
WORLD HEALTH ORGANIZATION A46/B/SR/9 
12 de mayo de 1993 
ORGANISATION MONDIALE DE LA SANTE 

FORTY-SIXTH WORLD HEALTH ASSEMBLY 

COMMITTEE В 

PROVISIONAL SUMMARY RECORD OF THE EIGHTH MEETING 

Palais des Nations, Geneva 
Tuesday, 11 May 1993, at 14h30 

Chairman: Mr B.M. TAITT (Barbados) 

CONTENTS 

Page 

1. Personnel matters (continued) 

Meritorious within-grade increases (continued) 2 

2. Health conditions of the Arab population in the occupied Arab territories, including Palestine (continued) 2 

3. Collaboration within the United Nations system (continued) 

Effects of the air traffic embargo on the Libyan Arab Jamahiriya with 
regard to medical supplies and health services and programmes (continued) 5 

4. United Nations Joint Staff Pension Fund 

Annual report of the United Nations Joint Pension Fund 5 

Appointment of representatives to the WHO Staff Pension Committee 6 

5. Health and environmental effects of nuclear weapons 7 

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 session. 
Alternatively, they may be forwarded to Chief, Office of Publications, World Health Organization, 
1211 Geneva 27, Switzerland, before 2 July 1993. 

The final text will appear subsequently in Forty-sixth World Health Assembly: Summary records 
of committees (document WHA46/1993/REC/3). 



A46/B/SR/10 
page 2 

EIGHTH MEETING 

Tuesday, 11 May 1993, at 14H30 

Chairman: Mr B.M. TAITT (Barbados) 

1. PERSONNEL MATTERS: Item 29 of the Agenda (continued) 

Meritorious within-grade increases: Item 29.3 of the Agenda (Document A46/23) (continued) 

Mr OKELY (Australia), reporting on the activities of the working group set up to consider within-grade 
increases under item 29.3 of the agenda，said that the group had met during the morning under his 
chairmanship and with the participation of representatives of the International Civil Service Commission, the 
WHO Staff Association and the Division of Personnel，whose contributions had all been invaluable. 

It had quickly become clear that any discussion of meritorious within-grade pay increases had to take 
into account the financial constraints now affecting WHO and the United Nations system, and any arguments 
about equity, acquired rights and the expectations of staff members had to be viewed against that background. 

The terms of the decision taken by the General Assembly obliged the Health Assembly to bring WHO 
salary scales into line with those of the common system. 

An important issue in the discussion of additional within-grade increases had been that of merit. In the 
system applied at present, the criterion of merit in deciding within-grade increases appeared to play little part, 
and such increases were in most cases awarded automatically after a given number of years of service. Clearly, 
WHO needed an effective performance appraisal system, whether or not it was linked to a system of financial 
rewards, since that alone would enable managers to assess merit. 

The group had considered at some length the issue of acquired rights and reasonable expectations of 
staff members, and had accepted that staff did have an acquired right to what they had earned. Beyond that, 
however, the matter was one of expectations rather than of rights. 

Against that background, the group proposed to circulate, informally at that stage，a possible draft 
resolution for consideration by the Committee which would take into account the obligations imposed by the 
General Assembly decision and the need to ensure fair treatment of staff already employed by WHO. The 
basic proposal embodied in such a resolution was that a meritorious within-grade increase paid to a staff 
member after 20 or 25 years should be in the form of a single, one-off, final increase, payable as part of, or 
separately from salary and not pensionable, and would not be based on merit. The proposal appeared to the 
working group to reconcile the need for an approach compatible with the United Nations system, the financial 
situation of WHO, the need for fairness, and the rights and expectations of WHO staff. 

Copies of the draft would be made available to delegates for comment with a view to submitting a draft 
resolution later in the proceedings. 

2. HEALTH CONDITIONS OF THE ARAB POPULATION IN THE OCCUPIED TERRITORIES, 
INCLUDING PALESTINE: Item 30 of the Agenda (continued) 

The CHAIRMAN drew the Committee's attention to a revised version of the draft resolution, sponsored 
by Algeria, Austria, Bahrain, Belgium, Cuba, Denmark，Egypt, France, Greece，Ireland, Italy, Jordan, Libyan 
Arab Jamahiriya, Morocco, Oman, Portugal，Qatar, Saudi Arabia, Spain, Syrian Arab Republic, Yemen and 
Zimbabwe. He noted that Finland, Luxembourg, Malta, Sweden and Switzerland should also be included 
among the list of sponsors and that Lebanon，Malaysia, Pakistan, Maldives, Tonga and Vanuatu wished to be 
included in it. The revised draft resolution read as follows: 

The Forty-sixth World Health Assembly, 
Mindful of the basic principle established in the WHO Constitution, which affirms that the health 

of all peoples is fundamental to the attainment of peace and security; 
Seriously concerned over the deterioration of the health conditions of the Palestinian people living 

in the occupied Arab territories, as a result of occupying power policies, including the measures which 
obstruct the delivery of health services to the Arab population in the occupied Arab territories; 
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Concerned about violations by the occupation authorities of the human rights of the Palestinian 
people during the Intifada’ on account of their negative effects on health particularly at a time when 
social and economic conditions in the territories are deteriorating; 

Recalling the need for the occupying power to observe strictly its obligations under the Fourth 
Geneva Convention (1949), to which it has notably not conformed in such basic areas as health; 

Aware of its responsibility for ensuring proper health conditions for all people who are victims of 
exceptional situations, including settlements which are contrary to the Fourth Geneva Convention; 

Recognizing the need for increased support and health assistance for the Palestinian people, as well 
as the Syrian Arab people in the Golan under Israeli occupation, and for stronger cooperation with them; 

Expressing the hope that the peace talks among the parties concerned in the Middle East will lead 
to a just and comprehensive peace based on the principles of international legitimacy and, in particular, 
on relevant United Nations resolutions, including the improvement of health conditions; 

Regretting the refusal of the Israeli authorities to allow the Special Committee of Experts to visit 
the occupied Arab territories; 

Having considered the report of the Director-General on the health conditions of the Arab 
population in the occupied Arab territories, including Palestine;1 

Recalling Health Assembly resolutions on the health conditions of the Arab population in the 
occupied Arab territories including Palestine, 

1. ASSERTS WHO's responsibility to promote for the Palestinian people in the occupied Arab 
territories the enjoyment of the highest attainable standard of health as one of the fundamental rights of 
every human being; 

2. EXPRESSES CONCERN at the deterioration in the health conditions of the Arab population in 
the occupied Arab territories, affirming that it is the role of the World Health Organization to assist in 
the provision of health care to the Palestinian people and the other Arab populations in the occupied 
Arab territories; 

3. WELCOMES the resumption of the peace talks and expresses the hope that the peace talks will 
lead quickly to a just, and comprehensive peace in the Middle East, so that the Palestinian people can 
exercise responsibility for their health services and develop their health plans and projects to participate 
with the peoples of the world in the achievement of WHO's objective of "Health for All by the Year 
2000"; 

4. STRESSES that the policies of the Israeli authorities in the occupied Arab territories are not 
consistent with the development of a health system appropriate to the needs of the Palestinian people, 
and that the only way to develop such a system is by enabling the Palestinian people to run their own 
affairs and oversee their own health services; 

5. DEPLORES the continuing deterioration of the situation in the occupied Arab territories, which 
seriously affects the living conditions of the people, compromises in a lasting fashion the future of the 
Palestinian society, and prevents the economic and social development of those territories; 

6. EXPRESSES ITS DEEP CONCERN at the Israeli refusal to permit the Special Committee of 
Experts to visit the occupied Arab territories, requesting that Israel allow the Committee to fulfil its 
mission of investigating the health conditions of the populations in those territories; 

7. THANKS the Chairman of the Special Committee of Experts and requests the Special Committee 
of Experts to continue its mission and report on the health conditions of the Arab population in the 
occupied Arab territories to the Forty-seventh World Health Assembly; 

8. RECALLS resolutions WHA42.14，WHA43.26, WHA44.31 and WHA45.26 and commends the 
Organization's efforts to prepare and implement the special technical assistance to improve the health 
conditions of the Palestinian people in the occupied Arab territories; 

1

 Document A46/24. 
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9. THANKS the Director-General for his efforts, requesting him，in the light of relevant Health 
Assembly resolutions: 

(1) to continue the efforts to implement the special assistance programme, emphasizing the 
primary health care approach，in coordination with all Member States, observers and all other 
organizations involved in health and humanitarian activities; 
(2) to further coordinate health activities, in particular in priority areas such as maternal and 
child health and an expanded programme of immunization, to cope with worsening problems 
related to water supply, sanitation and disposal of solid waste in the occupied Arab territories, and 
to help with planning in environmental health; 
(3) to provide the systematic support required to enable the Palestinian people to assume 
responsibility for their health services, and to strengthen the role of the organizational unit on the 
health of the Palestinian people, the establishment of which at WHO headquarters was approved, 
in order to support training programmes for Palestinian health and administrative manpower; 
(4) to pursue the implementation of special technical assistance to improve the health conditions 
of the Palestinian people in the occupied Arab territories, in cooperation with all Members and 
observers in WHO referred to in Health Assembly resolutions related to this item; 
(5) to continue his efforts to seek funds from extrabudgetary sources in support of the special 
technical assistance programme, taking into consideration the development of the comprehensive 
health plan for the Palestinian people; 
(6) to report on the above to the Forty-seventh World Health Assembly; 

10. THANKS all Member States, intergovernmental and nongovernmental organizations, and calls on 
them to continue to contribute to the special assistance programme to improve the health conditions of 
the Palestinian people in the occupied Arab territories. 

Dr О WEISS (Jordan) endorsed the revised draft resolution and welcomed the new co-sponsors. 

Mr BOYER (United States of America) said that his delegation would vote against the resolution and 
would have preferred one which confined its attention to health problems, rather than addressing political 
issues. It was inappropriate for the resolution to consider issues now being discussed at the current peace 
talks, which could thereby be impeded. 

The CHAIRMAN then invited the Committee to vote by show of hands on the draft resolution as 
amended. 

The draft resolution, as amended, was approved by 67 votes to 2，with 6 abstentions. 

Mr TOUTOUNCHIAN (Islamic Republic of Iran) said that his delegation had voted for the draft 
resolution but had reservations regarding the paragraphs in that resolution concerning the peace talks and the 
occupying forces. 

Mr OKELY (Australia) said that his delegation's abstention in the vote reflected their view that political 
language had no place in the resolutions and decisions of a technical forum such as WHO. Australia had 
already shown abundant concern for the health situation of the Palestinian people and had supported the 
secondment of an Australian expert to work with UNRWA on a health-related project in the occupied 
territories. 

Dr TARAWIA (Palestine) thanked the Committee for adopting the resolution and all the delegations 
who had helped in drafting it. He also thanked the Director-General and the Regional Director for the 
Eastern Mediterranean as well as the Member States and nongovernmental organizations, especially UNRWA, 
for their efforts to alleviate the health problems faced by the Palestinian people. It was to be hoped that the 
current peace talks would lead to a comprehensive and fair solution to the problems in the Middle East based 
on international law and the relevant United Nations resolutions and thus help the Palestinian people to 
develop their own health care system and achieve health for all by the year 2000. 
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3. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 31 of the Agenda (continued) 

Effects of the air traffic embargo on the Libyan Arab Jamahirya with regard to medical supplies and 
health services and programmes: Item 31.4 of the Agenda (continued) 

The CHAIRMAN invited the Committee to resume its discussion of item 31.4 of the agenda and in 
particular of the draft resolution. 

Professor FIKRI BENBRAHIM (Morocco) said that the sole aim of the draft resolution, of which 
Morocco was a co-sponsor, was to ensure the rigorous application of decision EB81(3) and resolution 
WHA41.31 which had been adopted by WHO and requested the Director-General to monitor the application 
of the provisions contained in them. The Legal Counsel had already indicated that there was no legal 
objection to the Committee considering the draft resolution in question, and it was vital that recommendations 
already adopted by the Organization for purely preventive and humanitarian purposes should be rigorously 
applied. 

Dr EL-JAEDI (Libyan Arab Jamahiriya) said that his delegation welcomed the innovative approach in 
the documentation on matters relating to the item under consideration. His country was deeply concerned by 
issues of public health, and devoted to the cause of peace. It objected, in particular, to a state of siege in 
which its people were deprived of air travel and transport, and thereby of much-needed drugs and treatment. 
Thousands of children were unable to benefit from vaccines and from the equipment needed for the proper 
functioning of hospitals. His people were the victims of a conflict with major Powers, and the draft resolution 
before the Committee deserved the support of Members. 

His delegation had made available to WHO files giving details of the impact of the air traffic embargo. 
There was evidence that some countries were apprehensive of reprisals on the part of the United States if they 
did not uphold the embargo. 

He hoped that the Organization, and the Committee in particular, would stand up for the cause of justice 
on behalf of the suffering people of his country. 

He proposed that the Committee should close its debate on the draft resolution and proceed to a vote. 

The CHAIRMAN said that the United States delegation had formally proposed that the draft resolution 
should not be considered. Under the Rules of Procedure that proposal must be voted on first. He therefore 
invited the Committee to vote by show of hands on the motion proposed by the delegation of the United 
States. 

The motion was approved by 67 votes to 2，with 6 abstentions. 

Dr EL-JAEDI (Libyan Arab Jamahiriya), speaking in explanation of vote, said that the decision just 
taken was highly unsatisfactory and failed to take into account the views of a number of delegations. He also 
considered that it was at variance with the Rules of Procedure of the Health Assembly. 

Dr PIEL (Legal Counsel) said that the Chairman had correctly applied the procedures concerning the 
debate as well as the vote on whether to consider the proposed draft resolution. 

4. UNITED NATIONS JOINT STAFF PENSION FUND: Item 32 of the Agenda 

Annual report of the United Nations Pension Board: Item 32.1 of the Agenda (Document A46/28) 

Mr AITKEN (Assistant Director-General), introducing the annual report of the United Nations Joint 
Staff Pension Board, said that document A46/28 reproduced some of the salient points raised in the full 
report, which members would have received through the usual United Nations channels. The key issue in the 
current year related to General Service pensions; further matters had concerned the pensions of ungraded 
officials, special adjustments for small pensions and a transfer agreement between the Joint Staff Pension Fund 
and the Inter-American Development Bank. The document indicated that the assets of the Fund as of 
31 December 1991 stood at approximately US$ 9.3 billion. 
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The CHAIRMAN said that, in the absence of any comment, he would take it that the Committee wished 
to convey the following draft decision to the plenary Health Assembly: 

Decision: The Forty-sixth World Health Assembly noted the status of the operation of the United 
Nations Joint Staff Pension Fund, as indicated in the annual report of the United Nations Staff Pension 
Board for 1992，and as reported by the Director-General. 

Appointment of representatives to the WHO Staff Pension Committee: Item 32.2 of the Agenda 
(Document A46/29) 

The CHAIRMAN said that the item covered the appointment of two members and two alternate 
members of the WHO Staff Pension Committee to replace those whose terms were expiring, in accordance 
with the rotation schedule that allowed all the regions to be represented. The terms of office of the members 
and of the alternate members designated by the Governments of Senegal and China expired at the closure of 
the Forty-sixth World Health Assembly. The Committee might therefore wish to recommend to the Health 
Assembly that it appoint its new representatives on the WHO Staff Pension Committee by selecting two 
Member States from among those entitled to designate a person to serve on the Executive Board. The persons 
appointed would then be members or alternate members of the WHO Staff Pension Committee to the end of 
their mandate on the Executive Board. 

As the practice of the Health Assembly in the past had been to ensure that the WHO regions were 
equitably represented on the WHO Staff Pension Committee, the Health Assembly might wish to make its 
selections from regions no longer represented on the Committee, namely from the following regions: South-
East Asia and Africa. He asked for nominations for a member of the Executive Board from the South-East 
Asia Region to serve as a member of the committee. 

Dr WANG Yifei (China) proposed the member of the Board designated by the Government of 
Viet Nam. 

Dr TOGUCHI (Japan) seconded the proposal. 

The CHAIRMAN stated that, in the absence of objections’ he took it that the Committee wished to 
recommend to the Forty-sixth World Health Assembly that it appoint the member of the Executive Board 
designated by the Government of Viet Nam to serve as a member of the WHO Staff Pension Committee. 

It was so decided. 

The CHAIRMAN called for nominations for a member of the Executive Board from the African Region 
to serve as an alternate member on the WHO Staff Pension Committee. 

Dr SHAMLAYE (Seychelles) proposed the member of the Board designated by the Government of the 
United Republic of Tanzania. 

Dr PHIRI (Zambia) seconded the proposal. 

The CHAIRMAN said that, in the absence of objections, he took it that the Committee wished to 
recommend to the Forty-sixth World Health Assembly that it appoint the member of the Executive Board 
designated by the Government of the United Republic of Tanzania to serve as an alternate member of the 
WHO Staff Pension Committee. 

It was so decided. 
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The CHAIRMAN announced that, in the light of the agreements reached, the following draft decision 
would be included in the Committee's report to the plenary: 

Decision: The Forty-sixth World Health Assembly appointed the member of the Executive Board 
designated by the Government of Viet Nam as a member of the WHO Staff Pension Committee, and the 
member of the Board designated by the Government of the United Republic of Tanzania as alternate 
member of the Committee, the appointments being for a period of three years. 

5. HEALTH AND ENVIRONMENTAL EFFECTS OF NUCLEAR WEAPONS: Item 33 of the Agenda 
(Document A46/30) 

The CHAIRMAN introduced the Director-General's report (document A46/30) and the following draft 
resolution, sponsored by the delegations of Bahrain, Belarus, Bolivia, Colombia, Comoros, Cook Islands, Cuba, 
Kazakhstan, Kenya, Kiribati, Lithuania, Mexico, Namibia, Papua New Guinea, Republic of Moldova, 
Swaziland, Thailand, Tonga, Uganda, Vanuatu, Zambia and Zimbabwe: 

The Forty-sixth World Health Assembly, 
Bearing in mind the principles laid down in the WHO Constitution; 
Noting the report of the Director-General on health and environmental effects of nuclear 

weapons;1 

Recalling resolutions WHA34.38, WHA36.28 and WHA40.24 on the effects of nuclear war on 
health and health services; 

Recognizing that it has been established that no health service in the world can alleviate in any 
significant way a situation resulting from the use of even one single nuclear weapon;2 

Recalling resolutions WHA42.26 on WHO，s contribution to the international efforts towards 
sustainable development and WHA45.31 which draws attention to the effects on health of environmental 
degradation and recognizing the short- and long-term environmental consequences of the use of nuclear 
weapons that would affect human health for generations; 

Recalling that primary prevention is the only appropriate means to deal with the health and 
environmental effects of the use of nuclear weapons;2 

Noting the concern of the world health community about the continued threat to health and the 
environment from nuclear weapons; 

Mindful of the role of WHO as defined in its Constitution to act as the directing and coordinating 
authority on international health work (Article 2(a)); to propose conventions, agreements and regulations 
(Article 2(k)); to report on administrative and social techniques affecting public health from preventive 
and ciíí*ative points of view (Article 2(p)); and to take all necessary action to attain the objectives of the 
Organization (Article 2(v)); 

Realizing that primary prevention of the health hazards of nuclear weapons requires clarity about 
the status in international law of their use，and that over the last 48 years marked differences of opinion 
have been expressed by Member States about the lawfulness of the use of nuclear weapons; 

1. DECIDES, in accordance with Article 96(2) of the Charter of the United Nations, Article 76 of the 
Constitution of the World Health Organization and Article X of the Agreement between the United 
Nations and the World Health Organization approved by the General Assembly of the United Nations 
on 15 November 1947 in its resolution 124(11), to request the International Court of Justice to give an 
advisory opinion on the following question: 

In view of the health and environmental effects, would the use of nuclear weapons by a State in 
war or other armed conflict be a breach of its obligations under international law including the 
WHO Constitution? 

1 Document A46/30. 
2 See Effects of nuclear war on health and health sennces (Second Edition) Geneva, WHO, 1987. 
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2. REQUESTS the Director-General to transmit this resolution to the International Court of Justice, 
accompanied by all documents likely to throw light upon the question, in accordance with article 65 of 
the Statute of the Court. 

Dr PIEL (Legal Counsel) introduced the Director-General's report (document A46/30), entitled "Health 
and environmental effects of nuclear weapons", and summarized it in some detail, adding that it had been 
placed on the agenda at the request of several countries, including Ecuador, Mexico, Nicaragua, Panama and 
Vanuatu. 

Although the likelihood of nuclear war had been greatly diminished, the potential danger of the use of 
nuclear weapons had not yet been eliminated. The accidental release of radioactivity during the production 
and dismantling of nuclear warheads and nuclear testing posed health and environmental hazards. He recalled 
WHO activities in the area from 1981 to 1991，which had included the initiation of a project entitled "The 
effects of nuclear war on health and health services". The International Committee established to carry out 
that project concluded that, as the health services of no country in the world were prepared to deal with the 
effects of nuclear war, the only approach to the treatment of such effects was primarily preventive. The 
Director-General had established the WHO Management Group on the Follow-up of Resolution WHA36.28, 
which had endorsed the conclusions of the Committee. The Group's report had constituted WHO's major 
contribution to the International Year of Peace in 1986. 

The report resumed the current situation as follows: nuclear weapons production had not ceased, and 
nuclear weapons were located on the territories of an ever-growing number of countries. Clandestine 
production of such weapons had made proliferation a major concern, not to mention the problems involved in 
their dismantling and disposal. More radioactive waste disposal facilities and better management were needed 
as a result. 

He recapitulated the health effects of nuclear weapons，including immediate, intermediate and long-term 
effects of actual use, and the health risks of nuclear weapons production and disposal. 

Some health-related environmental effects of the actual use of nuclear weapons would be contaminated 
water supplies, the destruction of sewage treatment and waste disposal facilities, damage to crops and the food 
chain, and climatic and global environmental changes. Nuclear weapons production and disposal could result 
in serious accidents, and he gave examples of those having occurred in recent years. Nuclear testing also posed 
health hazards such as cancer; and decommissioning of nuclear facilities and dismantling of nuclear warheads 
exposed personnel and the environment to radiation and pollution risks. The socioeconomic impact of the use 
of nuclear weapons was devastating, and included fear of genetic defects and cancer, stress and anxiety among 
the population. 

The report concluded that the only remedy for such risks would be the elimination of nuclear weapons. 
WHO would continue its efforts to distribute information on health and environmental risks. A valuable list of 
references completed the document. 

He had no doubt that the Health Assembly would like to express deep concern for the health and 
environmental effects of nuclear weapons. A proposal made at the Forty-ftfth World Health Assembly 
involved asking the International Court of Justice whether the use of nuclear weapons by a State in the course 
of a war or other armed conflict would be a breach of its obligations under international law, including the 
WHO Constitution. The United Nations General Assembly had already dealt with the question and had 
provided the following answer, in its resolution 33/71B (1978), where it declared that "the use of nuclear 
weapons (would) be a violation of the Charter of the United Nations and a crime against humanity", and that 
the use of nuclear weapons was contrary to the rules of international law and the laws of humanity. He felt 
that that provided a clear response, and reminded the Committee that the Health Assembly had the authority 
to interpret the WHO Constitution, and proposed the following wording of a possible declaration to that effect: 
"In view of the health and environmental effects, the unjustified use of nuclear weapons by a State in armed 
conflict would be contrary to the spirit and health objective of WHO and，as such, a violation of the 
Constitution of WHO". The inclusion of the word "unjustified" would serve as a rallying point for Member 
States, whether they felt that all，or just some, uses of nuclear weapons were unjustifîed. 

Such a declaration, together with the United Nations General Assembly Resolution, might make it 
unnecessary to refer the item to the International Court of Justice. Should not the task of deciding whether an 
advisory opinion on the ”illegality" issue was needed be that of the United Nations General Assembly, and not 
the Health Assembly? What was more urgently needed were further disarmament negotiations, culminating in 
a truly international convention covering all nuclear weapons, which would, of course, extend beyond the health 
mandate of WHO. 
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Dr PHIRI (Zambia) said that the draft resolution before the Committee argued that WHO must 
determine whether the use of nuclear weapons would be a breach of Member States' obligations under 
international law. Although most people would agree as to the illegality of such use, those countries possessing 
nuclear weapons might argue that they had the right both to use existing weapons and to maintain their 
nuclear deterrent, while those that were still non-nuclear would be prevented from obtaining such weaponry. 

Before WHO could take the preventive steps provided for in its Constitution, it would require a clear 
ruling by the International Court of Justice. Indeed, by virtue of its unique competence in dealing with the 
health-related aspects of this issue, WHO should approach the Court for an advisory opinion. 

Those opposed to questioning the illegality of the use of nuclear weapons by Member States claimed that 
it could be seen as a political act outside the mandate of WHO and potentially damaging to the Organization, 
particularly in the light of its recent financial investigation and the closely contested re-election of the Director-
General. In his view, however, it was mandatory for the world's most important health organization to take 
preventive action immediately by appealing to the Court, a gesture that would have tremendous impact on the 
world's nuclear status. As the prevention of nuclear proliferation merely served to maintain or even increase 
the nuclear arsenals of the nuclear countries while hindering other States from obtaining such weapons, the 
focus should be on their complete abolition. 

Recalling the WHO Management Group statement on this subject, he said that the only approach to the 
treatment of the health effects of nuclear warfare was primary prevention (i.e. the abolition of nuclear 
weapons). He proposed that the vote on the draft resolution be taken by secret ballot. 

The CHAIRMAN noted that the delegate of Zambia had just invoked Rule 78 of the Rules of 
Procedure, should the matter come to a vote. 

Dr CHAVEZ-PEON (Mexico) thanked the Director-General for his report, which served as a good basis 
for the resolution under consideration, and the Legal Counsel for his clear account of the position with regard 
to legality of nuclear weapons use. However, he disagreed with the suggestions that had so far been placed 
before the Committee. The issue was far more than merely one of striking a balance among countries and 
establishing peace; what was at stake was humanity's ability to avoid damage to the health of the people of the 
world and irreversible damage to the environment. There was unfortunately no real protection from the 
serious effects of exposure to radiation, and nuclear weapons had a catastrophic potential to damage humanity, 
especially given the existence of countries having conflicting ideologies and difficulties in reconciling their 
differences. The majority of countries lacked nuclear weapons and thus had a nuclear sword of Damocles 
hanging over them, and were powerless to change that situation. 

Solutions to the problems of nuclear weapons should be discussed in a civilized manner in the 
international forums created for that purpose. The Health Assembly, for example，had the authority to express 
views, adopt resolutions and consider the views of other United Nations bodies, such as the International 
Court of Justice. It was for that reason that Mexico supported the draft resolution，and because it was 
convinced that the use of nuclear weapons in war would have devastating effects on health and the 
environment. WHO's Constitution clearly mandated it to engage in consultations in that area. There was also 
the need to protect future generations from the dangers of the use of nuclear weapons. 

He supported Zambia's proposal that a secret ballot be taken, in order to allow for the decision-making 
freedom required in a matter of such importance. 

Dr ТАРА (Tonga) said that document A46/30 described the deadly effects of nuclear weapons on 
human beings, health and the environment. His delegation had sponsored the relevant draft resolution in the 
firm belief that the Health Assembly was entitled, under Articles 1 and 2 of the WHO Constitution to consider 
and take decisions on the health and environmental effects of the use of nuclear weapons. 

In resolutions WHA34.38, WHA36.28 and WHA40.24, the Health Assembly had approved studies to be 
carried out on the effects of nuclear war on health and health services. The findings of those studies had been 
incorporated in the WHO publication Effects of nuclear war on health and health services. 

His delegation's sponsorship of the draft resolution was motivated solely by health-related not political， 
concerns. It was not the first time that the phrase "nuclear weapons" had appeared in a WHO text: he drew 
attention to operative paragraph 3 of resolution WHA36.28. The principle of health was one of several that 
were basic to the happiness, harmonious relations and security of all peoples，as stated in the preamble to the 
WHO Constitution, but human health did not exist in a vacuum. It was a fundamental human right of every 
human being, a state that should be enjoyed by all humanity. Human survival was at stake and future 
generations of children and grandchildren must be preserved. 
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The conclusions in paragraphs 51 to 54 of the Director-GeneraPs report were valid. The Health 
Assembly had the competence, wisdom and mandate to consider the draft resolution，which was simply a 
request, as stated in operative paragraph 2，to the Director-General to transmit an appeal to the International 
Court of Justice for an advisory opinion on the question raised in operative paragraph 1. Such an advisory 
opinion could provide a much-needed information resource for WHO in its work. He urged delegations to 
support the draft resolution. 

Mrs LINI (Vanuatu) said that the nuclear activities summarized in the Director-General,s report were all 
carried out in her region, from uranium mining to the manufacture, testing and deployment of nuclear 
weapons and the storage and dumping of nuclear waste. Vanuatu had sponsored the draft resolution in order 
to be consistent with its principles and its commitment to safeguarding the future of the global environment 
and of the human race. 

Vanuatu was a small island country with a fragile ecosystem, like 21 other South Pacific island countries. 
In 1983, after observing the development of nuclear weapons and their effects on the environment, Vanuatu 
had declared itself a nuclear-weapon-free State through an act of Parliament, and was now incorporating an 
article to that effect in its Constitution. 

As a member of the Non-Aligned Movement, Vanuatu stood by the vision of a nuclear-weapon-free 
world expressed, in the statement on health and development adopted by the Tenth Conference of Heads of 
State or Government of Non-Aligned Countries in Jakarta in September 1992. 

As Vanuatu was a small island State whose daily food came from the sea’ its fruits，meat and water 
enjoyed no protection whatsoever from environmental disaster. Any nuclear accident, any atmospheric testing, 
and any nuclear weapon deployment would not only affect health and the environment but could also threaten 
the survival of humanity through its impact on the food chain. 

However, the most important aspect of the measures needed to protect the population and the 
environment against the effects of nuclear activities was their cost. Small island States were already unable to 
pay for health programmes intended to achieve the WHO vision of health for all by the year 2000, and were 
unable to bear additional costs. Consequently contributions to WHO would be reduced, and the Organization 
would be unable to carry out its programmes. 

Vanuatu had sponsored the draft resolution aimed at obtaining the view of the International Court of 
Justice on nuclear-weapons use because it saw such use not only as a health issue but also as a threat to 
humanity. In the Pacific today, women who became pregnant in areas affected by the nuclear explosion in 
1945 still gave birth to deformed children. The suffering of the people of Hiroshima was also well known. 
Radiation was like love: it did not respect boundaries. All the inhabitants of the planet shared its atmosphere. 

Mr BOYER (United States of America) said that it was impossible to take the position that nuclear war 
was desirable: nevertheless, his delegation was obliged to oppose the draft resolution. He respected the 
position of the sponsors and the strong feelings expressed in the debate. No one doubted the terrible health 
effects of nuclear war; no one would contest the conclusions of the Director-General's report. WHO's studies 
on the health effects of nuclear war were valid and within the Organization's mandate. 

But the draft resolution dealt with the issue in excessively narrow and technical terms. It neither 
requested WHO to continue carrying out studies，nor the Director-General to report further conclusions about 
the health effects of nuclear war, nor call on the Health Assembly to declare whether it thought nuclear war 
was good or bad. Only one issue was raised，namely that the Health Assembly, abandoning its own right to 
come to a conclusion, should ask the International Court of Justice to give an advisory opinion on whether the 
use of nuclear weapons would be a breach of obligations under international law. 

The Legal Counsel had described the strong conclusions adopted by the General Assembly on the 
subject, and had asked, "What else is there to be said? What more could the Court add to those conclusions?" 
He had specifically indicated that asking the Court whether the use of nuclear weapons was a breach of 
obligations went beyond WHO's health mandate. 

Accordingly, his delegation proposed, in accordance with Rule 65 of the Health Assembly's Rules of 
Procedure, that the draft resolution be determined not to be within the competence of WHO. 

Mr JORGENSEN (Denmark), speaking on behalf of the Member States of the European Community, 
said that they had listened carefully to the explanations given by the Legal Counsel, shared the concerns 
expressed by the United States delegate and supported his motion for the draft resolution not to be considered 
by the Committee. 
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Dr CHAVEZ PEON (Mexico) recalled that the Legal Counsel had carefully analysed the issue and had 
indicated that the Health Assembly had the right to make requests to advisory bodies such as the International 
Court of Justice. The Committee had heard the strong language of the resolutions of the General Assembly to 
the effect that the use of nuclear weapons was a crime against humanity. The specialized agencies of the 
United Nations should follow the same standards, in conformity with their specific mandates. Other bodies 
could, for example, raise the question of the effect on the right to work of the use of nuclear weapons. If such 
forums, created for the discussion of specific topics, were not used for that very purpose, where were such 
topics to be discussed and decisions adopted? 

He renewed his appeal for the Committee to consider the draft resolution, despite the motion put 
forward by the United States. 

Dr DESSER (Austria) said that everyone was aware that the use of nuclear weapons would have 
devastating effects on the overall health and environmental situation of generations to come. Austria had 
consistently declared its support for full nuclear disarmament, but the draft resolution before the Committee, 
requesting the International Court of Justice to give an advisory opinion on the illegality of the use of nuclear 
weapons, was not the appropriate path for the Health Assembly to follow. It therefore supported the motion 
not to consider the draft resolution put forward by the United States. 

Mrs HAYNES (Barbados) said that her country was concerned, not only about the use of nuclear 
weapons, but also about the effects of nuclear fallout from any source. The Director-General's report 
envisaged the evacuation of populations to uncontaminated areas, for example, but in the small islands of the 
Caribbean any such evacuation would be impossible. 

From its inception in 1974，the Caribbean Community had supported the idea of the Caribbean as a 
zone of peace. By extension, it would support a policy that made the region a nuclear-weapon-free zone. The 
need to highlight that position had become clear with the spectre of a plutonium-laden ship passing through 
the Caribbean Sea. The devastating effect of any spillage of that material in Caribbean coastal waters was well 
known to the countries of the region. Their vulnerable position prompted them not to miss any opportunity to 
state their position on that very serious issue. Her delegation therefore supported the draft resolution. 

Dr DLAMINI (Swaziland) said that her delegation strongly endorsed the draft resolution. The only 
action which the resolution sought was the transmission to the International Court of Justice of a request for 
an opinion. She therefore commended the draft resolution to the Committee. 

Dr MUNAR (Colombia) said that his delegation also supported the draft resolution. It could not agree 
with the statement in the Director-General，s report that a major nuclear conflict had become more unlikely 
than before. The number of countries possessing nuclear weapons had grown and there was no rule of 
international law which prohibited their use. Nuclear weapons should be viewed by the Organization in the 
same light as chemical and biological weapons. The report clearly demonstrated the effects of nuclear weapons 
on health and the environment, and it was clear that it was within the Organization's mandate to deal with 
them. No other body in the United Nations system was better placed to do so. His delegation believed that 
WHO had the right to refer questions within its competence to the International Court of Justice, and 
accordingly to seek an opinion from the Court as to whether it was illegal under international law, including 
the WHO Constitution, for a State to use nuclear weapons. 

Dr ZAWAIRA (Zimbabwe) said that the number of countries with nuclear weapon capability had risen. 
Her delegation therefore supported the draft resolution wholeheartedly, despite the view expressed by the 
Legal Counsel that the action sought in the resolution was more properly a matter for the General Assembly 
of the United Nations. 

Dr KRAUS (Namibia) agreed with the previous speaker. The chances of a nuclear warhead being 
detonated had increased in recent years. 

Mr SENE (Senegal) said that a nuclear war could devastate human society and the environment. 
Although the end of the cold war had diminished the risk of such a catastrophe，the danger of nuclear weapons 
proliferating as a result of clandestine manufacture was a legitimate source of concern. The report vividly 
described the many harmful health effects of the use, production, testing and disposal of nuclear weapons. 
One of the principles of the Organization was that it should help to improve and safeguard the health of 
peoples. It was therefore right that WHO should discuss the danger to health which nuclear weapons 
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represented. He did not believe, however，that it needed to seek an opinion from the International Court of 
Justice on the legality of the use of nuclear weapons, a matter which would be dealt with more appropriately 
by the United Nations General Assembly. 

Dr J ANSON (International Physicians for the Prevention of Nuclear War), speaking at the invitation of 
the CHAIRMAN, said that her organization included more than 200 000 physicians and other health care 
workers in over 80 countries. For more than 10 years it had studied the health and environmental effects of 
nuclear weapons and had sought to prevent their occurrence. Physicians were well aware of the suffering 
produced by the use of even a single nuclear weapon and of the long-term effects which a nuclear explosion 
could have on future generations. They knew that no health service in the world could deal with the resulting 
casualties. From a strictly medical point of view，primary prevention was the only adequate means of averting 
such a catastrophe. A programme of preventive medicine was needed, designed to eliminate nuclear weapons, 
and with them the nuclear threat to public health. The global public health community looked to WHO to 
take immediate action which would eventually bring that about. Like many other preventive health measures it 
would need a legal basis, so that it was important to clarify the status of nuclear weapons under international 
law. Her organization believed that WHO would be right to seek an opinion on the matter from the 
International Court of Justice and that it had the competence to do so. The Organization's request to the 
Court might be the only opportunity which the world health community would have to seek a solution to its 
greatest health problem. WHO should ensure, however, that the health and environmental effects of the use 
of nuclear weapons received adequate consideration before a decision was taken as to whether their use was 
lawful. 

The meeting rose at 17h30. 


