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NINTH MEETING 

Wednesday, 11 May 1983, at 14h30 

Chairman: Dr D. B. SEBINA (Botswana) 

1. THE ROLE OF PHYSICIANS AND OTHER HEALTH WORRERS IN THE PRESERVATION AND PROMOTION OF 
PEACE AS THE MOST SIGNIFICANT FACTOR FOR THE ATTAINMENT OF HEALTH FOR ALL - REPORTS OF 
THE INTERNATIONAL COMMITTEE OF EXPERTS IN MEDICAL SCIENCES AND PUBLIC HEALTH: Item 31 
of the Agenda (Resolution WНАЭ4.38; Documents А36/12 and Add.1 and А36/13 and Corr.1) 
(continued) 

Miss TOUATI (Algeria) said that the analysis by the International Committee of 
Experts in Medical Sciences and Public Health of the contribution of health to social and 
economic development was fully justified, since the Organization was associated with the 
United Nations action for the establishment of a New International Economic Order. The 
concept of economic development would be meaningless if no account were taken of health 
conditions and the quality of life of the people. The health of all peoples was recognized 
by the WHO Constitution as a fundamental condition for world peace and security. Emphasis 
should be placed on the close link between peace, international security and development. 
Governments must do everything possible to tackle the health problems of their peoples, 
but their efforts were being thwarted by a number of factors. Economic recession, massive 
indebtedness, absolute poverty and hunger were constantly worsening. The list of least 
developed countries was growing, while the level of aid to development was falling dangerously 
and funds were being diverted to other objectives. 

That unfavourable situation for the social and economic development of the developing 
countries was exacerbated by the arms race, which daily assumed terrifying proportions in 
efforts to achieve nuclear supremacy and the deployment of new weapons systems. 
Document A36/12 well illustrated the threat aggravating the problems of the world, and the 
catastrophic consequences that would result from the use of nuclear weapons. The colossal 
sums absorbed by weapons were retarding and hampering the realization of the Organization's 
objectives. Peace and international security were imperative if the goal of health for all 
by the year 2000 was to be achieved. The Organization must throw all its moral weight into 
the efforts of the international community to halt the arms race and prevent a nuclear 
catastrophe. According to official studies and estimates, global expenditure on armaments 
amounted to US$ 600 billion. Compared with that figure, the sums required for the achievement 
of health for all by the year 2000 appeared minimal. Part of the savings that could be 
achieved by a global programme of disarmament should be devoted to the social and economic 
development of countries and thus to the welfare of peoples. That was the desire of her 
delegation, which emphasized that nuclear weapons were unnatural in character - weapons of 
mass destruction which made no distinction between combatants and noncombatants and which 
threatened the very survival of mankind. The question of disarmament concerned mankind as a 
whole and should be considered in a multilateral context. 

Her delegation endorsed the conclusions of the International Committee of Experts and 

hoped the question would remain on the agenda of future sessions of the Health Assembly. 

Dr ABDULHADI (Libyan Arab Jamahiriya), welcoming document Аз6/12, expressed his 

delegation's continued concern at the spread of nuclear weapons and the establishment of 

nuclear bases in various parts of the world. That situation would increase the danger of a 

nuclear war, which would have disastrous effects on public health and lessen the possibility 

that WHO would achieve its goal of health for all by the year 2000. 

WHO was the organization best suited to defend the health of the individual, and it was 

entitled to use any measure for which provision was made in its Constitution. His delegation 

therefore endorsed the report of the International Committee of Experts arid proposed that it 

should be given broad circulation in all the official languages of the Organization. It 

further proposed that the Director -General should request the International Committee of 

Experts to continue its studies, to collect and analyse information on various other aspects 

of the matter and to submit a report thereon to the Thirty- seventh and Thirty- eighth World 

Health Assemblies. In addition, it proposed that the effects of nuclear war on health and 

health services should be the topic for World Health Day in 1985 with a view to making the 

peoples of the world more aware of the dangers of nuclear war. 
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His delegation wished to become a co- sponsor of the draft resolution under consideration. 

Dr HAJAR (Yemen) welcomed document А36/l2 as a practical instrument for peace among all 
nations of the world. Supporting the draft resolution before the Committee, he suggested 
that the following paragraph be added to the text: 

7. REQUESTS the Director -General: 

(1) to circulate the report to other international organizations with a view to 
obtaining their views on the matter; 

(2) to report to the Executive Board at its next session, and thence to the 

Thirty- seventh World Health Assembly, on the reactions to the report. 

Dr JOGEZAI (Pakistan) expressed appreciation of document А36/12 and of the efforts of the 
International Committee of Experts, who had brought out the horrors of nuclear war in a readily 
understandable manner. The report, whose conclusions he strongly supported, should be widely 
circulated among physicians, health administrators and international bodies. 

Mr BOBAREVIC (Yugoslavia) expressed satisfaction with the proposals made on the agenda 
item under discussion and with the report of the International Committee of Experts. He • supported those views which reflected the conviction that the strengthening of peace, security 
and cooperation in all areas, respect for independence and the right of peoples to free 

development and social progress were the most important tasks of all States. The intensified 
arms race represented the most dangerous threat to peace and security. His country welcomed 
all actions and proposals that could increase the prospects of agreement on arms limitation and 
contribute to the disarmament process. 

His delegation was endeavouring to halt the deterioration in the world political and 
economic situation, in the interest of the peace and security of all countries. He emphasized 
the role of the Non- Aligned Movement as an independent, global force, not linked to any bloc, 
and drew attention to the decisions of the Seventh Conference of Heads of State or Government 
of Non -Aligned Countries in New Delhi, which could form a lasting basis for the achievement of 
such goals. In order to preserve and strengthen world peace, it was necessary to revive and 
reinforce universal détente by solving global crises and bringing about the final liquidation 
of colonialism and racism. 

He drew attention to the need to establish equilibrium between the necessary efforts to 

restructure the world economy, and modification of the system of international economic 
relations through implementation of the principles of the new international economic order, 
together with action for world economic recovery and the settling of urgent problems such 
as those of food, energy and trade. Global negotiations on all those issues should be initia- 
ted without delay in keeping with United Nations decisions. • He also considered it necessary for the United Nations to act even more efficiently than 
in the past in that area; the role of the United Nations in solving current international 
political and economic problems was increasingly indispensable and irreplaceable. WHO had 
a similar role to play in settling world health problems. Only in accordance with the 

principles to which he had referred, and through implementation of the established policy in 
WHO, could the goal of health for all by the year 2000 be realized, He viewed the role of 
physicians in the preservation and promotion of peace in the light of those activities. 

Dr ATANGANA (United Republic of Cameroon) welcomed the efforts of the International 
Committee in presenting its objective report on the effects of nuclear war on health and health 
services. At a time when the poorest peoples of the world were showing an incomprehensible 
tendency to destroy one another by war, it appeared vitally urgent for those who had devoted 

their lives to the promotion and protection of human health to take the preventive measures 
available to them through their knowledge of the tragic effects of nuclear war. 

It was the possibility of such a war that was man's greatest fear at the present time 

since, as the report before the Committee showed, such an event could lead to the disappearance 
of mankind. In the light of the recent tragedy of a people destroying itself or being 

destroyed by war, however, it might be wondered whether there was any dividing line between 
war in general and nuclear war in particular, despite the apocalyptic nature of the latter. 
A country at war was prepared to use all available means to win; the atomic bomb, after all, 

had been conceived out of the desire of each of the belligerents in the Second World War to 
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overcome its adversary. In considering the matter before it, therefore, the Committee should 

seriously envisage the possibility of nuclear genocide, even in the countries of the Third 

World, whose lands would serve as areas of confrontation between two nuclear armies. 

Reverting to the role of physicians and other health workers in the preservation of peace, 

he said that health was indeed inseparable from peace; health workers should work for the 

dignity of man, and thus for peace. He welcomed the new dimension given by the agenda item 

under discussion to the traditional mission of the health worker, who should take account of 

it in his studies and in his day -to -day activities, thus effectively participating in the 

joint effort to save humanity from the terrible threat of thermonuclear war. WHO had every 

reason to help to achieve that goal. 

His delegation, which had supported resolution WHА35.13 in 1981, similarly endorsed the 

draft resolution now before the Committee. 

Dr CHAGULA (United Republic of Tanzania) said that, after receiving the excellent 

report of the International Committee of Experts, his delegation had been considering what 

the next step should be. Since all the dangers of an atomic bomb - initial radiation, local 

and global radioactive fallout and the effects of radiation on the human body - were well known 

to all Member States of WHO with a nuclear capability, the report should be noted with concern 

by the Health Assembly, which might then recommend that the various nuclear war scenarios 

described in the report should be made known to the ordinary people in such countries, and 

particularly in the nuclear -weapon States. That task could be undertaken effectively only 

by the relevant nongovernmental organizations, some of which were attending the Health 
Assembly. The contents of the report might also be disseminated as widely as possible in 
schools, colleges and universities. 

He could support the draft resolution before the Committee, provided that reference was 

made in operative paragraphs 5 and б to cooperation with nongovernmental and 
intergovernmental organizations. 

Miss PANTOJA (Peru), welcoming documents А36/12 and А36/13, said that, in producing 
those reports, WHO had once again played its essential role of bringing to the awareness of 

all peoples the fact that there could be no peace without development and no development 
without peace. It had also brought to the attention of all countries, particularly 
developing countries, the new concept that there could be no development without health and 
no health without development. The contribution of health to the social and economic 
development of countries and to the maintenance and promotion of peace was indisputable. 

Increased allocation of resources to social and economic development and health, particularly 
in developing countries, was essential to the achievement of the goal of health for all by 

the year 2000. She recalled the words of Pope John XXIII to the effect that the new name 
of peace was development - an objective that could be reached only through world solidarity. 

The reports before the Committee should be given wide circulation and be transmitted 
to the Secretary -General of the United Nations. 

Mr THABANE (Lesotho) said that, as a representative of one of the peoples of the 

world who, in a nuclear war, could only look on helplessly before vanishing from the face of 
the earth, he wished to associate himself with those who had commended document А36/12, and 
to request that his country should be included in the list of sponsors of the draft 
resolution before the Committee. 

Dr KOOP (United States of America) expressed appreciation of the effort of the 
International Cotmmittee of Experts in presenting its report. Although it was very long and 

detailed and delegates might not have found it possible to analyse it fully, the report 
appeared to confirm the horrors of nuclear war, of which all delegates had been aware when 
voting on resolution WHA34.38 two years earlier. The International Committee was 
undoubtedly correct in referring to such horrors and in stating that the best manner of dealing 
with the spectre of nuclear war was by primary prevention, but the question was who should be 
responsible for such prevention and, more specifically, whether there was a role for WHO in 
that respect. His answer to that question was in the negative. The question of how to deal 

with the prevention of nuclear conflict was undoubtedly a political one that was best dealt 
with by political officials and political bodies constituted specifically for the purpose. 
WHO was a technical agency constituted to deal with specific health questions, to find new 
and better approaches to disease and malnutrition and to improve human wellbeing. It must 
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do what it was competent to do. It had more than its share of work to do in pursuing the 
goal of health for all by the year 2000, or even in merely implementing its 1984 -1985 
programme. 

It would be an illusion to think that the Health Assembly, the Secretariat or the 
Organization as a whole could have any serious impact on the primary prevention of nuclear 
conflict. The Director -General had rightly pointed out that the Organization must not 
allow itself to be led astray into fields beyond its constitutional competence. He 
requested Members to reflect on what would happen to the Health Assembly and the Organization 
if the self -restraint that most delegations had exercised were not to continue and if the 
threshold between the political and the technical agencies of the United Nations system were 
to be crossed. 

The one thing that was clear from the report was that its authors agreed that it was not 

for the Committee to outline the political steps by which the threat could be removed and the 

preventive therapy implemented. The Director -General had rightly told the Health Assembly 

that, by one false step, WHO could easily find itself in the minefields and risk the loss of 

its prestige. It might be possible for some discussion to take place among interested 

parties with a view to developing suitable language which took those points into account, and 

which could lead to a consensus when the draft resolution was taken up on the following day. 

Dr SARAN (Malaysia) observed that the useful and informative report of the International 
Committee of Experts (document A36/12) clearly detailed the dangers and effects of nuclear war. 
At a time when the Organization was seriously discussing ways and means of preventing 

ill- health and untimely death and the best means of improving access to health services with 
the limited resources available, it would have failed in its duty if it were to ignore the 

most important current threat to health, namely, nuclear weapons and nuclear war. The 

details of the scenario that would result from nuclear war were so horrifying that delegates, 
as doctors committed to saving life and promoting health, should take all possible steps to 

prevent such a catastrophe. It was essential to avoid the ironic situation in which all the 
energy -consuming and costly efforts to improve health and social wellbeing could be nullified 
by the mere push of a button, and in which the very people such efforts were designed to save 

from ill- health or untimely death were thereby destroyed. It was in that spirit that his 
delegation supported the draft resolution before the Committee. 

Mr PARK (Republic of Korea) attached great importance to agenda item 31 as the most 
significant factor for the attainment of health for all by the year 2000; he commended the 

work of the International Committee and documents А36/12 and А36/l3. He agreed generally 
with the observations and conclusions and would like to see those documents circulated as 
widely as possible. 

At the previous meeting, one delegation had referred to the military exercises held in 
Korea early in 1983; they had been of a purely defensive nature and no nuclear materials of 

any kind had been used. 

Dr GUZMAN (Chile) said that more detailed knowledge of the effects of nuclear war and 

the limitations of medical science in coping with those effects, both immediate and delayed, 

would be of great importance to physicians and the general public and would help to create 

an anti -nuclear war attitude in the world. He believed that the report on the effects of 

nuclear war (document А36/12) should be as widely distributed as possible, but if concern 

were to be concentrated on that issue in future Health Assemblies, another problem that was 

less theoretical and more immediate in character, that of the use of conventional weapons in 

all types of war, would be neglected. While the arms industry continued to grow, it would 

seek by the most subtle methods to encourage the use of its latest products. Technological 

progress in the development of new types of weapons should be condemned, because such 

achievements were like a fire burning in a sealed room, which produced a feeling of well- 

being but was ultimately lethal. Rather than being concerned with nuclear war, public 

opinion should condemn all advances in conventional weapons, which were daily costing the 

lives of countless people, most of them civilians. His delegation supported the principles 

set out in the draft resolution before the Committee, but future Health Assemblies should not 

necessarily continue to concern themselves with nuclear war but rather with other less 

theoretical and more immediate problems. 
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Mr KAKOMA (Zambia) said that the Committee had given the matter the serious attention 
it deserved. Zambia's national development policy since independence had been guided by the 
philosophy of humanism, which advocated that every government effort should be aimed at 
providing the necessary conditions in which the common man could develop his potential to 
the fullest. The goal of the attainment of health for all by the year 2000 was one that 
offered the necessary environment in which man could improve his lot. Zambia's foreign 
policy was well known in international forums. As a non- aligned nation, Zambia had never 
hesitated to expose those who sought to use war or any other form of agression to settle 
international disputes. Zambia therefore strongly condemned nuclear war and did not consider 
that any single nation or group of nations had any moral right to try to achieve world 
hegemony through the use of nuclear weapons. Zambia had therefore co- sponsored that very 
important resolution because of its strong convictions on the subject, and hoped that it 
would be adopted by consensus and that the report would be given maximum publicity. He urged 
WHO to work tirelessly to highlight the catastrophic effects of nuclear warfare. Delegates 
should influence their governments to take note of the global concern over the threat of 
nuclear war, which could lead to the total destruction of mankind. 

Dr BLACK (Canada) said that there could be no doubt about the appalling and catastrophic 
results of a nuclear war and the concern that all of them, as health workers, must have about 
that possibility. However, he wished to refer to the role of WHO on that subject both at 
present and in the future. In taking a position on that issue, his delegation had noted the 
International Committee's view that it was impossible to prepare health services to deal in 
any systematic way with a catastrophe resulting from nuclear warfare. His delegation 
therefore felt that the Organization had no further work to do in the matter and considered 
that the report should be transmitted to the Secretary -General of the United Nations for 
transmission to the appropriate United Nations bodies where the resolution of that grave 
problem properly belonged. 

i 
Dr ALFA CISSE (Niger) said that just reading the report on the effects of nuclear war 

was enough to give anyone nightmares. He was grateful to the experts who had prepared it 
for their skill in focusing attention on such a thorny subject. His country, by a cruel 
chance, was directly involved in the apocalypse of nuclear war and felt a sense of guilt 
because its principal source of wealth was uranium, which could be of great benefit or lead 
to the worst, depending on how it was used. Yet Niger was a very poor country, harshly treated 
by nature, where life was difficult, and had no choice but to sell its uranium, on the 
understanding that it would be used to promote human wellbeing. Although a member of the 

International Atomic Energy Agency, Niger had no way of knowing what use was made of its 
uranium. It had to sell it to survive, although it was clear that the Agency could not 
guarantee that it would not be misused. He was not making any excuses for his country, 
because it was unable to process the uranium itself and had no other resources. Man had 
in him the promise of greatness but could be reduced to nothingness unless he took up the 
challenge of the atom as an inexhaustible source of energy, so necessary for socioeconomic 
development. That was a matter for politicians, it had been said, but so was health, 
unfortunately. Even if politicians took decisions on questions of daily life, or of life 
and death, the Committee had nevertheless every right to deal with a matter of common concern 
to all. Nuclear weapons did not ask to see anyone's identity card nor did it matter what 
function had been performed by someone who had been irradiated as а•result of a nuclear 
bombardment. Consequently, although the issue was indeed of a political nature, it was also 
a matter of concern to the Committee, whose duty it was to discuss it and above all to 
increase public awareness throughout the world. Since more than 10 000 megatons of nuclear 
weapons had been stockpiled, he was inclined to raise other highly political questions to 
which no answers would certainly be given in the Committee. Was there any way of eliminating 
the threat of nuclear war, and if so, how it would be technically possible to destroy the 

nuclear weapons or render them harmless? Was the destruction of those nuclear weapons 
feasible on a global scale without danger to the peoples of the world? Would it be possible 
to recycle the energy resources thus freed for the social and economic development of 

mankind? Those were political issues, but also practical ones, just as much as those of 
health with which the Committee had been concerned. 
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Dr MARQUES DE LIMA (Sao Tome and Principe) said that the report clearly set out the 

consequences of a nuclear war, whether limited or not; those consequences were so catastrophic 

that the very survival of mankind would be at stake. 

In a world where armed conflicts were generated by ever increasing political, economic 

and social tensions, where certain countries, in order to prevent the political liberation of 

the people and maintain their economic domination, and thus prevent the great majority of the 

people from attaining health and wellbeing, were manufacturing and stockpiling the most 

sophisticated weapons, including nuclear weapons, the threat of nuclear war must always be 
present. It was for that reason that his delegation supported the draft resolution contained 
in document A36/B/Conference Paper No. 10 and stressed the need to make the conclusions of 

the report as widely known as possible. 

Dr AL- SARRAG (Sudan) said that the report contained a great deal of data warning mankind 
about the terrible consequences of nuclear war. He believed that all physicians should take 

the report seriously and that it should be distributed as widely as possible throughout the 

world, so that everybody would be able to understand the possible consequences of the folly 

of a nuclear war and press for policies aimed at preventing such a war from breaking out, 
and at providing a minimum of health care, something that could be achieved under existing 

socioeconomic conditions. That would not be possible, however, if a nuclear war were to 

take place. Developments should be kept under constant review so as to ensure that no obstacle 

was placed in the way of the attainment of health for all by the year 2000. It was for that 

reason that his delegation supported the draft resolution contained in document A36/B/Conferencе 

Paper No. 10. 

Dr HAJ НUSSEIN (Syrian Arab Republic) welcomed the report under discussion as such 

studies were important in highlighting the terrible consequences of nuclear war. The 

information contained in that report should be made known as widely as possible in schools, 

educational establishments and health services, and all the mass media should be employed for 

that purpose. His delegation believed that nuclear war should be prevented and that was why 

it appealed to all the peoples of the world to do their utmost to avert such a war. Resources 

should be used for the health and welfare of mankind, rather than for the manufacture of 

nuclear weapons. The report referred to limited and to global nuclear war, but in either case 

the consequences were clear enough for anyone to see. The International Committee of Experts 

had clearly shown what impact a nuclear war would have on medical services, but that applied 

also to chemical warfare. Referring to oil installations, he said that, if they became targets, 

enormous amounts of toxic substances would be released into the atmosphere. His delegation 

supported the draft resolution contained in document A36/B/Conference Paper No. 10. 

He hoped that the issue would be kept on the agenda in the interests of peace and the 

attainment of health for all by the year 2000, arid pointed out that the role of the physician 

should not be overlooked. 

Dr CHOE (Democratic People's Republic of Korea) said that he wished to speak again in 

order to refute the contention of the delegate of the Republic of Korea that the 

military exercises carried out earlier in 1983 in that country had been purely defensive in 

character. All types of weapons, including nuclear weapons, together with large numbers of 

military personnel, had been involved in those exercises, which demonstrated their offensive 

nature, as did the use of expressions such as "annihilation ", "strike hard" and "full scale 

three -dimensional offensive operations against the northern half ", and the dropping of para- 

troopers and combined ground force river crossing operations, amongst others. The exercises 

were thus plainly a cover -up for sinister schemes to invade the northern half of the country. 

The CHAIRMAN explained that the delegate of the Democratic People's Republic of Korea 
had spoken in exercise of his right of reply under Rule 59 of the Rules of Procedure. 

Mrs OLDFELT- НJERTONSSON (Sweden) welcomed the report since it reflected the growing 

concern of physicians and health workers over the disastrous consequences of any thermo- 

nuclear conflict on health and health services. It was true that the report contained certain 

data available in other studies, and already known to specialists working, for example, in the 

field of disarmament and in peace research. Of course, matters concerning disarmament should 

primarily be dealt with by the United Nations General Assembly arid the Committee on 
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Disarmament. Nevertheless, it was essential that a report of that kind produced under the 
auspices of WHO should be given wide publicity and made available to health authorities and 

related institutions in Member States. Studies in that field would continue elsewhere and 
it was desirable that the work of WHO in that respect should continue so that the Organization 
could evaluate and reach conclusions on the effects of nuclear war on health and health 
services. Her delegation would, therefore, welcome a consensus on the item. 

Mr PALIHAKKARA (Sri Lanka) said that the discussions had not revealed any disagreement on 
the conclusions reached by the International Committee of Experts. The question which 
remained to be settled was what the World Health Assembly should do about the report. He 
agreed that the Health Assembly was not the proper forum for discussion of arms limitation and 
disarmament problems with a view to finding solutions to them. However, he also considered 
that WHO, as the most authoritative international body on health matters could and should 
make its contribution to increasing public awareness of the catastrophic consequences of 
nuclear war on health and health services. That would be the most appropriate means of 
facilitating the political measures mentioned in the report. The draft resolution introduced 
by the Indian delegate at the previous meeting was couched in neutral terms and he hoped that 
the Committee would adopt it by consensus. 

Mr ABBASSI TEHRANI (Islamic Republic of Iran) fully supported the draft resolution, but 
nevertheless considered that it should include some reference to the dangers of biological and , 
chemical warfare. As had become only too clear, the superpowers and certain of their lackeys 
had not refrained from using such weapons against their unfortunate victims. A further issue 
which was certainly worthy of mention was that of conventional wars. Many nations, including 
his own, had suffered and continued to suffer severely from conventional weapons. He trusted 
that his suggestions would be given serious consideration. 

Mr MАLE- MUKASА (Uganda) joined in strongly supporting the report of the International 
Committee of Experts (document A36/12). The role of physicians and other health workers was 
important and they were bound to bear the burden of looking after the victims of both the 
immediate and the delayed effects of nuclear war. WHO had the technical knowledge regarding 
the direct and indirect impact on human life of a nuclear war. It was the duty of the Health 
Assembly to point out such effects and dangers to the world and the report of the International 
Committee had effectively dealt with that issue. 

The reaction of almost every country threatened by another country was to attempt to 
acquire nuclear weapons as a means of achieving superiority. If, in future, many of the 
countries which had disputes with other countries acquired those lethal weapons, it would be 
impossible to expect every country to exercise constraint. The danger was thus increasing 
every day. 

It was therefore imperative that two approaches to the subject should be adopted, the 
first being to explore what the Health Assembly could do in order to prevent a nuclear war, 
and the second to ask, if such a war should break out, what could be done to control its 
direct and indirect effects on human life. Research in that field was therefore relevant. 
It was important to realise that suffering and destruction would not be confined to the 
warring factions but would be global. The Health Assembly should therefore exercise its 
influence to prevent such a war. His delegation accordingly strongly supported the draft 
resolution. 

The CHAIRMAN said that he would invite Professor Bergstrom and other members of the 
International Committee of Experts to answer the questions which had been raised. 

Professor BERGSTROM (Chairman, International Committee of Experts in Medical Sciences 
and Public Health) said that he had discussed the question raised by the delegate of Hungary 
relating to the ozone layer with Professor Rotblat, who had unfortunately had to leave Geneva. 
The situation regarding ozone was very complicated. Under certain conditions the ozone 
content of the upper layers of the atmosphere was depleted while in others there could be 
quite a considerable increase in the ozone content of the lower layers. Those questions 
were still under study and it was impossible to say what the outcome would be. It might turn 
out that even more disastrous effects could be caused by the dust and soot from an all -out 
nuclear exchange with the result that an even worse influence might be exerted on the climate 
in the short term. 
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He would ask Professor Bochkov to answer the question on teratology raised by the delegate 

of Bulgaria; Professor Lechat would comment on the question of long -term epidemiology raised 

by the delegate of Mozambique while the economic question raised by the delegate of China 

would be answered by Dr Kruisinga. 

Professor BOCHKOV (member of the International Committee of Experts in Medical Sciences 

and Public Health) said that the experience of Hiroshima and Nagasaki had shown that ionizing 

radiation undoubtedly had a teratogenic effect. What called for special emphasis was the 

mental retardation of children of mothers who had been pregnant at the time of the explosion, 
i.e. the teratogenic effects of ionizing radiation were not limited to physical development. The 

extent of such effects, in quantitative terms, was not known, however, especially with regard 

to isotopes of long half -life; such isotopes would inevitably be dispersed throughout the 

human environment after a nuclear explosion. The Committee accordingly considered it essential 
to continue its research on the question. 

Professor LECHAT (Adviser, International Committee of Experts in Medical Sciences and 

Public Health) said that.the question concerning long -term epidemiological impact was related 

to that of communicable disease. Dehydration as a result of burns and the genetic and 

carcinogenic effects were covered in paragraphs 7 -9 of the report. Very little had been said 

in the report as to the epidemiological effects in terms of communicable diseases on a short - 

term basis because very little was really known. Even less was known regarding the 

epidemiological long -term effects on communicable diseases. It was, however, known that 
there would be changes in the biochemical cycles in relation to nitrogen and water and also 

changes in climate, the atmosphere and the ozone layer with consequent effects on the ecology, 
changes in habitats, displacement of ecological niches, and changes in both the ecosystem and 
the balance between species, with possible emergence of new strains; that would be very 
important from the point of view of communicable diseases, especially in relation to the 

ecology of micro •organisms and vectors. Little more was known for the time being except that 
malnutrition and the famine which might ensue after a nuclear war might increase infection. 
There was a correlation between malnutrition and infection but it would be premature to put 
forward any hypotheses. There were too many parameters to be considered for it to be 
to construct any models. For that reason, the Committee had not ventured to make any 
predictions. 

Dr KRUISINGA (member of the International Committee of Experts in Medical Sciences and 
Public Health) said that the delegate of China had referred to a statement in the report to 
the effect that WHO should encourage developing countries to seek solutions to their own 
social and economic problems in ways that were appropriate to them and should not slavishly 
follow the practices of the developed countries. The International Committee fully endorsed 
that point of view and, in particular, considered that, in both developed and developing 
countries, the emphasis on industrial and economic growth in general had led to relative 
neglect of the health aspects. Industries had been established without due consideration 
being given to the health of the workers or the protection of the environment. Valuable 
agricultural land had been laid waste and people had been encouraged to migrate to the 
industrial areas without regard to social and psychological problems. The environmental 
effects of the influx in both developed and developing countries were such that a veritable 
epidemic of urbanization had developed. Air pollution, water pollution, noise, crime, 

alcoholism, drug addiction and prostitution were all products of that epidemic. In the 
opinion of the International Committee, such effects were important to the future health of 
the people. Economic development in general had failed to take proper account of health 
considerations and the quality of life. There had been uncritical dependence on market 
mechanisms to determine what was to be produced and where. While markets might often meet 
human needs, health and social considerations had been discounted. Market forces responded 
to the distribution of purchasing power but that distribution might be very different from 
what might be desirable from the standpoint of health. In public investment no priority had 
been given to the improvement of living standards or the enhancement of human health. Greater 
account must be taken of such considerations. Through its work in the field of education 
and training, WHO should contribute to economic and social development by placing the health 
aspects squarely in the centre of such development. 
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The CHAIRMAN announced that three amendments to the draft resolution had been received 
from three delegations. A fourth delegation had suggested that further consideration of the 
issue should be postponed in order to allow time for consultation. If there were no 
objections he would take it that the Committee wished to adopt that suggestion. 

It was so agreed. 

2• REAL ESTATE FUND AND HEADQUARTERS ACCOMMODATION: Item 28 of the Agenda 
(Resolution Eв71.R14 and Annex 8.) 

The CHAIRMAN invited the Committee to consider a draft resolution sponsored by the 
delegation of France, which read as follows: 

The Thirty -sixth World Health Assembly, 
Having considered resolution EВ71.R14 and the report of the Director- General 1 on 

the status of projects financed from the Real Estate Fund and the estimated 
requirements of the Fund for the period 1 June 1983 to 31 May 1984; 

Noting the completion of the construction of the extension to the headquarters 
facilities as authorized by the Health Assembly in resolution WHA34.10; 

Noting also the additional information provided by the Director -General concerning 
the problems resulting from the water seepage between the eighth and the seventh floors 
of the main headquarters building and the urgency of repairing the building to ensure 
its preservation and the safety of its occupants; 

Considering that the most appropriate long -term solution to this problem is to 

restore the structural safety of the eighth floor of the main headquarters building 
and to move the kitchen, which is the source of the water seepage, and the restaurant to 

a new separate building on the grounds of the headquarters complex, while keeping the 
space thus freed on the eighth floor in reserve for the time being; 

Noting further that the estimated cost of the work which this course of action 
entails does not require any additional appropriation from casual income to the Real 
Estate Fund; 

Recognizing that certain estimates must remain provisional because of the 

fluctuation of exchange rates; 

1. AUTHORIZES: 

(a) The construction of a building to house the kitchen and restaurant, the 
cost of which is to be financed from the funds originally appropriated to the 
Real Estate Fund by the Thirty -fifth World Health Assembly in resolution WHA35.12 
for the reinstallation of the kitchen and restaurant on the eighth floor of the 

main building; 

(b) The financing from the Real Estate Fund of the projects summarized in 

section V of the Director -General's report at the following estimated costs: 

Us$ 

Repairs to the Regional Office for Africa 300 000 
Repairs 

Repairs 
and alterations to the Regional Office for.Europe 
and alterations to the Regional Office for the 

305 500 

Western Pacific 40 000 

2, APPROPRIATES to the Real Estate Fund, from casual income, the sum of US $ 605 500. 

The draft resolution was approved. 

1 Document ЕВ71/1983/RЕС /1, Annex 8. 
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3, COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 34 of the Agenda (continued) 

General matters: Item 34.1 of the Agenda (Resolution WHА34.39; Document А36/15) 
(continued) 

The CHAIRMAN drew attention to a draft resolution entitled "Contribution of the World 
Health Organization to the implementation of the Declaration on the Participation of Women 
in Promoting International Peace and Cooperation ", sponsored by the delegations of 
Afghanistan, Ethiopia, German Democratic Republic, Hungary, Mozambique and the Union of 
Soviet Socialist Republics, which read as follows: 

The Thirty -sixth World Health Assembly, 
Welcoming the valuable contribution made by the World Health Organization towards 

the attainment of the objectives of the United Nations Decade for Women: Equality, 
Development and Peace; 

Referring to the close connection between the equality of women and the protection 
of their health, as noted in resolution WHA28.40; 

Recalling the principle laid down in the Constitution of the World Health 
Organization that health, the attainment of peace and international cooperation are 
interdependent; 

Emphasizing the significance of WHO's cooperation with its Member States, other 
specialized agencies within the United Nations system, and international governmental 
and nongovernmental organizations in implementing the objectives of the United Nations 
Decade for Women; 

Underlining the necessity to further improve preventive medical care and support 
for women in many Member States; 

Recognizing the contribution made by women towards the preservation and promotion 
of health in their own families as medical and social workers as well as in the 

political and social sphere; 
Emphasizing the constantly growing role of women in implementing the Global 

Strategy for for by the 2000 in all 

1. WELCOMES the adoption of the Declaration on the Participation of Women in 
Promoting International Peaceland Cooperation by the United Nations General Assembly 
at its thirty -seventh session as a significant step towards achieving the objectives 
set for the United Nations Decade for Women; 

2. REQUESTS the Director -General 

(1) to promote, through appropriate measures within the Organization's field 
of competence, the implementation of the principles contained in the Declaration 
on the Participation of Women in Promoting International Peace and Cooperation 
in accordance with the objectives of the United Nations Decade for Women: 
Equality, Development and Peace; 

(2) to give high priority to well oriented and appropriate measures aimed at 
strengthening the provision of health care for women and enhancing their state 
of health in the implementation of WHO's Global Strategy; 

(3) to ensure the Organization's active participation in the preparations 
for the World Conference to Review and Appraise the Achievements of the United 
Nations Decade for Women to be held in 1985; 

(4) to work towards the full integration of women and their cooperation on 
an equal basis in the activities of health services in Member States. 

Mrs WOLF (German Democratic Republic) speaking on behalf of the co- sponsors of the draft 

resolution, said that, following consultation with other interested delegations, she wished to 

propose three amendments. First the title of the resolution should read "Contribution of the 

World Health Organization to the participation of women in promoting international peace and 

cooperation through cooperation in health "; secondly, the word "Welcomes" at the beginning of 

1 United Nations General Assembly resolution 3763. 
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operative paragraph 1 should read "Takes note of ", and the word "significant" should be deleted; 

thirdly, Sub -paragraph 2(1) should be deleted and the subsequent subparagraphs renumbered 

accordingly. 
Her delegation hoped that, with the amendments which she had proposed, the draft resolution 

would be acceptable to all delegations. 

The draft resolution, as amended, was approved. 

Health Assistance to Refugees and Displaced Persons in Cyprus: Item 34.2 of the Agenda 

(Resolution WHA35.18; document А36/16) (continued) 

The CHAIRMAN drew attention to a draft resolution sponsored by the delegations of 

Argentina, Cuba, Czechoslovakia, Ghana, India, Lesotho, Malta, Togo, United Republic of 

Tanzania, Yugoslavia and Zambia, which read as follows: 

The Thirty -sixth World Health Assembly, 

Mindful of the principle that the health for all peoples is fundamental to the 

attainment of peace and security; 

Recalling resolutions WHA28.47, WHA29.44, WHАЗО.26, WНА31.25, WHA32.18, WHA33.22, 

WHA34.20 and WHA35.18; 
Noting all relevant United Nations General Assembly and Security Council resolutions 

on Cyprus; 

Considering that the continuing health problems of the refugees and displaced persons 

in Cyprus call for further assistance; 

1. NOTES with satisfaction the information provided by the Director -General on health 

assistance to refugees and displaced persons in Cyprus; 

2. EXPRESSES its appreciation for all the efforts of the Coordinator of United Nations 

Humanitarian Assistance in Cyprus to obtain the funds necessary for the Organization's 
action to meet the health needs of the population of Cyprus; 

3. REQUESTS the Director- General to continue and intensify health assistance to 

refugees and displaced persons in Cyprus, in addition to any assistance made available 

within the framework of the efforts of the Coordinator of United Nations Humanitarian 
Assistance in Cyprus, and to report to the Thirty -seventh World Health Assembly on such 
assistance. 

Mr FARRUGIA (Malta), introducing the draft resolution on behalf of the co- sponsors, said 

that for a number of years it had been the privilege of his delegation to introduce a similar 
draft resolution on what was purely a humanitarian issue. His delegation had carefully studied 

the report submitted by the Director -General pursuant to resolution WHA35.18 concerning the 
continuation of health assistance to Cyprus provided by WHO and the United Nations High 

Commissioner for Refugees (UNHCR) and had noted with great satisfaction the measures taken 

during the past year by WHO in trying to meet the health needs of the population of Cyprus in 

the current situation. He fully appreciated the technical collaboration between WHO and 

UNHCR in terms of the provision of equipment and supplies to strengthen health facilities, such 

as hospitals and public health laboratories, support for disease control measures, the imple- 

mentation of various health projects in Cyprus aid of other important projects listed in the 
report of the Director -General. He also expressed appreciation for all the efforts made by 
various bodies to obtain the funds necessary for the Organization's activities in meeting the 
health needs of the population of Cyprus. He believed that the draft resolution would meet 
with the unanimous approval of the Committee. 

The draft resolution was approved. 

Mr APAKAN (Turkey), speaking in explanation of vote, said that the policy of his Government 
on the Cyprus question was well known. He had no intention of raising issues extraneous to 
the agenda but wished to emphasize certain points with regard to the resolution which had just 
been adopted. First, Cyprus was a binational state based on the existence of two communities 
on the island, namely, the Turkish Cypriot community and the Greek Cypriot community. The health 
assistance provided by WHO to Cyprus should therefore be extended to both communities on an 
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equal footing. Second, there were no refugees but only displaced persons from both of the 

communities in Cyprus. On that understanding, his delegation had joined the consensus on the 

resolution on humanitarian grounds. 

Mr POUYOUROS (Cyprus) expressed the sincere appreciation of his delegation for the 

unanimous support of the Committee and its adoption of the resolution on health assistance to 

refugees and displaced persons in Cyprus. The Government and people of Cyprus greatly appre- 

ciated the interest of the Health Assembly in the tragic situation of the displaced persons 

in his country and in that connection he wished to repeat the request made in the resolution 

that efforts to provide further health assistance to the displaced persons in Cyprus should 

be strengthened. 

Health and medical assistance to Lebanon: Item 34.3 of the Agenda (Resolution WHА35.19, 

Document А36/17) (continued) 

The CHAIRMAN drew attention to a draft resolution sponsored by the delegations of Iraq, 

Jordan, Kuwait, Mauritania, Saudi Arabia, Syrian Arab Republic and Yemen Arab Republic, 

which read as follows: 

The Thirty -sixth World Health Assembly, 

Recalling resolutions WHA29.40, WHA30.27, WHA31.26, WHA32.19, WHА33.23, WHA34.21 
and WHА35.19 on health arid medical assistance to Lebanon; 

Taking note of United Nations General Assembly resolutions 33146 of 20 December 1978, 
34135 of 14 December 1979, 3585 of 5 December 1980, 36205 of 16 December 1981, 
and 37163 of 19 December 1982 on international assistance for the reconstruction 
and development of Lebanon, calling on the specialized agencies, organs and other 

bodies of the United Nations to expand and intensify programmes of assistance within 
the framework of the needs of Lebanon; 

1 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 1982 -1983; 

Taking note of the endorsement by the Minister of Health of Lebanon of the report 
of the WHO/League of Red Cross Societies health assessment aid planning mission on 
the reconstruction of the health services of Lebanon; 

Acknowledging the health and medical assistance provided by the Organization 
to Lebanon during 1982 -1983; 

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

2. EXPRESSES also its appreciation to all the international agencies, organs 
and bodies of the United Nations and to all governmental and nongovernmental 
organizations, in particular the League of Red Cross Societies, for their 
cooperation with WHO in this regard; 

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

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

5. CALLS upon the specialized agencies, organs and bodies of the United Nations, 
and on 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. ALSO CALLS upon Member States to increase their technical and financial 
support for the reconstruction of the health services of Lebanon; 

1 Document А36/17. 
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7. REQUESTS the Director -General to report to the Thirty - seventh World Health 
Assembly on the implementation of this resolution. 

Mr SITAR (Lebanon), introducing the draft resolution, said that it was a reaffirmation 
of the assistance approved by the seven previous Health Assemblies and was consistent with a 

number of resolutions of the United Nations General Assembly which had called upon the 
international community to assist in the difficult task of reconstruction and development 
which faced his country. That task was the more urgent in that the unhappy situation of 
his country continued to be aggravated by sporadic hostilities and acts of aggression against 
it contrary to international law and United Nations resolutions. The situation had given 
rise to new health needs. The draft resolution took account of the facts of the case. 

After eight tragic years his country was ready to face its problems with renewed 
confidence in the future and with its ranks closed behind its President and Government in 
their determination to regain their independence from foreign occupation and freedom from 
the conflicts of others which had ravaged the land. 

To his country and those others which were the least well equipped to cope with urgent 
health problems, the adoption of the draft resolution would convey the message that they 
could count on international cooperation and solidarity in the search for assistance 
appropriate to their needs. He hoped that the draft resolution would, as in the past, 
receive the unanimous support of the Committee. 

The CHAIRMAN noted that the delegations of China, Pakistan, Sudan and Zambia wished to 

be co- sponsors of the draft resolution and that the delegations of Democratic People's Republic 
of Korea, Federal Republic of Germany, France, Indonesia, Italy, Malaysia, Mongolia, Norway, 
Union of Soviet Socialist Republics, United States of America and Yugoslavia fully supported 
the draft resolution. 

The draft resolution was approved. 

Cooperation with newly independent and emerging States in Africa: liberation struggle in 
southern Africa: Item 34.4 of the Agenda (Resolutions WHА35.20, WHA35.21 and WHА35.29; 
Document А36/8) (continued) 

The CHAIRMAN said that the Committee had before it three draft resolutions. The first, 
sponsored by the delegations of Algeria, Angola, Botswana, Lesotho, Mozambique, Swaziland, 
United Republic of Tanzania, Zambia and Zimbabwe, was entitled "Assistance to the front -line 
States ", and read as follows: 

The Thirty -sixth World Health Assembly, 
Considering that the front -line States and Lesotho continue to be targets of 

sustained military attacks, which the South African racist regime plans, directs 
and carries out to destabilize their governments, and which hamper their economic 
and social development; 

Considering also resolutions AFR /RC31 /R12 and AFR /RC32 /R9 of the Regional 
Committee for Africa, which call for a special programme of health cooperation with 
the People's Republic of Angola; 

Bearing in mind that these continued attacks and threats force the countries 

concerned to divert large amounts of financial and technical resources from their 
national health programmes to defence; 

Further considering the support that has been reaffirmed for the front -line 

States, Lesotho and Swaziland in many resolutions of the United Nations, the movement 
of non -aligned countries, the Organization of African Unity, and other international 
organizations and institutions; 

1. RESOLVES that WHO shall: 

(1) continue to take appropriate and timely measures to help the front -line 
States, Lesotho and Swaziland solve the acute health problems of the Namibian 
and South African refugees; 

(2) continue to provide countries attacked by South Africa with medical 
assistance, health personnel, medical teams, pharmaceutical products and 
financial assistance for their national health programmes and for such 
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special health programmes as are necessary as a consequence of the military 
operations; 

2. CALLS upon the Member States, according to their possibilities, to continue to 

provide adequate medical assistance to the front -line States (Angola, Botswana, 

Mozambique, United Rерublis of Tanzania, Zambia and Zimbabwe) and Lesotho and 

Swaziland; 

3. REQUESTS the Director -General: 

(1) to make use, when necessary, of funds from the Director -General's 
Development Programme to help the countries concerned to overcome the 
problems arising both from the presence of the Namibian and South African 
refugees and from military attacks; 

(2) to report to the Thirty- seventh World Health Assembly on the progress 
made in the implementation of this resolution. 

The second draft resolution, entitled "Assistance to Namibia and national liberation 
movements in South Africa recognized by the Organization of African Unity ", and sponsored by 
the delegations of Algeria, Angola, Botswana, Lesotho, Mozambique, Swaziland, United Republic 
of Tanzania, Zambia and Zimbabwe, read as follows: 

The Thirty -sixth World Health Assembly, 
Mindful of the prolonged struggle that the Namibian people, led by the South 

West Africa People's Organization (SWAPO), their sole legal representative, have 
waged for their liberation, independence and territorial integrity; 

Mindful, too, of the struggle that the South African people are waging to attain 
their national liberation; 

Reiterating the support for this struggle expressed in many resolutions of the 

United Nations, the Organization of African Unity, the movement of non- aligned countries 
and other international institutions and organizations that call for the immediate and 
unconditional withdrawal of South Africa's illegal government from Namibia; 

Bearing in mind the decisions taken by the United Nations General Assembly at 
its special session on Namibia as well as the recommendations of the United Nations 
International Conference in support of the Struggle of the Namibian people for 
Independence; 

Aware of the recommendation adopted by WHO and at ministerial meetings of the 

non- aligned and other developing countries on assistance to the Southern African 
people; 

Persuaded that these peoples can achieve the goal of health for all by the year 
2000 only if the illegal occupation of Namibia is ended and Namibia's and South 
Africa's rights to self -determination are recognized; 

1. REAFFIRMS its support for the Namibian and South African peoples' legitimate 
struggle to attain their national liberation; 

2. RENEWS its request to the Director -General to continue collaboration with the 

United Nations agencies and the international community in order to obtain the 
necessary support in the health sector for national liberation movements recognized 
by the Organization of African Unity; 

3. URGES the Director -General to continue to take appropriate steps for the 
implementation of the plan of action contained in the report of the International 
Conference on Apartheid and Health; 

4. REQUESTS the Director -General to give a detailed report to the Thirty - seventh 

World Health Assembly on the progress made in implementing this resolution. 

The third resolution, entitled "Health assistance to refugees in Africa" and sponsored 
by the delegations of Ethiopia, Somalia, Sudan and Zambia, read as follows: 

The Thirty -sixth World Health Assembly, 

Taking note of the United Nations General Assembly resolution 37197 of 

18 December 1982 on the convening of a second International Conference on Assistance 
to Refugees in Africa in 1984; 
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Noting that the General Assembly appealed, in operative paragraph 9 of its 
resolution 37197, to the international community, all Member States and the specialized 
agencies to provide the utmost support for the Conference with a view to offering 
maximum financial and material assistance to refugees and returnees in Africa; 

Noting further that the Seventh Conference of Heads of State or Government of 
Non- aligned Countries, convened in New Delhi in March 1983, urged all Member States and 
the United Nations specialized agencies to provide full support for the International 
Conference on Assistance to Refugees in Africa; 

Recalling its resolution WHA35.29 on health assistance to refugees in Africa; 
Taking note with appreciation of the reports of the Director -General on health 

assistance to refugees in Africa; 
Bearing in mind the heavy sacrifices that the countries of asylum are making, 

despite their limited resources, to alleviate the plight of those refugees; 
Expressing appreciation of the assistance provided to refugees and voluntary 

returnees in Africa by the donor countries, United Nations specialized agencies, and 
intergovernmental and nongovernmental organizations; 

1. REAFFIRMS its resolution WHA35.29 on health assistance to refugees in Africa; 

2. REITERATES the need for WHO to give high priority to the assistance provided to 

refugees aid voluntary returnees in Africa in the area of its competence; 

3. APPEALS to the international community, all Member States, intergovernmental and 
nongovernmental organizations to provide full support for the Conference; 

(1) to continue and intensify his cooperation, within his field of competence, 
with the Office of the United Nations High Commissioner for Refugees and other 
relevant organizations in the preparation and follow -up of the implementation of 
the conclusions of the forthcoming International Conference on Assistance to 
refugees in Africa (ICARA II), which is scheduled to be convened in May 1984; 

(2) to keep the health situation of the refugees in Africa under constant review 
in order to ensure immediate and effective assistance to them; 

(3) to submit a comprehensive report to the seventy -third session of the Executive 
Board and the Thirty - seventh World Health Assembly on measures taken by the 
Organization to implement this resolution. 

4. REQUESTS the Director -General: 

(1) to continue and intensify his cooperation, within his field of competence, 
with the Office of the United Nations High Commissioner for Refugees and other 
relevant organizations in the preparation and follow -up of the implementation of 
the conclusions of the forthcoming International Conference on Assistance to 

refugees in Africa ('CARA II), which is scheduled to be convened in May 1984; 

(2) to keep the health situation of the refugees in Africa under constant review 
in order to ensure immediate and effective assistance to them; 

(3) to submit a comprehensive report to the seventy -third session of the Executive 
Board arid the Thirty - seventh World Health Assembly on measures taken by the 
Organization to implement this resolution. 

Mr BOYER (United States of America) said that he had earlier expressed the hope that 

disagreements could be avoided on the question of health assistance to southern Africa, 

believing that all shared the desire for an improvement in health conditions in that region. 
His delegation would like to be able to vote in favour of resolutions that urged improvement 
in health assistance in that area, but the political content of the first two draft 

resolutions was too great to be acceptable. In addition, the first draft resolution contained 
certain unwarranted inaccuracies and the second concerned the use of regular budget money for 

assistance to national liberation movements, both of which were also not acceptable to his 

Government. Furthermore, much of the language in the second draft resolution was unhelpful to 

efforts to achieve a peaceful settlement of problems relating to South Africa and Namibia. He 

therefore requested that a vote be taken on the first two draft resolutions, which he would be 

obliged to vote against. Since his Government endorsed the basic objective of increasing 

health assistance to the peoples of southern Africa, it was to be hoped that the resolution on 
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that subject the following year would not be a mere reiteration of the present year's texts, 

but would offer new ways of addressing those points in a consensus which all could share. 

The CHAIRMAN put to the vote the first draft resolution, on assistance to the front -line 

States. 

The draft resolution was approved by 91 votes to one, with б abstentions. 

The CHAIRMAN put to the vote the second draft resolution, on assistance to Namibia and 

national liberation movements in South Africa recognized by the Organization of African Unity. 

The draft resolution was approved by 82 votes to 2, with 14 abstentions. 

Mr GILBERT (United Kingdom of Great Britain and Northern Ireland), explaining his vote, 

said that his Government fully supported those parts of the resolutions concerned with health 

assistance and other health matters. However, he had voted against the second draft 

resolution because it contained statements which fell outside the responsibility of WHO. He 

continued to believe that the introduction of such statements into Health Assembly resolutions 

did not accord with the true aims and traditions of the Organization. 

Mrs COWCHER (Australia) said that her delegation had voted in favour of the second draft 

resolution because it supported that resolution's general thrust. However, it regretted the 

intrusion of political issues into the work of the Health Assembly and maintained the view 

that, although SWAPO had an important role to play in any political settlement in Namibia, its 

status must be left to the Namibian people to decide in free and fair elections held in 

accordance with Security Council resolution 435. 

Dr FRITZ (Austria) said that her Government was in favour of continued support to 

national liberation movements in the field of health because of the urgent humanitarian needs. 

The Austrian delegation had therefore voted in favour of the second draft resolution although 

it regretted the political nature of its wording. Her delegation's acceptance of the first 

preambular paragraph should in no way be understood as prejudging the necessary democratic 

process in Namibia. As far as the "legitimate struggle" mentioned in operative paragraph 1 

was concerned, it should be remembered that the legitimate struggle for health in the world 

could only be pursued by peaceful means. 

Mrs VAISTO- MELLERI (Finland) said that her delegation had abstained from voting on the 

second draft resolution because, while warmly supporting assistance to the health sector in 

Namibia and the liberation movements in southern Africa, giving assistance to Namibia and 

supporting the struggle against apartheid, the Finnish Government had some reservations of 

principle with regard to the reference to the struggle of the South African people to attain 

liberation, and also to the reference to South Africa's right to self -determination, since 

such references were questionable from the point of view of international law. 

0 

Mr ASLUND (Sweden) said that his delegation had voted in favour of the second draft 

resolution because it supported its general thrust, as was to be expected from the extensive 

assistance given to Namibia by Sweden in the health and other sectors, and Sweden's support for 
the struggle against apartheid. However, it had some reservations of principle concerning the 
reference to the struggle of the South African people to attain national liberation in 
preambular paragraph 2 and operative paragraph 1, as well as the reference to South Africa's 
right to self -determination in the last preambular paragraph, to which the Swedish delegation 
had objected the previous year. Such references were questionable from the point of view of 
international law. The black people of South Africa were struggling to remove the apartheid 
system with a view to attaining a free democratic process whereby the principle of one man one 
vote would determine who would represent the people of South Africa. As far as the reference 
to SWAPO as the sole legal representative of the Namibian people was concerned, Sweden 
recognized that organization as the most important representative of the Namibian people, 
and the Swedish Government had given it considerable humanitarian assistance, but it believed 
that only the Namibian people themselves could designate their representatives in free and 
fair elections. 
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Ms RIDDELL (New Zealand) said that her delegation supported the humanitarian objectives 
of the second draft resolution and had therefore voted in favour of it. In so doing it 
recognized the need to provide humanitarian relief to those adversely affected by the struggle 
of the people of Namibia, and acknowledged the right of the people of southern Africa to 

attain self -determination by peaceful means. However, the New Zealand delegation reserved its 
position on SWAPO. New Zealand's support of the resolution should not be taken in any way as 
implying recognition of SWAPO as the sole legal representative of the Namibian people. 

Mr SANTANA-CARLOS (Portugal) said that his delegation had voted in favour of the second 
draft resolution, but the Portuguese Government believed that only after negotiations between 
all the parties concerned would Namibia become a fully independent state. 

Mr O'TOOLE (Ireland) said that his delegation had voted in favour of the second draft 
resolution because its general thrust was appropriate. Ireland regarded SWAPO as playing a 
paramount, though not exclusive, role in the search for Namibian independence and consequently 
looked forward to free elections in Namibia, under United Nations supervision, in which the 
Namibian people would have the opportunity to choose their representatives freely through a 

democratic electoral process. Ireland's position with regard to the recognition of national 
liberation movements remained unchanged. Ireland did not regard the situation in South Africa 
as a colonial one. 

Mr UTHEIM (Norway) said that his delegation had abstained from voting on the second draft 
resolution, although it supported the resolution's main thrust. Norway's position was clearly 
illustrated by its extensive assistance in the health sector and other sectors to Namibia and 
to the liberation movements in southern Africa. However, the Norwegian delegation had some 
reservations of principle concerning the references in preambular paragraph 2 and operative 
paragraph 1 to the struggle of the South African people to attain national liberation, and also 
concerning the reference to South Africa's right to self -determination in the last preambular 
paragraph, all of which were questionable from the point of view of international law. The 

reference to SWAPO as the sole legal representative of the Namibian people also caused 
difficulties, although Norway recognized SWAPO as being the most representative organization of 

the Namibian people and the Norwegian Government had given it considerable humanitarian 
assistance. It was up to the Namibian people themselves to designate their representatives 
in free and fair elections. 

The CHAIRMAN invited the Committee to consider the third draft resolution, on health 

assistance to refugees in Africa, which had already been introduced by the delegate of Somalia. 

The draft resolution was approved. 

The meeting rose at 17h35. 


