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EIGHTH MEETING 

Wednesday, 14 May 1986, at 9h15 

Chairman: Dr W. KOINANGE (Kenya) 

1. SECOND REPORT OF COMMITTEE B (Document A39/43) 

Mrs CARON (Canada), Rapporteur, read out the draft second report of Committee B. 

The report was adopted. 

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

Members in arrears in the payment of their contributions to an extent which may invoke 
Article 7 of the constitution: Item 32.3 of the Agenda (Resolutions EB77.R14 and EB77.R18 
and decision ЕВ77(6)); and document А39/22) (continued) 

The CHAIRMAN said that the working group set up the previous Friday to pursue 
consideration of the item had proposed three separate draft resolutions to replace the 
original single draft resolution contained in paragraph 9 of document А39/22. He suggested 
that each of the three draft resolutions be examined separately. 

The first draft resolution, concerning Romania, read as follows: 

The Thirty -ninth World Health Assembly, 
Having considered the report of the Committee of the Executive Board to consider 

Certain Financial Matters prior to the Thirty -ninth World Health Assembly on Members in 
arrears to an extent which may invoke Article 7 of the Constitution; 

Having noted that Romania was in arrears at the time of the opening of the World 
Health Assembly to such an extent that it is necessary for the Health Assembly to 
consider, in accordance with Article 7 of the Constitution, whether or not the voting 
privileges of this Member should be suspended; 

Having considered the recommendation of the Committee of the Executive Board on 
Romania's proposal for the settlement of its outstanding contributions as contained in 
the Committee's report; 

1. DECIDES: 

(1) not to suspend the voting privileges of Romania at the Thirty -ninth World 
Health Assembly; 

(2) as an interim measure to accept the proposal of Romania for the settlement of 
its outstanding contributions, i.e., to pay a further amount totalling US$ 220 000 
prior to the end of 1986 and to liquidate the contributions which remain 

outstanding in respect of the period 1982 -1986 inclusive, totalling US$ 2 229 580, 

in 10 equal annual instalments of US$ 222 958 payable in each of the years 1987 to 

1996, subject to the provisions of Financial Regulation 5.6, in addition to the 
annual contributions due during the period; 

(3) that, for as long as the arrangements specified above persist and.are fulfilled 
by Romania, it will be unnecessary for future Assemblies to invoke the provisions 

of paragraph 2 of resolution WНА8.13 and that, notwithstanding the provisions of 
Financial Regulation 5.8, payment of the 1987 instalment of the contribution for 
the financial period 1986 -1987 and contributions for subsequent periods shall be 
credited to the financial period concerned; 

2. URGES Romania to reexamine the interim repayment plan set out in paragraph 1 (2) 

above in the course of the coming year with a view to offering improved arrangements, 

involving a shorter repayment period and to communicate a revised repayment plan to the 
Director -General; 
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3. REQUESTS the Director -General to report to the Fortieth World Health Assembly on 

the then current situation and on any proposals that will have been submitted by Romania 
in respect of settlement of its arrears; 

4. REQUESTS the Director -General to communicate this resolution to the Government of 
Romania. 

The draft resolution was approved. 

The CHAIRMAN drew attention to the second draft resolution, concerning Burkina Faso, 

Dominica, Dominican Republic, Equatorial Guinea, Guatemala and Guinea- Bissau, which read as 

follows: 

The Thirty -ninth World Health Assembly, 

Having considered the report of the Committee of the Executive Board to Consider 
Certain Financial Matters prior to the Thirty -ninth World Health Assembly on Members in 
arrears to an extent which may invoke Article 7 of the Constitution; 

Having been informed that Cape Verde, Mauritania, Niger and Zaire have in the 
meantime made payments sufficient to exclude them from being considered under Article 7 

of the Constitution; 
Having noted that Burkina Faso, Dominica, Dominican Republic, Equatorial Guinea, 

Guatemala and Guinea- Bissau were in arrears at the time of the opening of the World 
Health Assembly to such an extent that it is necessary for the Health Assembly to 

consider, in accordance with Article 7 of the Constitution, whether or not the voting 
privileges of these Members should be suspended, and that they have communicated with 

the Director -General since the closure of the seventy -seventh session of the Executive 
Board indicating their intention to settle their arrears; 

1. EXPRESSES serious concern at the number of Members in recent years which have been 

in arrears to an extent which may invoke Article 7 of the Constitution; 

2. DECIDES not to suspend at the Thirty -ninth World Health Assembly the voting 
privileges of Burkina Faso, Dominica, Dominican Republic, Equatorial Guinea, Guatemala 
and Guinea -Bissau 

3. URGES the Members concerned to regularize their position at the earliest possible 
date; 

4. REQUESTS the Director -General to communicate this resolution to the Members 
concerned. 

The draft resolution was approved. 

The CHAIRMAN drew attention to the third draft resolution, concerning Comoros and 
Saint Lucia, which read as follows: 

The Thirty -ninth World Health Assembly, 
Having considered the report of the Committee of the Executive Board to consider 

Certain Financial Matters prior to the Thirty -ninth World Health Assembly on Members in 
arrears to an extent which may invoke Article 7 of the Constitution; 

Having noted that Comoros and Saint Lucia were in arrears at the time of the 
opening of the World Health Assembly to such an extent that it is necessary for the 
Health Assembly to consider, in accordance with Article 7 of the Constitution, whether 
or not the voting privileges of these Members should be suspended, and that they have 
not communicated an intention to settle their arrears to the Director -General since the 
closure of the seventy -seventh session of the Executive Board; 

1. DECIDES to suspend the voting privileges of Comoros and Saint Lucia at the 
Thirty -ninth World Health Assembly; 

2. URGES the two Members concerned to regularize their position at the earliest 
possible date; 
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3. REQUESTS THE Director -General to communicate this resolution to the Members 
concerned. 

The CHAIRMAN said that since the draft resolution proposed the suspension of the voting 
privileges of two Member States, the decision must, in accordance with Rule 72 of the Rules 
of Procedure, be made by a two -thirds majority of the Members present and voting. He put the 
proposal to the vote. 

The result of the vote was as follows: 

13 Number of Members present and voting: 

In favour 12 

Against 1 

Abstaining 53 

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

3. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 39 of the Agenda (continued) 

General matters: Item 39.1 of the Agenda (continued) 

The CHAIRMAN pointed out that the General Committee was becoming very concerned that so 
many items remained to be dealt with by the Health Assembly in the short time remaining to 

it. It had recommended to the plenary that two items on Committee A's agenda be deferred to 

a future Assembly, and that others should be referred to Committee B. In view of that 

situation, he appealed to delegates to be as brief as possible and to try to avoid repeating 

statements they had already made, so that the Health Assembly's work could be completed in 
good time. 

He drew attention to a revised draft resolution on health and medical assistance to the 
Islamic Republic of Mauritania and Somalia, sponsored by the delegations of Bahrain, 
Djibouti, Iraq, Jordan, Liyan Araba Jamahiriya, Mauritania, Morocco, Oman, Qatar, Saudi 

Arabia, Somalia, Sudan, Tunisia and United Arab Emirates. The text read as follows: 

The Thirty -ninth World Health Assembly, 
Expressing its sincere thanks to the WHO Director -General for his great efforts to 

support cooperation between WHO and all its Members; 
Expressing its thanks for the efforts of the Regional Directors for Africa and the 

Eastern Mediterranean in combating cholera; 
Expressing its concern about the continuing presence of the catastrophic cholera 

situation and the spread of cholera in the African continent, and about the serious 

consequences arising therefrom; 
Believing that the unified efforts of all WHO Member States constitute the only 

means through which this dangerous epidemic can be eradicated; 
Expressing the importance it attaches to the provision of material and medical 

assistance to the countries which cannot combat this catastrophe with their limited 
resources; 

1. CONSIDERS that the eradication of this epidemic requires that all efforts be 

unified at the regional and international levels; 

2. REQUESTS the Director- General to provide material and medical assistance to 

Mauritania and Somalia immediately in order to combat cholera; 

3. APPEALS to all Member States, United Nations bodies, and governmental and 

nongovernmental organizations to provide material and medical assistance to these 
countries in order to combat the epidemic. 

Mr TAYEB (Mauritania) speaking as the initiator of the draft resolution, said that it 

reflected the especially catastrophic situation in his country, where the cholera epidemic 
was aggravated by the problems of drought and lack of drinking water, and the very limited 
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material resources available. The consequence was devastation on a scale which could not be 

dealt with by one country in isolation; accordingly Mauritania had consulted a number of 
neighbouring countries with a view to adopting a unified stand on the question. 
Unfortunately, some of them had been reluctant to admit publicly that they were affected by 

cholera, and it was for that reason that they were not named alongside Mauritania and Somalia 
in the draft resolution. 

Mauritania's position as an African state was well known; it always strove to achieve 
consensus with its fellow African states, as was shown in the present instance by its 
willingness to hold consultations with the three neighbouring countries immediately 

affected. As far as its position at the international level was concerned, Mauritania had 
always worked towards the attainment of peace, the eradication of disease, the alleviation of 
the effects of drought and the raising of living standards in the developing countries. 

He was confident that the draft resolution would be adopted, since Mauritania enjoyed 
excellent relations with its Arab and African neighbours, as well as with many other 
countries. 

Mr SHENKORU (Ethiopia) said when the issue had been originally taken up by the 

Committee, what had been at stake was not whether or not assistance should be given to 
Mauritania and Somalia, or whether or not the cholera epidemic was serious: the question had 
been whether or not it was appropriate to deal with the matter in the World Health Assembly. 
A number of delegates who had taken the floor, notably the delegates of Kenya, Nigeria, 
Gambia, Zambia, Zimbabwe and Nigeria, had expressed the view that the issue was first and 
foremost a regional matter. The Regional Director for Africa had drawn the Committee's 
attention to the decision already taken at a meeting between the Health Ministers of 
Mauritania, Senegal, Mali and Guinea, and had also indicated that funds were available for 
tackling the problem at regional level. 

As he understood it, it had been agreed that the question would be taken up in an 
informal committee established under the leadership of the Director -General. He had assumed 
that the result of those informal discussions would be that the entire matter would be 
eventually dealt with at regional level under the guidance of the Regional Director, but 
unfortunately that did not appear to be the case. 

He had serious reservations as regards in its present form, not least because it was 

full of contradictions. For example, the third preambular paragraph expressed concern about 
the catastrophic cholera situation "in the African continent ", while the second operative 
paragraph requested the Director -General to provide assistance only to two countries, 
Mauritania and Somalia. 

His delegation was strongly of the opinion that it was not appropriate to take up the 
matter at the Health Assembly; it should - he reiterated - rather be tackled at the regional 
level. 

Mr CEESAY (Gambia) urged the Committee to face up to the facts. As he saw it, the 

question had already been dealt with. There was agreement that the Regional Director for 
Africa should convene a meeting of states bordering on Mauritania to work out strategies for 
the containment of the cholera threat. It had been stated repeatedly that the matter was a 
regional one and should be approached on a regional basis. He therefore believed that the 
Chairman should rule accordingly, and that the discussion should be closed. 

Mr SHITEMI (Kenya) repeated his earlier observation that cholera respected no 

boundaries, whether of territory, creed or colour. Every effort had to be made to contain 
the tragedy of cholera, wherever it appeared, on a comprehensive, regional basis. 
Unfortunately, that position was not reflected in the draft resolution. In calling for 
unified efforts, it implied that such efforts had not been made. Had the Regional Office 
been approached? If so, what had been the response? Had a visit been made to Mauritania? 
Had financial assistance been provided to Mauritania? The draft resolution insinuated that 
the African Regional Office had not done enough to deal with the problem. Such an 
insinuation was - he submitted - totally unfounded. As the Regional Director had reported, 
financial and technical assistance had been made available. What else was Mauritania asking 
for? 

Mr TAWFIQ (Kuwait) said that the delegation of Mauritania had submitted the draft 
resolution to the Committee because of its dire need for assistance from WHO in the face of 
the cholera outbreak and the suffering caused by drought and the difficult economic 
situation. That straightforward request for help had been made in good faith, without the 
intention of stirring up strong feelings. The delegate of Mauritania had given the sponsors 
of the draft resolution the assurance that his country was ready and willing to cooperate 
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with all other African countries, and with the Regional Office for Africa which had 
undoubtedly been making efforts to combat the cholera outbreak in the Region. Nevertheless, 
the deteriorating health conditions in Mauritania and Somalia had been exacerbated by drought 
and worsening economic circumstances. Joining in the call for the problem to be considered 
with good will and good intent, he said that it would be consistent with a spirit of 

cooperation to approve the draft resolution. 

Mr ASWAN (United Republic of Tanzania) recalled that the Regional Director for Africa 
had provided information on the steps taken by the Regional Office to combat cholera in 
Mauritania and other African countries, and on its capacity for further action. The Regional 
Office was competent to deal with the situation. He therefore considered the draft 
resolution unnecessary and contradictory. 

Mr TAYEB (Mauritania) said that cholera had appeared in his country in 1984; thanks to 
assistance from the Regional Director and the united efforts of the national authorities, it 
had been possible to wipe out the epidemic. At the beginning of 1986, however, cholera had 
reappeared and the situation was now escaping their control. A hundred cases had been 
identified in a single week, out of a total population of 1.5 million. A request to the 
Regional Director was simply not enough to combat such a rapid spread of the disease. 

Assistance was needed from the entire membership of WHO. 
He had to point out that neighbouring countries had not taken the necessary steps to 

deal with the problem; had they done so, it would surely have been possible to add their 
names to the draft resolution. He had been surprised at the negative remarks by the 
delegates of Ethiopia and other African countries, and their reluctance to respond generously 
and with solidarity to the request of a neighbouring African country. 

Submitting that the draft resolution was worded most diplomatically, he said that if 
regional efforts had been considered sufficient, it would not have been tabled. There was no 
implication that the Regional Director was unprepared to provide the necessary aid. He 

firmly believed that the Regional Director would do his utmost to help. But the gravity of 
the situation - as he had already stressed - exceeded the capacity of the Regional Office 
and the neighouring countries. He therefore hoped that the draft resolution would be 
approved. It would not prejudge any subsequent decision by the Regional Committee. What 

must be made clear was that unless immediate action were taken, the cholera outbreak would 
spread, respecting neither frontiers nor delays. 

Dr SABIMANA (Burundi) said that health and medical assistance to Mauritania and Somalia 
was a specific issue, whereas the question should be approached more generally. He was sure 
that there were cholera epidemics in other countries as well. He believed that all such 
countries should in the first instance request assistance from their respective regional 
offices which were - after all - familiar with the health situation in Member countries; the 
Health Assembly, even if it mobilized its technical capacities, could not have such precise 
knowledge. Pointing out that in such situations, requests for health and medical assistance 
could not await the convening of a World Health Assembly, he reiterated that the problem 
should be studied and dealt with at regional level. Urgent appeals should be addressed to 
the most appropriate body at a level where an adequate solution was likely to be found. 

Dr ADIBO (Ghana) sympathized with Mauritania and Somalia in their plight and said that 

he would favour any bilateral assistance that these countries could arrange. He considered, 
however, that the Regional Director for Africa was best qualified to dispense WHO resources 

and to deal with the situation, as he had so ably done in the past. If necessary, he could 
call on the Director -General for additional assistance. 

Dr JIBAL (Iraq) said that a dangerous health problem obviously existed in the African 

Region. One country had had the courage to admit that it was suffering from an epidemic; 
other countries had attempted to deny that such a situation existed. Drought and famine were 
undoubtedly responsible for the spread of the epidemic. Talking of holding a meeting to 
discuss cholera was ineffectual in the face of the rampaging disease. The delegate of 
Mauritania had spoken of a specific situation and his request for assistance had been 
supported by the other Arab countries. The response of the African countries had been 
surprising in its lack of solidarity. Mauritania was in urgent need of aid and it was a 
humanitarian duty to approve the draft resolution without further delay. That being said, he 

agreed that a regional meeting might be convened to discuss ways and means of distributing 
assistance and to draw up plans for the containment of the epidemic and for the prevention of 

future outbreaks. 
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Dr EMAFO (Nigeria) said that any countly with serious health problems deserved the 

sympathy of the international community. Nigeria sympathized with Mauritania where the 

current outbreak of cholera was concerned. The limited resources available to the 

international community must, however, be used judiciously and rationally. Resources were 

not unlimited and there was obviously a need for concerted efforts in combating the cholera 

outbreak in the Region as a whole. The Regional Director had informed the Committee that 

assistance had been given to Mauritania; further assistance would doubtless be forthcoming 
provided that Mauritania accounted for what had been received so far, and that seemed to be a 

sensible proviso. 
He suggested that at the present stage of the debate, it might be useful to be informed 

of the outcome of the discussions between the Regional Director and various countries, which 

had been agreed upon in an earlier meeting of Committee B. 

Mr TRAIRE (Mali) said that he regretted the turn that the discussion had taken and that 

the delegation of Mauritania had claimed that some countries did not want to mention cholera 
or take steps against it. That was simply not true. All the neighbouring countries, or at 

least Mali, had taken energetic steps to combat the epidemic. Information was regularly 

provided to the Regional Office, to neighbouring countries and to the international 
community. 

Representatives of Burkina Faso, Gambia, Guinea, Mali, Mauritania, Niger, Senegal and 

Somalia, meeting two days ago, had been almost unanimous in agreeing that the draft 
resolution should be addressed rather to the Regional Committee. Certain measures were best 

taken at the subregional or regional levels, to allow for concerted action. The cholera 
epidemic would never be stamped out by a single country alone. Some steps had indeed already 
been initiated at the subregional level. He therefore considered that the draft resolution 
should be withdrawn from the Health Assembly. 

Dr MAKENETE (Lesotho) observed that, as both the Regional Director and the 

Director -General had explained, the cholera epidemic had been and was being adequately dealt 
with at the regional level. He consequently believed the draft resolution to be 
inappropriate. 

Dr SEKERAMAYI (Zimbabwe) said that, during the earlier part of the discussion, it had 

been made quite clear that the Regional Office for Africa had given, was giving and would 
continue to give assistance to Mauritania to combat the cholera epidemic. The Regional 

Office remained the competent authority to deal with the problem. If the assistance given 
was not adequate, the Regional Director could raise the alarm and, together with the 
Director -General, mobilize the resources required to assist Mauritania and other affected 
countries. It could not be asserted that other African countries did not sympathize with 
Mauritania's plight. A hundred cases in a population of 1.5 million was catastrophic. The 
gravity of the situation should be set before the Regional Office for appropriate action. 

Mr SHENKORU (Ethiopia) reiterated, to avoid misunderstanding of his previous statement, 

his view that the appropriate place for the discussion of the issue was the Regional Office. 
He agreed with those delegates who had advocated that the matter must first be taken up at 
that level. 

Professor NGU (Cameroon) said that notwithstanding what must indeed be general sympathy 
for Mauritania in its present difficulties, many other African countries faced the same 
problems, and it seemed odd that one particular country should have been singled out for the 
presentation of a case. Of course, every country had the right to make its point of view 
known, but the Regional Office for Africa had in no way indicated that it was unable to deal 
with the problem. If problems of a regional nature were consistently brought before the 
Health Assembly, the work of the regional offices would lose its point and the work of the 
Health Assembly itself would be made impossible. The regional committees had been 
established precisely in order to deal with purely regional problems. That arrangement 
should be respected. If a regional office lacked the means to deal with a situation, it 

could then submit its case to the Health Assembly as a regional, rather than a country, issue. 

One of the reasons for the submission of the draft resolution might have been a desire 
to call the attention of possible sources of bilateral aid to the need to help Mauritania. 
If the other sponsors of the draft resolution could provide bilateral aid to Mauritania, the 

Health Assembly would no doubt be extremely gratified. 4 small effort by each sponsor would 

probably contribute more to the solution of the problem than could the Health Assembly itself 
and would certainly save the Health Assembly's time. 
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Dr MARAFA (Niger) said that Mauritania formed part of a region that was concerned in its 

entirety by the problem. The Regional Director for Africa had clearly stated that the 
Regional Office was in a position to cope. His delegation therefore took the view that there 
was no need for the draft resolution to be discussed further by the Committee. 

Mr TAYEB (Mauritania) said he wished to correct the impression that his Government had 
not submitted official documents indicating how previously allocated funds had been spent and 
that it should therefore not receive any further assistance. The necessary documents had, in 
fact, been duly made available but had not been received by the Regional Director, probably 
because a change of WHO representative in Mauritania was taking place at the time. At all 
events, proper indications of expenditure had been provided. 

S =veral speakers had suggested that the matter should be left in the hands of the 
Regional Director, who had already responded amply to Mauritania's call for assistance. But 
the current situation was - he insisted - so serious that national and regional capacities 
and resources might not be sufficient. It was therefore difficult to understand the 
insistence upon a purely regional solution, since, if the draft resolution were adopted, by 

the Health Assembly, additional assistance might be forthcoming from outside the African 
Region. 

At the recent informal meetings of the African delegations, Mauritania had adopted the 
sound position that the best course would be to seek a regional solution but that, in order 
to ensure success, a global approach would also be welcome. That was particularly relevant 
in view of the fact that the cholera problem did not concern the African Region alone, since 
Somalia, which did not form part of WHO's African Region, was also affected. 

Mauritania would, of course, take part in the scheduled meeting of countries affected by 
cholera. It would always react favourably to appeals for African solidarity and mutual 
understanding. Nevertheless, in view of the number of cases of cholera being reported every 
week, Mauritania had nothing to feel ashamed about in calling for the urgent adoption of a 

comprehensive draft resolution on the problem. The submission of such a draft resolution in 
no way implied that Mauritania opposed a regional solution, or that it did not appreciate the 
efficiency of the Regional Office for Africa; its sole concern was to mobilize further 
support for the efforts already being made by the Regional Director. 

Dr MONEКOSSO (Regional Director for Africa) reiterated the Regional Office's offer of 

assistance to Mauritania. The Regional Office was greatly concerned over the outbreaks of 
cholera in Mauritania and in several other countries in the African Region. In many African 
countries the disease was now endemic. The Regional Office had a team ready to enter 

Mauritania if the Government of that country so requested; it could be there the following 
week if necessary. 

The Minister of Health of Mauritania had requested the organization of a meeting to be 

attended by himself and the Ministers of Health of neighbouring countries, so that practical 
measures could be taken to exercise surveillance over population movements and to define 
concrete ways of dealing with the problem in the field. All Mauritania's neighbours had 
responded positively. The funds were already available, and the meeting was scheduled to 
take place in June 1986. 

In September 1986 the Regional Committee was due to consider the cholera problem in the 

context of the control of diarrhoeal diseases in general. The Regional Office and the 
ministers of health of the Region would work out jointly what action should be taken and what 

requests should be made to the international community at large to deal with the recurring 
problem. It was hoped that, for the approach adopted to be effective, concrete and 

well -documented proposals could be presented to the Director -General and subsequently to the 
Fortieth World Health Assembly. If the Director -General was unable to act on the proposals, 
he might well wish to bring the matter before the international community for more concerted 
action. In any case, there was no question of assistance not being available to Mauritania 
at the present moment. The campaign against cholera had to be undertaken in the field, and 

the Regional Office for Africa was ready to move as soon as it was requested to do so. 

The DIRECTOR -GENERAL said that cholera was endemic not only in Africa, but also in some 
other WHO regions. There was nothing new to report on the technology used to control it. 

The prevention and treatment of cholera formed part of WHO's diarrhoeal disease control 
programme, which was one of the Organization's priority fields of activity. Since cholera 

posed a regional problem for the African Region and for some other WHO regions, he wished to 
indicate the lines along which, in his opinion, the problem could best be tackled in order 

not to undermine WHO's regional structure. 
First, those regional committees which felt that it would be useful to have an overview 

of the situation with regard to cholera and diarrhoeal diseases would be requested to 
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consider the matter at their forthcoming meetings in the autumn of 1986. Then, on the basis 

of their debates and of whatever other information they might wish to send to headquarters, 

the Secretariat would submit an overview of the current situation with regard to cholera to 
the Executive Board in January 1987 for consideration in the context of its examination of 

the proposed programme budget for 1988 -1989; that would be done, however, as part of the 

review of the diarrhoeal disease control programme as a whole, since any over -specific 

emphasis on cholera alone might be dangerous. On the basis of the Executive Board's 

deliberations a report on the situation obtaining with regard to cholera and diarrhoeal 

diseases in general would then be submitted to the Fortieth World Health Assembly. 

Information would also be provided on what technologies were available, on certain new 

technologies now looming on the horizon, on the specific areas where cholera was endemic, on 

the measures being taken to combat the disease, on what resources it had been possible to 

mobilize, and on what additional resources it might be possible to mobilize in the future. 
In the light of all that information the Fortieth World Health Assembly might then wish to 
take a decision on the matter. 

Mr SENE (Senegal) said that, in view of the statements made by many delegates from 

countries in the African Region, of the clear and positive explanations given by the Regional 
Director for Africa, and of the concrete and constructive suggestions by the 
Director -General, he would appeal to the delegate of Mauritania, in the name of the 

long- standing good -neighbourly ties that joined their two countries together, to withdraw the 
draft resolution so that a consensus might be reached on the adoption of a strategy involving 

both global and country -specific solutions. 

Mr TAYEB (Mauritania) suggested that further consideration of the draft resolution 

should be postponed until the Committee's ninth meeting, to allow him time to consult with 
his Government with the view to ascertaining whether the draft resolution should be withdrawn. 

It was so agreed. 

The CHAIRMAN drew attention to a draft resolution on the implementation requirements of 
the Nairobi forward -looking strategies for the advancement of women in the health sector, 
sponsored by the delegations of Australia, Canada, Denmark, Finland, Iceland, India, Jamaica, 

Kenya, Mexico, New Zealand, Norway and the United Kingdom of Great Britain and Northern 
Ireland. The text read as follows: 

The Thirty -ninth World Health Assembly, 

Having considered the Director -General's report on "Collaboration within the United 
Nations System - General matters "1; 

Noting resolution 40/108 adopted by the General Assembly at its fortieth session, 
in particular paragraph 10 urging all specialized agencies to take the necessary 
measures to ensure a concerted and sustained effort for the implementation of the 
provisions of the Forward -Looking Strategies (FLS) with a view to achieving a 

substantial improvement in the status of women by the year 2000; 
Recalling resolution WHA38.27 requesting the Director -General to ensure the 

Organization's active participation in the Nairobi World Conference; 
Taking account of Economic and Social Council resolution 1985/46 and noting the 

contribution which the system -wide, medium -term plan for women and development, in 

particular the proposed subprogramme entitled "Health, nutrition and family planning ", 
could make to the comprehensive implementation of the Nairobi Forward -Looking Strategies; 

Recalling resolution WHА38.12 raising to 30% the target set for the proportion of 
all professional and higher -graded posts in established offices to be occupied by women 
in the Organization; 

Aware that the Nairobi Forward -Looking Strategies, in particular paragraphs 148 to 
162, have considerable implications for the work of the Organization; 

1. ТАКЕS NOTE with satisfaction of the report of the World Conference to Review and 
Appraise the Achievements of the United Nations Decade for Women: Equality, Development 
and Peace and ENDORSES the Nairobi Forward -Looking Strategies for the Advancement of 
Women as providing a comprehensive policy framework for advancing the status of women to 
the year 2000; 

1 Document д39/25. 
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2. DECIDES that WHO will take all appropriate measures to ensure cooperation with 
other organizations of the United Nations system in the implementation of the Nairobi 
Forward -Looking Strategies; 

3. REQUESTS the Director -General: 
(1) to ensure the participation of the Organization, on an intersectoral and 
interdisciplinary basis, in the follow -up to the Conference; 
(2) to take account of the programme implications of the Nairobi Forward -Looking 
Strategies in preparing the proposed programme budget 1988 -1989 and the Eighth 
General Programme of Work of the Organization; 
(3) to submit to the Fortieth World Health Assembly a report on activities 
undertaken and proposed by the Organization to implement the Nairobi 
Forward -Looking Strategies for the Advancement of Women. 

Dr JEANES (Canada), introducing the draft resolution, said that there was certainly no 
lack of interest in, and support for, the advancement of women in the health sector, with 
particular emphasis on the critical role that women must play in the health -for -all 
strategy. That had been ably highlighted in the very recent address by the 1986 recipient of 
the Léon Bernard Foundation Prize and Medal, Professor Olikoye Ransome -Kuti. 

Canada had sponsored the draft resolution as an indication of its full support for the 
promotion of a continued awareness of the contribution currently made by women and of the 
enhanced role which they could and must play within WHO and in the delivery of intersectoral 
strategies and programmes, especially primary health care, at the country level. In the 

draft resolution, the Director -General was requested to give appropriate aid meaningful 
follow -up to previous resolutions and to the Nairobi Forward -Looking Strategies and to submit 
a report to the Fortieth Health Assembly in 1987. By that time, a plan of action might be 
available, although it would be too early to expect a report on the results obtained. He 
hoped that the draft resolution would be adopted by consensus. 

Acknowledging the role of women in the health sector and in the field of health 
development in particular, Mr AKRAM (Pakistan), Dr VILCHEZ (Nicaragua), Mrs DJORDJEVIC 
(Yugoslavia), Mr MELLO E CASTRO (Portugal), Dr YAHYA (Indonesia), Mrs YAO YING (China), 

Dr ADIBO (Ghana), Miss TOUAI (Algeria), Mrs LUETTGEN DE LECHUGA (Cuba), Mr PHILADELPHIA 
(Guyana), Mr RAHMAN (Bangladesh), Mr TEHRANI (Islamic Republic of Iran), Dr AL -TAWIL 
(Saudi Arabia), Mr GHACHEM (Tunisia), Mr ASWAN (United Republic of Tanzania), Dr JURJI 
(Iraq), Mr SENE (Senegal), Dr HELMY (Egypt) and Mr CEESAY (Gambia) warmly supported the draft 
resolution and asked for their countries to be included among its co- sponsors. 

Dr MAOATE (Cook Islands), Mr SOKOLOV (Union of Soviet 
(Colombia), Mr KWON Sung Yon (Democratic People's Republic 
(Bahrain), Mrs SAYEGH SEISS (Jordan), Mrs AL- GHAZAL (Oman) 
the other speakers in stressing the importance of the role 
warmly supported the draft resolution. 

The draft resolution was approved. 

Socialist Republics), Mrs DE DUQUE 
of Korea), Mr ISA BU'ALI 
and Dr JADAMBA (Mongolia) joined 
of women in health matters and 

The CHAIRMAN drew attention to a draft resolution on the contribution of WHO to the 
International Year of Peace, and sponsored by the delegations of Afghanistan, Bulgaria, 
Burkina Faso, Cuba, Czechoslovakia, Democratic People's Republic of Korea, German Democratic 
Republic, Guinea -Bissau, Guyana, Hungary, Mongolia, Nicaragua, Poland, Romania, Union of 
Soviet Socialist Republics, Viet Nam and Yugoslavia. The text read as follows: 

The Thirty -ninth World Health Assembly, 
Noting United Nations General Assembly resolution 40/3, which declares 1986 to be 

the International Year of Peace; 
Taking into account Health Assembly resolutions WНА13.56, WНА13.67, WНA15.51, 

WНA17.45, WНA20.54, W1Á23.53, WHA32.24, WНA32.30, WНA33.24, WHA34.38 and WНA36.28 and 
other resolutions pertaining to the role of physicians in preserving and promoting peace; 

Recalling the provisions of the WHO Constitution concerning the close relationship 
of health with the promotion of peace and international security as well as the 
provisions of United Nations General Assembly resolution 34/58 stating that peace and 
security, in their turn, are important for the preservation and improvement of the 

health of all people and that cooperation among nations on vital health issues can 
contribute significantly to peace; 

1 
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Bearing in mind the affirmation in the Declaration of Alma -Ata that a genuine 

policy of peace, international détente and disarmament should release additional 

resources required among other things for the achievement of health for all by the year 
2000; 

1. URGES Member States: 

(1) to continue their efforts for the attainment of health for all including the 
preservation and promotion of peace; 
(2) to strive for the cessation of the arms race, with particular regard to 

nuclear weapons, and for the utilization of the resources thus released to finance 
national programmes of social and economic development, including programmes 

related to health and medical sciences; 

2. REQUESTS the Director- General: 
(1) to continue to take appropriate measures to implement resolution WHA36.28 and 
to submit a report to the Fortieth World Health Assembly; 
(2) to inform the Secretary -General of the United Nations of the action taken by 
the World Health Organization within the framework of the International Year of 
Peace. 

Mr BOYER (United States of America) said that there had been much discussion in the past 

few days of the importance of keeping the Health Assembly on its proper track; the recent 

debate on the cholera situation in Africa had been an example of serious concern with real 
health problems where WHO could have an impact. He was thus somewhat puzzled at being 
confronted with a text which referred to so many problems over which WHO had no 
responsibility, such as the promotion of peace and international security, international 
détente, disarmament, cessation of the arms race and so forth, and would propose that the 
Committee take no decision on the draft resolution. He asked that his proposal be put to the 
vote. 

Professor MENCHACA MONTANO (Cuba), rising to a point of order, said that the sponsors of 

the draft resolution were ready to justify, on legal and constitutional grounds, its 

submission to the World Health Assembly. 

Mr SOKOLOV (Union of Soviet Socialist Republics), speaking on the point of order, agreed 

with the previous speaker that the sponsors should be given an opportunity of stating why 
they had thought it necessary to submit the draft resolution. 

The CHAIRMAN invited the Committee to vote on the United States proposal. 

Professor MENCHACA (Cuba), speaking on his earlier point of order, said that, in 

accordance with Rule 58 of the Rules of Procedure, a point of order should be decided 
immediately by the Chairman. The same rule provided for appeals against the Chairman's 
ruling. He reserved the right to do so. 

Mr TAWFIQ (Kuwait) wondered whether the proposal that no decision be taken on the draft 
resolution precluded any discussion of its contents. Perhaps the Legal Counsel could advise 
the Committee? 

Mr VIGNES (Legal Counsel) said that the Cuban delegate's interpretation of Rule 58 was 

correct. Since the Chairman had ruled that the United States proposal should be put to the 
vote, the delegate of Cuba was entitled to appeal against that ruling. 

Professor MENCHACA (Cuba) appealed against the Chairman's ruling to put the United 
States proposal to the vote. 
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The CHAIRMAN put the Cuban appeal to the 

The result of the vote was as follows: 

vote. 

Number of Members present and voting 56 

In favour 31 

Against 25 

Abstaining 38 

The Cuban appeal against the Chairman's ruling was accepted. 

The meeting rose at 11h20. 


