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1. REVIEW OF THE PROGRAMME BUDGET FOR THE FINANCIAL YEARS 1976 AND 1977: Item 2.2 

of the Agenda (Resolution WHA26.38; Official Records Nos 220, 223 and 224) 

(continued) 

Consideration of the comments and recommendations of the representative of the Executive 
Board and of the Director -General (continued) 

Decision: The draft resolution proposed by the Executive Board in resolution 
EB55.R10 was approved. 

Draft resolutions on assistance to developing countries 

Dr SCEPIN (Union of Soviet Socialist Republics) introduced the following draft 
resolution on behalf of the delegations of the German Democratic Republic, the 
Mongolian People's Republic, and the USSR. 

The Twenty- eighth World Health Assembly, 
Noting with great satisfaction that in the last few years further steps have 

been taken towards achieving universality in the World Health Organization and that 
a considerable number of developing countries, having obtained their political 
independence, have become Member States of WHO; 

Noting with satisfaction also that in its activities WHO is paying constant 
attention to the public health needs of the developing countries by putting into 
effect the provisions of resolutions WНА14.37, WHА14.58, WHA15.22, WHA20.50, WHA21.47 
and WHА23.59; 

Noting the great significance for further assisting the developing countries 
of the United Nations General Assembly resolution 3093 (XXVIII) on reducing the 
military budgets of the States permanent Members of the Security Council by 10% and 
using part of the sum thus saved to provide assistance to the developing countries, 
and also of General Assembly resolution 3260 (XXIX) concerning the World Disarmament 
Conference; 

Recalling the increasing coordinatory role played by WHO in furnishing technical 
assistance to countries from various sources, including assistance given on a bilateral 
and multilateral basis, and aware that according to the Constitution and the decisions 
of previous Health Assemblies, WHO's coordinating role is one of its most important 
functions; 

Realizing that the main responsibility, as stated in the Constitution and in 
resolution WНА23.61, for providing their populations with medical and sanitary 
services lies with the governments of the countries concerned, which have the right 
to determine priorities in the spheres of application, planning and control of public 
health measures; 

Bearing in mind that the main ways in which assistance is given to the countries 
by WHO are: 

(a) assistance in establishing and strengthening national public health systems, 
which form an integral part of overall social and economic development; 
(b) assistance in training the national public health staff at all levels that 
is essential for providing the populations with adequate medical and sanitary care; 
(c) assistance in developing effective methods of disease prevention and 
control which should provide a scientific methodological basis for any programme 
to be carried out in the countries, this being a guarantee of success in disease 
control; and 
(d) the drawing -up of recommendations for establishing norms and standards, 
including disease classification, criteria for evaluating the condition of the 
environment, methods of safeguarding the environment and making it healthier, 
the International Pharmacopoeia, biological preparations, etc. 

1. REQUESTS the Director -General: 

(i) to continue study of the most effective ways and means of providing 
developing countries with assistance, taking into account their social, 
economic, cultural, climatic and other features and carrying out this work 
in close cooperation with the United Nations, its specialized agencies and 

other international organizations; 

(ii) in providing help for the developing countries to make use of all possible 
sources of finance, including the regular budget and extrabudgetary funds; 
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(iii) within the limits of approved budgetary allocations to extend activities 
to develop scientifically -based methods of controlling disease, including the 
most widespread communicable and parasitic diseases; 

(iv) to ask the United Nations Secretary -General to take measures for the 
speediest possible implementation of resolution 3093 (XXVIII) and to use some 
of the resources thus released for the further improvement of the health of 
the peoples; 

(v) to submit to a forthcoming World Health Assembly a report on the 
Organization's activities in this connexion; 

2. INSTRUCTS the Executive Board in preparing the Sixth General Programme of Work 
covering a Specific Period to envisage the carrying -out of measures such as those 
mentioned in subparagraphs (a), (b), (c) and (d) of the preamble to this resolution; 

3. URGES the Member States of WHO to continue to provide every possible help 
on a bilateral and multilateral basis, including contributions to the Voluntary 
Fund for Health Promotion; 

4. CALLS UPON the developing countries to give priority attention to public health 
programmes when allocating the UNDP funds made available to them; and 

5. URGES WHO Member States to support all international measures designed to 
reduce international tension and promote disarmament, thus making it possible to 
intensify public health assistance to the developing countries. 

He said that the Soviet delegation attached great importance to assistance by WHO 
to developing countries and recognized the urgency of the problem, in view of the 
large number of Member States that fell into that category. There was a need for study 
to improve the effectiveness of such assistance and for increased aid from all sources. 
It was clear that the assistance the developed countries could provide was dependent upon 
their expenditure for other purposes, including defence, and for that reason the third 
preambular paragraph of the draft resolution referred to United Nations General Assembly 
resolution 3093 (XXVIII). He thought that the adoption of the draft resolution would 
constitute an important step forward in enabling WHO to carry out the tasks assigned to 
it by its Constitution. 

Mr LIN CHIA -SHEN (China) said that he must explain his delegation's position on the 
so- called disarmament issue, which was euphemistically described as a desire to provide 
assistance to the developing countries but was in reality a smoke screen for the 
militaristic expansion that was the ugly feature of the Union of Soviet Socialist Republics. 
The root cause of poverty and unrest in the world as a whole and the main obstacle to 
improving health conditions in the developing countries was the frenzied arms race between 
the two superpowers. The USSR was now peddling in the forum of WHO its fraudulent 
proposal to reduce military budgets by 10% in order to provide assistance to developing 
countries. Yet it refused to give an undertaking that it would not be the first to use 
nuclear weapons even against States not so armed; and it extorted repayment of loans 
that had been used to buy weapons for national liberation struggles. 

The medical services of developing countries would be better served by a strengthening 
of the sovereignity of those countries. The Chinese delegation had consistently supported 
WHO assistance to further the independent development of the medical services of 
developing countries, but it would oppose the resolution now under consideration. 

Mrs WOLF (German Democratic Republic) said that assistance to developing countries 
rightly occupied an important place in WHO activities and was fully supported by her 
delegation. Considerable financial means were necessary for the development of national 
health services. The draft resolution, of which her delegation was a sponsor, was 
intended to ensure that the Organization devoted due attention to the subject. 

Further progress in international detente, and measures of disarmament and arms 
limitation, could contribute to the development and strengthening of national health 
services in the developing countries. WHO should therefore support the initiatives of 
the United Nations General Assembly in that direction, particularly General Assembly 
resolutions 3093 (XXVIII) and 3260 (XXIX). Military expenditure at present amounted 
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to over $ 200 000 million per year: if 10% of the funds released by an implementation 

of General Assembly resolution 3093 (XXVIII) were placed at the disposal of the developing 

countries, it would amount to about $ 2 000 000 000, a sum in comparison with which the 

WHO budget for 1976 was insignificant. 

Dr KLIVAROVÁ (Czechoslovakia) said that she could not understand the indignation 

voiced by the delegation of China with regard to the draft resolution. The references to 

United Nations General Assembly resolution 3093 ( XXVIII) were intended to assist in 

speeding up its implementation and to secure some of the resources thus released for 

health work. That, in her opinion, was the most important provision contained in the 

draft. Also important was the request to the Director -General to study the most effective 

ways of providing assistance to developing countries, and the request to the Executive 

Board to include the carrying out of the measures recommended in the Sixth General 

Programme of Work. 
Her delegation supported the draft resolution and wished to be counted one of its 

sponsors. 

Dr SCEPIN (Union of Soviet Socialist Republics) thought it unnecessary to reply to 

most of the remarks of the delegate of China, since they were irrelevant to the matter 

under discussion. 
One point, however - the assistance given by the USSR to developing countries - 

was directly relevant to the draft resolution. Between 1954 and 1971 the USSR had 

helped to construct 786 institutions arid plants in those countries (including 120 

educational and cultural institutions and 30 health establishments), and 360 more between 

1971 and 1975. The USSR and other socialist countries, members of the Council for 

Mutual Economic Assistance, had provided credit to developing countries in the amount of 

11 000 million roubles. More than 25 000 trainees from a hundred developing countries 

came every year to study in their universities and institutes. Those figures proved 

how little justification there was for the remarks of the delegate of China. 

Dr SENCER (United States of America) said he believed that the Director -General in 
setting priorities should take into account the relative needs of Member States, the 

effectiveness of the measures proposed, and the compatibility of those measures with 
the health system of the Member State concerned. The programme budget which the Committee 
had been examining provided ample proof that such considerations had been taken into 
account: there had been no request to have items deleted on the grounds that they were 

not appropriate to developing countries. 
His delegation was in favour of humanitarian assistance whenever there was a docu- 

mented need arising because of the emergence of newly established States or from natural 
disasters or social disruption. It was however opposed to the draft resolution before 
the meeting - and to others that were still to be presented - for a number of reasons. 
It considered that they tied the hands of the Director -General by earmarking funds for 

specific countries or circumstances and did not allow sufficient flexibility to meet 
new or changing needs; they contained inappropriate references to resolutions adopted 
by the United Nations General Assembly; they would entail general increases in the budget 
that were not justified by the programme proposed; and finally the resolutions taken 
together would compromise the Director -General's effective management of the Organization 
by introducing in some cases considerations unrelated to health issues. His delegation's 
negative attitude towards the group of resolutions, however, in no way detracted from his 
country's interest in and continuing support for humanitarian assistance. 

Mr LIN CHIA -SIEN (China) said that the Soviet delegate had not answered his challenge 
on the subject of disarmament: if the USSR wished to reduce its military budget it 
could forthwith withdraw its armed forces from foreign countries and dismantle its nuclear 
bases in other peoples' territory. His delegation would continue to oppose the draft 
resolution under consideration. However, it supported the draft resolution on programme 
budget policy with regard to assistance to developing countries that was to be introduced 
later. 

Dr SCEPIN (Union of Soviet Socialist Republics) said that there was no need for him 
to explain in the Committee the position of the Soviet Government with regard to disarma- 
ment, experiments with nuclear weapons, foreign military bases, etc. That position was 
sufficiently well -known in the world, and to the delegates present. 
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Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) said that if there 
was a vote on the draft resolution on assistance to the developing countries sponsored by 

the Union of Soviet Socialist Republics, his delegation would abstain because of the 
implications of the third preambular paragraph and operative paragraph 1(iv), referring 
to General Assembly resolution 3093 (XXVIII). His country had never accepted any 

connexion between savings on military budgets and the level of resources allocated to the 

improvement of health standards in the developing countries. That reservation did not 
detract from the United Kingdom's general attitude in favour of improving by all possible 
means the health conditions in those countries. 

Dr KIVITS (Belgium) said that his delegation was anxious to see an increase in aid to 
developing countries - and indeed the Director -General's programme, which had just been 
approved, was directed chiefly towards the needs of such countries. However, if there 

was a vote on the draft resolution sponsored by the USSR on assistance to developing 
countries, his delegation would abstain because the resolution was based on United Nations 
General Assembly resolution 3093 (XXVIII), on which his delegation had abstained during 
the vote in the General Assembly itself. 

Mr TYDEMAN (Netherlands) said that if there was a vote on the draft resolution under 
consideration his delegation would abstain because it failed to see that there was any 
direct link between the reduction of military budgets and the expansion of health services 
in developing countries. That reservation did not detract from the general attitude of 
the Netherlands Government in favour of strengthening by all possible means the health 
conditions in developing countries. 

Dr TOTTIE (Sweden), speaking on behalf of the delegations of Denmark, Norway and 
Sweden, said that those delegations would abstain in a vote on the draft resolution. It 
was evident that a reduction of military expenditure by the industrialized countries would 
release large funds that could be used for the benefit of the developing world. However, 
the establishment of a direct link between disarmament and development might be ambiguous. 
The lack of results in the disarmament field could be used as a pretext for not increasing, 
or even reducing, assistance to the developing countries. It might also lead countries 
to fix their development aid as a certain percentage of their military spending. A 
direct link might have an adverse effect on the goals of both disarmament and development. 
Those two objectives must be sought vigorously, each in its own right: development must 
never be made dependent on progress in disarmament. 

Mr VOZZI (Italy) and Professor SENAULT (France) said that if there was a vote on the 
draft resolution before the meeting their delegations would abstain in view of the 
reservations expressed by their delegations when the vote was taken in the United Nations 
General Assembly on resolutions 3093 (XXVIII) and 3260 (XXIX). 

The CHAIRMAN put to the vote the draft resolution on assistance to developing 
countries introduced by the delegate of the USSR. 

Decision: The draft resolution was approved by 30 votes to 3, with 40 abstentions. 

Dr DE VILLIERS (Canada), explaining his delegation's abstention, said that Canada 
supported increased development assistance and, moreover, had a long -standing concern 
regarding the consequences of increased military expenditure. However, while sympathizing 
with the objectives of the draft resolution, his delegation had reservations in respect of 
certain sections of it, in particular the third preambular paragraph and operative 
paragraphs 1(iv) and 5. 

His country was a participant in international discussions on the reduction of 
military expenditure as an effective approach to disarmament. Canada would continue to 
play an active role in that field and, once mutually agreeable procedures had been 
accepted by those most concerned, it was to be hoped that the additional funds that would 
then become available would be devoted, in the largest measure possible, to international 
economic and social development, through the existing agencies created for that purpose, 
including WHO. 

Speaking generally, he stated that the Canadian delegation, while not opposed to the 
spirit of the series of draft resolutions before the Committee, had reservations about 
certain aspects of most of them and for much the same reasons expressed by the delegate 
of the United States of America. 
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Baron von STEMPEL (Federal Republic of Germany) said that his delegation had abstained 
because it held that development aid and disarmament were two basically different 
questions, and, while in favour of both, failed to see any direct connexion between them. 
Naturally the Federal Republic of Germany advocated strengthening the health conditions of 
the developing countries, and its efforts in that field were considerable. The question 
of reducing military budgets and expanding aid to developing countries - a political 
question - was to be dealt with at the thirtieth session of the United Nations General 
Assembly on the basis of an expert report. The World Health Assembly, in his delegation's 
view, should not adopt any resolution that might anticipate the General Assembly's 
deliberations. 

Mr LIN CHIA -SIEN (China) said that his delegation had voted against the draft 
resolution because it believed that the question of reducing military budgets was a mere 
gimmick. 

Professor JAKOVLJEVIC (Yugoslavia), on behalf of 52 delegations,1 proposed the 
following draft resolution, dealing with programme budget policy with regard to assistance 
to developing countries: 

The Twenty- eighth World Health Assembly, 
Bearing in mind the United Nations Declaration on the Establishment of a New 

International Economic Order (United Nations resolution 3201 (S -VI)) in which the 
Members of the United Nations solemnly proclaimed their united determination to work 
urgently for the establishment of a new international economic order which shall 
"correct inequalities and redress existing injustices, make it possible to eliminate 
the widening gap between the developed and the developing countries and ensure 
steadily accelerating economic and social development and peace and justice for 
present and future generations "; 

Recalling United Nations resolution 3202 (S -VI) on the Programme of Action on the 
Establishment of a new International Economic Order, which "complements aid strengthens 
the goals and objectives embodied in the International Development Strategy for the 
Second United Nations Development Decade as well as the new measures formulated by 
the General Assembly at its twenty - eighth session to offset the shortfalls in achieving 
those goals and objectives" and states that "All organizations, institutions, subsidary 
bodies and conferences of the United Nations system are entrusted with the implementation 
of the Programme of Action "; 

Aware of the persisting tremendous differences in the health standards between the 
developed and developing countries, and of the lack of human, material and financial 
resources of the developing countries to cope with their pressing health problems and 
to build their national health services; 

Considering that, to meet the goals and objectives of the Second Development 
Decade and to implement the Declaration and the Programme of Action, WHO should give 
increased priority to the provision of direct, immediate and adequate assistance and 
services to the developing countries; 

Considering further that a number of technically sound requests for assistance 
could be met if additional resources were available to the Organization, 

1. DECIDES that the regular programme budget should be gradually increased from 1977 
to the end of the Second Development Decade to provide for a substantial expansion of 
technical assistance and services to developing countries in real programme terms; 

2. DECIDES FURTHER that the technical assistance to governments should: 

(a) consist primarily of the types of assistance and services which have proved 
to be effective as well as those now being developed by the Organization; 

(b) be as flexible as possible and adapted to the specific needs, conditions and 

priorities of individual countries and include operational components when necessary; 

1 Algeria, Bahrain, Botswana, Burundi, Central African Republic, Chad, Congo, Dahomey, 
Democratic Yemen, Egypt, Ethiopia, Gabon, Gambia, Ghana, Guinea, Guinea -Bissau, India, Iraq, 
Ivory Coast, Jordan, Kenya, Lebanon, Lesotho, Liberia, Libyan Arab Republic, Madagascar, 
Malawi, Mali, Mauritania, Mauritius, Morocco, Nepal, Niger, Nigeria, Romania, Rwanda, 
Senegal, Sierra Leone, Somalia, Sudan, Swaziland, Syrian Arab Republic, Togo, Tunisia, 
Uganda, United Republic of Cameroon, United Republic of Tanzania, Upper Volta, Yemen, 
Yugoslavia, Zaire and Zambia. 
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(c) be based on the experience gained and the improved understanding of the 
constraints limiting the development process of the developing countries; 

3. REQUESTS the Director -General to adjust the proposed programme budget for 1977 in 

compliance with this resolution and to take it into account in his preparation of the 
1978/1979 programme budget proposals; and 

4. REQUESTS the Executive Board to consider the proposed programme budget for 1977 
and the following years taking into account the terms of this resolution. 

The fifty -two sponsors of the draft resolution had had in mind, besides the United 
Nations resolutions referred to, the basic principles of the Constitution of the World Health 
Organization that "the enjoyment of the highest attainable standard of health is one of the 
fundamental rights of every human being without distinction of race, religion, political 
belief, economic or social condition "; that "the achievement of any State in the promotion 
and protection of health is of value to all "; and that "unequal development in different 
countries in the promotion of health and control of disease, especially communicable 
disease, is a common danger ". 

The Fifth Report on the World Health Situation (Official Records No. 225), the Annual 
Report of the Director -General, and the report of the Ad Hoc Group of the Executive Board 
on Promotion of National Health Services (document A/28/9) contained all too many illustra- 
tions of disparities in the present world health situation. Inequality between the 
developed and the developing countries was more serious in health than in any other field. 

The sponsors of the draft resolution felt that the time had come to challenge WHO's 
programme budget policy and to increase assistance to developing countries. The structure 
of the Organization had changed: since 1960, 57 new Member States had joined - all, with 
few exceptions, developing countries. That meant that even more than in the past the Health 
Assembly must bear in mind one of the most important of WHO's functions, namely assistance 
to governments upon request in strengthening health services. The first operative 
paragraph of the draft resolution, proposing a gradual increase in the regular programme 
budget from 1977 to the end of the Second Development Decade, was a small step as far as 
finance was concerned, but of great moral significance. 

Professor SENAULT (France) asked whether the sponsors of the draft resolution gave to 
the expression "technical assistance" in operative paragraph 1 the same meaning as the 
Organization did. 

Professor JAKOVLJEVIC (Yugoslavia) said that they did. 

Professor SENAULT (France) proposed that operative paragraph 1 of the draft resolution 
should be amended to read: 

1. DECIDES that the regular programme budget shall ensure a substantial increase, 
in real terms, of technical assistance and services for developing countries from 1977 
to the end of the Second Development Decade. 

His delegation was in favour of assistance to developing countries but felt that such 
assistance should be integrated into the general context of the regular budget, and that 
efforts should be made to see whether certain resources allocated to developed countries 
could not be made available to developing ones. 

In reply to the CHAIRMAN, who asked whether the sponsors of the draft resolution 
could agree to the French amendment, Professor JAKOLJEVIC (Yugoslavia) proposed that it 

be put to the vote. 

Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) welcomed the Yugoslav 
delegate's assurance that "technical assistance" had the usual meaning given to it in the 
Organization, particularly since Article 2(d) of the Constitution laid it down that one of 
the Organization's functions was to furnish appropriate technical assistance. 

His delegation strongly supported the French amendment and hoped that the sponsors would 
consider it favourably, since that would have a substantial effect on whether delegations 
supported the resolution or abstained. 

Professor ORHA (Romania) said that his delegation fully supported the draft resolution, 
of which it was a co- sponsor, and urged the Committee to adopt it. Adoption of the resolu- 
tion would be a positive step towards meeting the needs of the developing countries, in 

accordance with the Charter of the United Nations and the Constitution of WHO. Increased 
help for the developing countries was indispensable if WHO was to make its expected contri- 
bution to the United Nations Programme of Action on the Establishment of a New International 
Economic Order. 
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He had consulted some of the co- sponsors, who were prepared to accept the French 

amendment. 

Dr HASSOUN (Iraq) said that his delegation, a co- sponsor of the draft resolution, 

could accept the French amendment. He hoped that the resolution as amended could be 
adopted by acclamation. 

Dr GOMAA (Egypt) said that his delegation wished to co- sponsor the draft resolution. 

International justice and solidarity required that the humanitarian feelings already 

expressed in the United Nations should be strengthened. When developing countries became 
Members of the United Nations and of the specialized agencies they hoped to benefit from the 
achievements of the industrialized countries through cooperation for the benefit of humanity 
as a whole. Developing countries needed healthy human resources in order to exploit their 

potential riches. The measures proposed in the draft resolution on programme budget 
policy would help WHO to raise the health standards of large numbers of mankind, in confor- 
mity with the aims of the Organization. 

Dr GAYE (Senegal) thought that the French amendment did not in fact introduce any 

great change into the draft resolution. 

Dr KIVITS (Belgium) said that his delegation's endorsement of increased assistance for 

the developing countries had been proved by its vote on the budget. It had noted the 
meaning given to "technical assistance" by the sponsors of the draft resolution, and supported 
the French amendment. 

Since certain reservations had been made at the General Assembly of the United Nations 
concerning resolutions 3201 (S -VI) and 3202 (S -VI), his delegation would like to include, in 

the second and third paragraphs of the preamble, the words: "as adopted by the General 
Assembly of the United Nations ". 

Mr de GEER (Netherlands) considered the draft resolution a positive one. However, 
he had some difficulties with operative paragraph 1. Although he felt that assistance to 
developing countries should be increased, other WHO activities such as research also needed 
to be improved and expanded. He therefore suggested that the words "inter alia" should 
be included in operative paragraph 1 of the draft resolution, after the words "to provide 
for ". The idea behind this amendment was the need to maintain a balanced programme. 

His delegation felt that the implied increase in the budget was necessary and 
acceptable after the Organization's restricted budgets of the last few years. 

Mr LIN CHIA -SIEN (China) supported the draft resolution. 
In the changed international situation following the decline of colonialism, WHO 

should, in accordance with the principles of the Declaration on the Establishment of a 

New International Economic Order and the Programme of Action adopted by the General Assembly 
of the United Nations, give assistance to the countries of the Third World in developing 
their health services on the basis of independence and self -reliance. 

In reply to a question from the CHAIRMAN, Professor JAKOVLJEVIC (Yugoslavia) said that 
he could accept the Belgian amendment but not the Netherlands amendment, because it would 
place the emphasis in the resolution in the wrong place. 

Dr DAS (Nepal) suggested that, since the French and Netherlands amendments were mutually 
exclusive, a vote should be taken first on the French amendment, which was farthest removed 
from the original. 

The CHAIRMAN put to the vote the amendment submitted by the French delegation to the 

operative paragraph 1. 

Decision: The French amendment was adopted by 40 votes to 6, with 19 abstentions. 

The CHAIRMAN put to the vote the draft resolution on programme budget policy with 
regard to assistance to developing countries, as amended by the delegations of France and 
Belgium. 

Decision: The draft resolution was approved by 69 votes to one, with 7 abstentions. 
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Professor SENAULT (France) said that he had voted in favour of the draft resolution 
as a whole, but he recalled that the French delegation had expressed reservations in 

respect of United Nations resolutions 3201 (S -VI) and 3202 (S -VI) at the time of their 
adoption by the United Nations General Assembly. 

The CHAIRMAN drew attention to a draft resolution on assistance to developing 
countries, proposed by the delegation of Paraguay and reading as follows: 

The Twenty-eighth World Health Assembly, 
Considering both the increasing costs of health services and the need to increase 

the coverage and quality of health services to the underserved populations of the 
world; and 

Emphasizing that there are insufficient national health resources available to 
finance such health service improvements and extensions in many countries, 

REQUESTS the Director- General: 

(1) to increase WHO's coordinating and catalytic role in order to encourage 
international financing agencies to make long -term and soft credits available 
for health service development in those countries planning to extend health 
services to their total population; and 

(2) to provide technical assistance to countries to enable them to fulfil the 
technical requirements of the international financing agencies. 

Decision: The draft resolution was approved unanimously. 

The CHAIRMAN said that, before calling on the delegate of Guinea- Bissau to introduce 
a draft resolution on assistance to newly independent and emerging States in Africa, she 
would invite the observer for the African Party for the Independence of Guinea and 
Cape Verde to address the meeting. 

Dr LISBOA RAMOS (African Party for the Independence of Guinea and Cape Verde), 
speaking at the invitation of the CHAIRMAN, expressed appreciation of the honour of 
addressing the Health Assembly and gave a brief account of the health situation in 
Cape Verde, which consisted of ten islands, with a population of 300 000, and which would 
accede to independence on 5 July 1975. 

Colonialism had left behind a heavy legacy in all sectors, including health. The 
birth rate was very high, and there was a high rate of infant mortality and stillbirths, 
as was typical of underdevelopment. The health structure was particularly deficient as 
regards mother and child care. Droughts had further aggravated malnutrition and the 
measures taken by the colonial authorities under the pressure of public opinion, notably 
through the United Nations and the Organization for African Unity, had only resulted in 
stabilizing famine conditions at a "controlled" chronic level; that situation was 
naturally accompanied by the diseases associated with malnutrition. 

The incidence of a number of communicable diseases was high. For instance, malaria 
cases were fairly frequent and could increase if control activities were not intensified. 
The health services at present consisted of 20 doctors, six of whom were Portuguese army 
doctors and would be leaving in July. If the number of doctors were not reinforced, 
there would only be one doctor per 20 000 population, mostly centred in the islands of 
Santiago and SWo Vicente where the main hospitals were situated. Some islands had only 
one doctor each and others none. The shortage of paramedical personnel and technicians 
was also great, and equipment of all types was in short supply. The medical services 
network consisted of two central hospitals, one small hospital, five regional infirmaries 
and 27 health stations. Almost all those buildings had become inadequate for the number 
of patients. Laboratories for clinical analyses and X -ray stations carried out only the 
'simplest tests. It would be clear to all that the health infrastructure was pitifully 
lacking. 
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The APIGC and the Interim Government were making all efforts to improve the situation, 
and were receiving help from international sources. Collaboration had begun with WHO 
on the preparation of projects for promotion of health services and immediate aid had 
been received in the form of vaccines. Urgent medical supplies had already been forth- 
coming from UNICEF and voluntary agencies; and studies were being carried out with other 
specialized agencies, such as FAO, UNDP, WFP and UNESCO, relating to assistance in their 
respective fields. 

His country was determined to make all possible efforts to improve the situation and 
it was convinced that those endeavours, combined with international humanitarian help, 
would enable it to raise the level of life of a people who, through the APIGC, was on the 

point of acceding to its national independence and would go forward, in dignity, towards 
a better world. 

He expressed appreciation for the assistance already received. 

Dr GOAL (Guinea- Bissau) said that it would be superfluous to emphasize the difficulties 
facing the newly independent and emerging States in Africa after their struggle for 
liberation. Their conditions were such that they fell within the category of least 
developed among the developing countries. It would be desirable for assistance to them 
to be made available under simplified procedures. 

On behalf of the delegations of Algeria, Congo, Egypt, Guinea, Kenya, Liberia, Niger, 

Nigeria, United Republic of Tanzania and his own, he submitted the following draft 
resolution: 

The Twenty- eighth World Health Assembly, 
Having studied the situation resulting from the recent changes in the world, 

particularly in southern Africa; 
Considering that the countries newly freed from Portuguese imperialism have to 

cope with the sombre legacy that results from a struggle for national liberation; 

Recalling resolution 3294 (XXIX) of the United Nations General Assembly; 

Considering too, the absence of adequate health structures and the collapse of 

the existing structures as a result of the war;. 

Bearing in mind that the situation has been considerably aggravated by natural 

catastrophes in Guinea- Bissau, the Cape Verde Islands, Mozambique, Angola and the 

Islands of SIo Tomé and Principe; 
Bearing also in mind the guiding principles and objectives of WHO's activities 

in the health field, particularly in the rural areas, 

1. RESOLVES: 

(a) that a programme of emergency assistance shall be prepared by WHO in 

cooperation with the governments concerned for the former Portuguese colonies; 

(b) that such technical assistance as they require shall be made available 

to the governments of those countries; 

(c) that material assistance shall be afforded for the establishment of 

adequate health structures and the strengthening of the existing structures, 

particularly in the rural areas, according to the plans of the governments 

concerned; 

(d) that WHO shall participate actively in the programmes of preventive medicine 

that these countries see fit to undertake; 

(e) that the United Nations and the specialized agencies shall be asked to 

contribute as far as possible to these programmes of action; 

(f) that all these forms of assistance shall be provided in the most rapid and 

flexible way possible through simplified procedures; 

2. APPEALS earnestly to all Member States to support by voluntary contribution this 

emergency operation; 
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3. REQUESTS the Director -General to finance special expanded programmes for these 

countries from the funds available to the Organization, notably the Voluntary Fund for 

Health Promotion - including the resources that have accrued in the Special Account for 

Disasters and Natural Catastrophes - the funds available under the Director -General's 
Development Programme, any savings that are made and, if necessary, the Executive Board 
Special Fund; and 

4. FURTHER REQUESTS the Director -General: 

(a) to endeavour by every possible means to obtain the support of governmental 
and nongovernmental sources for this operation; and 

(b) to submit to the fifty- seventh session of the Executive Board a report on the 

measures taken and the assistance afforded to these countries. 

Dr TOTTIE (Sweden) recalled his delegation's interest in this subject, which had indeed 
resulted in the adoption of a resolution at the previous session of the Health Assembly. 
He suggested that the words "United Nations and the specialized agencies" in operative 
paragraph 1(e) should be amended to read "United Nations, UNDP and the specialized 
agencies ". If that amendment were acceptable, his delegation would be happy to appear as 
one of the co- sponsors. 

Dr GOAL (Guinea -Bissau) accepted the amendment. 

Mr LEHMANN Denmark) expressed support for the draft resolution under consideration. 
The provisions of operative paragraph 1 were interpreted by the Danish Government to 

mean that the programme of emergency assistance to the affected territories would be 
submitted to the Executive Board for final approval. Furthermore, his Government did not 
interpret those same provisions as prejudicing the content of the programme, including the 

question of the classification of countries as emergency areas. The forms of assistance 
listed in operative paragraph 1 should not be assumed to imply that the former Portuguese 
territories should necessarily receive first priority within the framework of the multi- 
lateral assistance programme. According to circumstances, those countries might be 
classified in the same category as other priority countries, such as the least developed and 
most seriously affected countries. 

Following the same line of reasoning, his Government assumed that the wording of 
operative paragraph 3 did not mean that the former Portuguese territories should receive 
absolute priority in respect of financing but should, again according to the demands of the 

situation, be put on the same footing as other priority countries. 
Denmark was giving sympathetic consideration to the granting of bilateral assistance 

to developing programmes in Angola, Guinea - Bissau and Mozambique. That assistance, which 
could be considered as a continuation of the assistance already given by Denmark to the 
former liberation movements in those countries, would eventually be granted in cash and kind, 
and as support to developing projects administered by the United Nations and its specialized 
agencies. Furthermore, his Government was in principle ready to grant bilateral emergency 
aid to the countries in question, such aid being at present under consideration in respect 
of Guinea -Bissau. 

Professor JAKOVLJEVIC (Yugoslavia) expressed warm support for the draft resolution. 
He would vote in favour of it. 

Dr HASSAN (Somalia) and Dr TEKLE (Ethiopia) also expressed support for the draft 
resolution and wished to appear as co- sponsors. 

Professor SENAULT (France) said that his delegation was favourable to granting 
assistance as proposed by the draft resolution. However, in view of developments in the 
situation, he suggested that it would be preferable for the words "having recently acceded 
to independence" to be substituted for the words "newly freed from Portuguese imperialism" 
in the second preambular paragraph. 

Dr GOAL (Guinea- Bissau) wished to make it clear that the draft resolution was in no 
way directed against the Portuguese people but solely against Portuguese colonialism. 
The sufferings during the War of Liberation had been hard, and it was only right that the 
serious crimes committed by Portuguese imperialism should remain on record. 
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Dr GAYE (Senegal) wished his delegation to be one of the co- sponsors of the draft 
resolution. 

Dr KONE (Ivory Coast) expressed support for the draft resolution in view of the very 
great need of the newly independent countries for help. 

Dr AYRES (Portugal) expressed her delegation's appreciation for the amendment to the 

second preambular paragraph suggested by the delegate of France. Her delegation would 
warmly support the draft resolution, even though the co- sponsors had not found it possible 
to accept the French amendment. 

Dr MAFIАМВА (United Republic of Cameroon) supported the draft resolution. His 
delegation endorsed the amendment suggested by the French delegation. Once the war of 
independence had been won, it was an act of statesmanship to bury the hatchet. 

Professor DAVIES (Israel) wholeheartedly supported the draft resolution in view of the 
urgent need for granting aid to the countries in question. He urged the sponsors of the 

draft resolution to accept the French amendment. 

Dr GOAL (Guinea - Bissau) preferred to maintain the original wording which, he reiterated, 
was not aimed at the Portuguese people. He would, however, bow to the wishes of the co- 

sponsors of the draft resolution. 

Professor SENAULT (France) said that he was sure all delegations had understood the 
spirit of the amendment he had suggested. Nevertheless, in the interests of avoiding 
disagreement, he would withdraw his amendment. 

The CHAIRMAN put to the vote the draft resolution on assistance to newly independent 
and emerging States in Africa, as amended by the Swedish delegation. 

Decision: The draft resolution was approved. 

2. ELECTION OF AN INTERIM VICE - CHAIRMAN 

The CHAIRMAN said that, as she herself would be unable to attend the following meeting 
- and in the absence of a Vice -Chairman - it would be necessary to elect an interim Vice - 
Chairman to take the Chair. 

Dr RAHMAN (Bangladesh), supported by Professor SENAULT (France) and Professor 
CANAPERIA (Italy), proposed the nomination of Dr Violakís- Paraskevas. 

Decision: Dr Violakis -Paraskevas (Greece) was elected to serve as interim Vice- Chairman. 

The meeting rose at 5.15 p.m. 
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