 
from the accident, to mitigate its consequences and to take the necessary protective 
measures so as to attenuate the health, mental and psychosocial effects of the accident 
on the local population and that of neighbouring countries. He endorsed the launching of 
an international study jointly by the USSR and WHO to study nuclear problems, radiation 
safety and nuclear contamination of the environment resulting from the accident. The 
study should also collect data on the health of the local population. 

His country had a certain amount of experience and expertise in the effects of 
radiation on health. After the Chernobyl accident, the Chinese Government had stepped up 
its monitoring of environmental radiation and had begun continuous monitoring of 
radioactive pollution. It was in possession of substantial data on the subject and was 
prepared to participate actively in international cooperation. Finally, his delegation 
supported the draft resolution before the Committee. 

Dr ABABIO (Ghana) said that his delegation wished to be considered a sponsor of the 
draft resolution. The impact of Chernobyl had been felt throughout the world and 
findings revealed in his own Government‘s atomic energy studies had clearly indicated 
that no single public health service could adequately address all its parameters. He 
endorsed the creation of an international programme to mitigate the health consequences 
of the Chernobyl accident, as well as the establishment of an international centre for 
that purpose, but would suggest that all findings be channelled through WHO and placed at 
the disposal of all other institutions. 

Professor MBEDE (Cameroon) said that his delegation wished to be associated with 
those which had expressed interest in and support for the international programme to 
mitigate the effects of the Chernobyl accident. His delegation congratulated the 
Director-General on his report and the Soviet authorities on the initiatives they had 
taken in order to place the problem on the Health Assembly's agenda. His delegation 
firmly supported the draft resolution under consideration and wished to be considered a 
sponsor. 

Dr KREISEL (Division of Environmental Health) thanked all delegations for their 
unequivocal support for the establishment of the international programme on the health 
effects of the Chernobyl accident under the auspices of WHO. Their valuable comments 
would be taken into account in the further development of the programme. 



The draft resolution on international action to mitigate the effects of the 
Chernobyl accident was approved by consensus. 

4. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 32 of the Agenda (resumed) 

General matters : Item 32.1 of the Agenda (continued) 

Draft resolution on health and medical assistance to Somalia (continued) 

Mr TSEHAI (Ethiopia) supported the draft resolution. As stated at the Committee's 
preceding meeting by the delegate of Jordan, who had introduced the draft resolution and 
later by the delegate of Somalia, the situation in Somalia did indeed require an 
intensification of health and medical assistance. He stressed that because of the 
complex effects resulting from natural and man-made disasters, particularly in the Horn 
of Africa subregion, all the countries in that region were at present in a very critical 
situation. All too often the effects of a disaster in one country spilled over into 
another. Thus Ethiopia had had to receive massive refugee flows during the preceding 
months and the overall refugee population in his country had now increased to more than 
one million people. Their health and general condition were deplorable. 

Ethiopia itself suffered severely from natural and other man-made calamities, and 
cyclical droughts resulting in recurrent and widespread famine threatened the lives of a 
considerable number of people. They stood in desperate need of health care and other 
basic necessities. Although the gravity of the situation might vary from one area to 
another, many countries in Africa were in more or less the same situation. It was 
expected that during the current year some 30 million people in Africa would require 
emergency relief in the form of health care, food aid including supplementary feeding for 
children, shelter and clean water; as he had stated, it was the countries in the Horn of 
Africa that were most affected. 

It was in response to that very critical situation that the Secretary-General of the 
United Nations had issued a special appeal to the international community for support for 
humanitarian and relief operations in Africa so as to quickly alleviate the suffering and 
avert the impending tragedy. In the light of that fact, his delegation strongly 
supported the proposal made at the preceding meeting by the delegate of Mauritius to 
amend operative paragraph 2 of the draft resolution in such a way as to make a reference 
to the Secretary-General‘s appeal and to include all countries in Africa severely 
affected by natural and man-made problems. 

Miss PICKERING (United Kingdom of Great Britain and Northern Ireland) formally 
proposed that the Committee postpone consideration of the draft resolution until 
Committee A had completed its consideration of the draft resolution on emergency relief 
operations. 

Ms WOLTERS (Netherlands) supported the United Kingdom proposal. 

Mrs BIHI (Somalia) said that, as she had indicated at the preceding meeting, the 
draft resolution was of great importance to the people of her country; the situation in 
Somalia had not been considered by Committee A along with other emergency situations 
because Somalia was in the Eastern Mediterranean geographical group and most of the draft 
resolutions concerning assistance to countries in that region were being considered by 
Committee B. In any case, there was no contradiction between the substance of the draft 
resolution and the draft resolution on emergency relief operations which was under 
consideration in Committee A. Since her country was in a highly critical situation -
over a million people had fled the country in the last few months - she believed that the 
draft resolution on assistance to Somalia should be considered as a separate resolution 
by Committee B. She was prepared to defer consideration of the draft resolution until 
Committee A had adopted the more general resolution, but she formally proposed that the 
draft resolution on assistance to Somalia be considered by Committee В. 

Mr VIGNES (Legal Counsel) said that that proposal should give rise to no problems. 



Dr EL-GERBI (League of Arab States) said that from the humanitarian point of view 
the people of Somalia were in a catastrophic situation and any delay in proffering help 
to them would have dire consequences； they would be subject to epidemics and infections, 
which might be transmitted to other neighbouring countries. He asked the delegates of 
Mauritius and the United Kingdom to reconsider their positions as stated at the preceding 
meeting. The draft resolution was a humanitarian resolution far removed from any 
political considerations, and he urged the Committee to adopt it as it had been 
submitted. 

On behalf of the League, he thanked the Chairman of the Committee, the 
Director-General and all his staff, and in particular, the Regional Director of the 
Eastern Mediterranean Region for their tireless efforts to help all countries in the 
area. 

Mr MBOSO (Zaire) said that health conditions in Somalia were in a calamitous state 
and any delay in adopting the draft resolution could have dire consequences for the 
population. Some delegations had suggested that consideration of the draft resolution 
should be deferred; he urged them rather to submit amendments to the draft resolution so 
that they could be considered at once. He strongly supported the draft resolution and 
appealed to others to do likewise, stressing that the Organization should make every 
effort to dissociate the health aspects from the political aspects. 

The CHAIRMAN said that he understood the Committee had decided to defer 
consideration of the draft resolution until Committee A had completed its consideration 
of the draft resolution on emergency relief operations. 

Dr ROCHON (Director, Health Protection and Promotion), replying to the United States 
delegate on the question of the time constraints in the preparation of the International 
Conference on Nutrition to be held in December 1992 so as to ensure adequate 
participation at country and regional levels, said that he understood his concern; he 
assured delegates that proper consideration had been given to the question, and the 
alternatives had been taken into account. 

First, the technical work had already been under way for more than one year and had 
increased in intensity over the last few months. 

Secondly, although the Conference was a major event it was also an element in a 
process of mobilization on nutritional and health issues which must continue beyond the 
Conference itself. Thus many activities at the local level were scheduled to be 
completed after the Conference, which would provide greater clarity and support for the 
continuation of those activities. 

Thirdly, a postponement of at least one year would be needed in order to make a 
significant difference. In such a situation the Conference would no longer be integrated 
within the process of mobilization but would come towards the end of it. That would 
increase the risk of anticlimax after the Conference rather than the support and 
enhancement of continuous activities. He was convinced that a momentum had been achieved 
and that the joint management mechanisms developed between FAO and WHO were now efficient 
enough to ensure adequate preparation of the Conference itself as well as to foster 
activities which would continue beyond the Conference at local and regional levels. 

The meeting rose at llhOO. 


