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NINTH MEETING 

Friday, 19 May 1978, at 10h30 

Chairman: Mr M. K. ANWAR (Bangladesh) 

1. ORGANIZATION OF WORK 

The CHAIRMAN said that at its meeting on the previous day the General Committee had 

decided to transfer from Committee A to Committee B agenda items 2.6.12 (Prevention and 

control of zoonoses and foodborne diseases due to animal products), 2.6.11 (Control of 

sexually transmitted diseases), 2.6.10 (Expanded programme on immunization), 2.6.9 (Smallpox 

eradication: current status and certification), and 2.6.2 (The role of the health sector in 

the development of national and international food and nutrition policies and plans). The 

General Committee had felt that item 2.6.2 was closely related to two items on Committee B's 

agenda - items 2.6.12 and 2.6.17 (Problems of the human environment: food hygiene) - and had 
decided that the three items should be taken consecutively. 

2. COORDINATION WITHIN THE UNITED NATIONS SYSTEM: Item 3.13 of the Agenda (continued) 

Assistance to newly independent and emerging States in Africa: Item 3.13.3 of the Agenda 
(Resolution WHA30.24; Document A31/42) (continued) 

The CHAIRMAN said that in addition to the draft resolution set out in paragraph 4 of the 
Director -General's report on the item (document АЗ1/42), the Committee had before it three 
other draft resolutions. The first dealing with special health assistance to Lesotho, was 
proposed jointly by the delegations of Denmark, Egypt, Ethiopia, Federal Republic of Germany, 
Ghana, India, Kenya, Mauritius, Mozambique, Rwanda, Sudan, Trinidad and Tobago, Uganda, 
United Kingdom of Great Britain and Northern Ireland, United Republic of Cameroon and United 
Republic of Tanzania, and read as follows: 

The Thirty -first World Health Assembly, 
Recalling Security Council resolution 402 of 22 December 1976 concerning the 

serious situation created by the closure of certain border posts, upon the decision of 
South Africa, between Lesotho and South Africa so as to coerce Lesotho into according 
recognition to the Bantustan Transkei; 

Mindful that the decision of the Government of Lesotho not to recognize the Bantustan 
Transkei was taken in conformity with United Nations General Assembly resolution 31 /6(А) 
adopted on 26 October 1976; 

Recognizing that the developments which have occurred have imposed special economic 
and social burdens upon Lesotho, and that the health conditions of the people of Lesotho, 
especially in the south -eastern part, are worsening; 

1. EXPRESSES deep concern about the health and other problems faced by Lesotho; 

2. NOTES with appreciation the measures taken by the Secretary -General of the United 
Nations to send missions to Lesotho to examine the health situation as well as by the 

Economic and Social Council with respect to calling for an effective international 
programme of assistance to Lesotho; 

3. NOTES further the request made to WHO and other specialized agencies of the United 
Nations system by the Economic and Social Council in its resolution 2096 (LXIII) and by 

the United Nations General Assembly in resolution 3298 to maintain and increase their 
current and future programmes of assistance to Lesotho in carrying out its planned 
development projects without interruption; 

4. REQUESTS WHO Member States to respond to the appeals made by the Security Council 
and the Economic and Social Council to provide assistance on a generous scale to Lesotho; 

• 
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5. REQUESTS the Director -General, in collaboration with all other concerned organizations 

and institutions of the United Nations system, to provide all necessary assistance to 

Lesotho with respect, in particular, to providing health care and services to the 

affected population. 

The second draft resolution, which was proposed jointly by the delegations of Algeria, 

Benin, Chad, Guinea- Bissau, Niger and the United Republic of Tanzania, read as follows: 

The Thirty -first World Health Assembly, 

Having considered the Director -General's report on assistance to newly independent 

and emerging States in Africa submitted in accordance with resolution WHA30.24; 

Considering the intolerable acts of aggression and the bombing of civilian popula- 
tions by the racialist regimes of Southern Rhodesia and South Africa against the People's 

Republic of Mozambique and the People's Republic of Angola; 

Considering also the permanent armed actions and provocations against the sovereignty 
of Republics of Botswana and Zambia; 

Considering that these acts of aggression are contributing to deterioration in the 

health status of the populations of Southern Africa and in the health and social 
infrastructure of the countries of the region; 

Recalling resolutions 411(1977) and 428(1978) of the United Nations Security Council; 
Bearing in mind the action called for in resolution WHА29.23; 

Recalling the terms of resolutions WHА30.24, AFR027.R2 and AFR027.R4; 

1. REITERATES its appreciation of the concerted efforts made by the Office of the United 
Nations High Commissioner for Refugees, the United Nations Development Programme, the 
Office of the United Nations Disaster Relief Coordinator, the United Nations Children's 
Fund, the League of Red Cross Societies and WHO, to provide assistance to the States 

concerned; 

2. COMMENDS the action taken to meet the needs of these States; 

Э. REQUESTS the Director -General, 
(1) to continue and intensify health cooperation with the newly independent and 

emerging States in Africa, and particularly with the countries which are the victims 
of repeated aggressions by the racialist regimes of South Africa and Southern 
Rhodesia; 
(2) to report to the Thirty- second World Health Assembly on such assistance. 

The third draft resolution, relating to the liberation struggle in Southern Africa, was 

proposed jointly by the delegations of Botswana, Mozambique, Rwanda and Swaziland; it read as 

follows: 

The Thirty -first World Health Assembly, 
Noting with great concern the continued massacring of the innocent civilians by the 

racist regime of Ian Smith, Muzorewa, Sithole and Chief Chirau in Zimbabwe, in particular 

the killing of 87 people on 14 May 1978, 

Aware of the recent invasion of the People's Republic of Angola by the racist South 
African Troops which culminated in the massive loss of lives of the Namibian people at 
the Cassinga Refugee Camp, 

Recognizing the denial of the adequate medical facilities for the non -white popula- 
tion of South Africa in particular the ill- treatment of the mental patients and the 
torturing of political prisoners which resulted in the recent death of Steve Biko and 

several others, 

Appreciating the concerted efforts of the Directors -General of the WHO, UNHCR, UNDP, 
UNICEF, ICRC and other associated bodies for the assistance they have rendered to the 

liberation movements, 

1. CALLS upon the World Health Assembly to condemn the racist minority regimes of 
Southern Africa for their aggressive activities against neighbouring States of Mozambique, 

Botswana, Zambia and Angola; 

2. DECIDES to set up a large scale special programme of cooperation with the Liberation 
Movements recognized by the OAU; 



A31 /в /SR /9 
page 4 

3. RESOLVES that WHO should, in this framework, endeavour immediately to meet the 
express needs of the Liberation Movements concerned, with regard to: 

(a) technical assistance in public health as well as in medical areas, as 
necessary; 

(b) medicaments and other medical supplies needed for the prevention and control 
of communicable diseases as well as for the treatment of the sick and mutilated 
population; 

4. FURTHER DECIDES that: 
(a) all free forms of assistance shall be provided in the most expeditious and 
flexible way through simplified procedures; 
(b) the United Nations and the Specialized agencies shall be asked to contribute 
as far as possible to this programme of action; 

5. AUTHORIZES the Director -General to finance this programme from any source of funds 
available to the Organization, including the resources accumulated in the Special Account 
for Disasters and Natural Catastrophes under the Voluntary Fund for Health Promotions, 
funds available in the Director- General's and Regional Directors' Development Programme, 
possible savings and, as necessary, the Executive Board Special Fund; 

6. INVITES the Director -General to pursue all possible efforts to enlist support from 
governmental and non- governmental sources for this operation; 

7. APPEALS to all Member States to make voluntary contributions to this programme; 

8. REQUESTS the Director -General to report to the 63rd Session of the Executive Board 
and the 32nd World Health Assembly on the measures taken and assistance provided to the 
Liberation Movements under this programme. 

Mrs MATANDA (Zambia) said that her country, like Mozambique and Botswana, was in the 
front line of the struggle for independence in Africa, and had had to make many sacrifices to 
support that struggle. Human lives had been lost, property destroyed, and the economy 
jeopardized. The Zambian people had endured those privations because they were convinced 
that their sacrifice was in the interests of freedom and justice. 

The intensification of the struggle in Southern Africa had resulted in more refugees 
drifting into Zambia, and the official figure now stood at 60 000, though the recent fighting 
in Shaba province, Zaire, would undoubtedly have increased that figure. The country's 
resources had been stretched to the limit to meet the needs of the refugees. The ease with 
which persons from neighbouring countries were able to cross the border had placed Zambia 
particularly at risk in respect of communicable diseases, and there had been some danger of 
an epidemic of cholera. However, thanks to concerted efforts and to WHO's collaboration that 
danger had been kept at bay. 

While Zambia appreciated the cooperation it had received from WHO hitherto, notably through 
the Regional Office for Africa, it wished to appeal for further aid which would enable 
countries in the front line to bear the burden arising from the intensified struggle in 
Southern Africa. 

She hoped that the second of the draft resolutions referred to by the Chairman would 
receive the Committee's support. 

Mr SEREТSE (Botswana) joined previous speakers in thanking WHO for its efforts 
newly independent and emerging States in Africa in response to resolution WHA30.24. 
the aid provided might be modest, it was at least a beginning of recognition of the 
and multiple health problems faced by those countries. The States concerned faced 
of reconstruction following upon years of colonial oppression and neglect, but some 
such as Angola and Mozambique, had had to divert scarce resources from that task in 
resist the attacks of the racist regimes. 

Neighbouring countries, such as his own, had not escaped the effects of the barbarous 
aggression of the illegal regime of Ian Smith. There was no doubt that the inclusion in that 
regime of such leaders as Muzorewa and Sithole would mean that social and economic 
reconstruction would be further delayed and the suffering of the people prolonged. It was 

impossible to speak of national determination or political will to achieve health or 
socioeconomic development in the absence of political freedom, and he stressed that liberty, 
like health, was indivisible. 

to aid 

Although 
serious 

the task 

of them, 

order to 
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Dr TAPEN' FAAIUASO (Samoa) recalled that the Constitution of WHO laid down the principle 

that the health of all peoples was fundamental to the attainment of peace and security. 

Similarly, the United Nations Declaration on Human Rights stated that every individual had a 

fundamental right to good health. He congratulated WHO on the achievements outlined in the 

report (document А31/42), but believed that more assistance was needed to safeguard the health 

of newly independent and emerging States in Africa. He drew attention in that connexion to 

the three United Nations General Assembly resolutions referred to in paragraph 3.10 of the 

report. He expressed his appreciation of the help already given by a number of governments, 

notably those of the Netherlands, New Zealand and Sweden. 

He proposed that the Committee approve the draft resolution set out in section 4 of the 

report. 

Mr NAIDENOV (Bulgaria) fully supported the assistance which WHO, together with other 

United Nations agencies, was granting to newly independent African countries. It was fully 

aware of the enormous obstacles which those countries had to overcome in their progress 

towards economic development in all spheres, including that of health. The Director -General's 

report, as well as the statements made by previous speakers, had highlighted the need to step 

up the assistance being provided. 

His delegation would vote in favour of any resolution aimed at providing support for 

newly independent countries aid for liberation movements. 

Mr BOJADZIEVSKI (Yugoslavia) also supported WHO's activities in that regard. Yugoslavia 

had always voiced its support for assistance to newly independent States and national 

liberation movements, and hoped that WHO would find further ways to intensify its assistance. 

His delegation preferred the second and third draft resolutions referred to by the 

Chairman, which took more fully into account the health needs of countries which were the 

victims of permanent aggression by the racist regimes of Southern Africa. 

Dr ALDEREGUTA BRITO (Cuba) warmly supported the draft resolutions before the Committee, 

which he felt would give the opportunity for the creation of broader areas of technical 
cooperation between WHO and the peoples of Africa which were engaged in the struggle to attain 

complete freedom. 

Dr BARAKAMFITIYE (Burundi) joined with previous speakers in support of WHO's activities 

to assist newly independent and emerging States in Africa. Health, defined as a combination 

of physical, social and mental well -being, could only be achieved in an environment of peace 
and freedom. It was clear that peoples engaged in a struggle for self- determination or to 

defend their freedom could not enjoy good health, and he congratulated WHO on its efforts to 

assist them. He hoped that гер еe entatives of such peoples would be able to take their place 

alongside Member States at the Thirty- second World Health Assembly. 
His Government had always given every possible support to liberation movements and to 

newly independent States, and would continue to do so. Accordingly, he would endorse any 
draft resolution or recommendation designed to promote the health of the peoples concerned, 

which he hoped would be followed as soon as possible by concrete action. 

Mr NATARAJAN (India) greatly appreciated WHO's efforts to alleviate the distress and 
improve the health of the people of newly emerging nations and national liberation movements, 
and urged that those efforts be continued. All responsible elements in the world community 
had expressed shock and disapproval at the acts of violence and oppression referred to in the 

draft resolutions before the Committee. He proposed that those draft resolutions be approved, 
1 

either separately or in composite form as the Committee might think fit. 

Dr MENEZES (Cape Verde) said that it was only three years since his country had attained 
its independence, and it therefore knew from experience the importance of political, moral 
and health support to national liberation movements. Independence did not automatically 
solve social problems, notably health problems, but there was no doubt that it opened up 
unlimited possibilities. He therefore fully supported the draft resolution relating to 

liberation movements in Southern Africa. 
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Dr JADAMBA (Mongolia) said that his Government would continue to give all possible 
support to any measures designed to develop and improve the health services of newly 
independent countries and those engaged in the struggle for national liberation, where many 
health and other socioeconomic problems remained to be solved. 

Fifty years earlier, at the time of the Revolution there had not been a single doctor or 
medical institution in Mongolia. Today, its health services had reached the level of the 

developed countries, thanks to the aid and support of the USSR. That demonstrated how much 
newly independent countries needed the cooperation of other nations, since the resources of 
WHO would not be sufficient to meet all their needs. Where WHO could help was in mobilizing 
internal resources and community initiatives, and he felt that it should concentrate its aid 

in that area. He suggested that WHO might provide facilities to enable emerging countries 
to study the experience of other countries which had successfully overcome similar social and 

economic problems. 

His delegation supported the draft resolution contained in section 4 of document A31/42. 

Miss PAROVA (Czechoslovakia) welcomed WHO's cooperation with newly independent and 

emerging nations in Africa, who faced the problem not only of controlling disease, but also of the 
lack of doctors and medical personnel and the consequences of war. Her country would continue 
to support any WHO activity designed to assist such countries, and would be prepared to endorse 
a draft resolution to that effect. 

Dr FERNANDES (Angola) said that since his country bordered on Namibia it was affected by 

South African racism, despite all the resolutions passed by the United Nations. Angola 

desired peace, and appreciated the practical and concrete help given by WHO towards solving 

the health problems of countries that had suffered from South African aggression. Much 

effort was still needed, and he appealed to all countries to aid those engaged in the struggle. 

He hoped that the Committee would give its full support to the draft resolution to that effect. 

Dr BROYELLE (France) associated her delegation with the support expressed for the 

assistance given by WHO to newly independent and emerging States in Africa and to the 

liberation movements. She supported the draft resolutions that had been put forward, with 

the exception of operative paragraph 1 of the third draft resolution, which seemed only 

marginal to WHO's sphere and to add nothing to the question of providing assistance. In 

keeping with the Indian suggestion, she considered that the second and third draft resolutions, 

which dealt with the same problem, should be combined. 

Mr NGUYEN VAN TRONG (Viet Nam) welcomed the Director -General's report and expressed 

support for the draft resolution contained in it. 

Mr TAI Tsun -ming (China) firmly supported the newly independent and emerging States in 

Africa engaged in a just struggle against colonialism, the heritage of imperialism, and 

racism, and strongly condemned the Smith regime's efforts to suppress the African people. 

He welcomed WHO's technical cooperation to the States concerned which should be continued. 

Mr EL AFI (Tunisia) thanked the Director -General for the help he was extending to 

peoples suffering from oppression and joined in the comments voiced by other delegates. 

WHO was to be commended on the efforts it was making in keeping with the noble principles 

embodied in its Constitution. He supported the draft resolution contained in document 

A31/42 . 

Dr MOLAPO (Lesotho) associated himself with the sentiments already expressed; he would 

support the draft resolutions submitted in any form, amended or otherwise. 

The fact that a specific draft resolution had been submitted by a number of sponsors in 

relation to special health assistance to Lesotho was evidence that his country was in the 

heart of the area suffering most from racism, and he urged the Committee to support that 

draft resolution as it stood. The backing of the international community was essential to 

his country if it were to withstand the pressures being brought to bear against it. 

A particularly grave situation had arisen in south -east Lesotho as a result of the 

closure of the borders. A large population of some 200 000 engaged in mohair production 

found their health in jeopardy, since it was now even more difficult to reach the few 
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scattered health clinics, situated in mountainous terrain with poor communications, and it 
had become necessary to airlift essential medical supplies. Lesotho had now adopted a 
two -fold strategy combining an emergency development programme with a normal phased develop- 
ment programme. He expressed deep gratitude to the friendly countries which had already 
taken appropriate action to alleviate Lesotho's situation. However, the Health Assembly 
as a whole should be made aware of that situation so that additional assistance could be 
made available. He thanked the Member States sponsoring the draft resolution relating to 
Lesotho. 

Dr AVILES (Nicaragua) stressed the responsibility of the Health Assembly in respect of 
health conditions in all parts of the world. Speaking as a health worker and not on the 
basis of any political considerations, he viewed the suffering engendered by war as on a 
footing with that caused by natural disasters, in respect of which WHO was, by virtue of 
its Constitution, obliged to extend technical and financial help. Parts of the African 
continent were now suffering the disastrous consequences of warfare and his feelings of 
sympathy were made the keener by ties of friendship with many African delegates. 

He was accordingly prepared to support the draft resolution suggested in the Director - 
General's report, as well as the draft resolution on special health assistance to Lesotho. 
As to the other two draft resolutions, he was inclined to agree, as the delegate of France 
had suggested, that while the tenor of some phrases was understandable in view of the emotions 

to which the situation had given rise, the wording was not wholly in keeping with the 
customary form of Health Assembly resolutions. He supported the draft resolutions in 

substance but would be interested to hear any amendments thereto. 

Mr VAKIS (Cyprus) welcomed WHO's efforts to assist newly independent and emerging 
States in Africa, which should continue. His delegation was accordingly in favour of the 

draft resolution suggested in the Director -General's report and wished to become a co- sponsor 
of the draft resolution on special health assistance to Lesotho. He agreed with the Indian 
and French delegates that the other two draft resolutions might be amalgamated into a single 

text. 

Dr BULLA (Romania) was highly appreciative of the efforts being made by WHO to help the 
newly independent and emerging States in Africa to combat the deplorable adverse effects of 

the situation on health and on social and economic development. He wholeheartedly 
supported the draft resolution suggested in document A31/42 aimed at intensifying that 

assistance. 

Mr ANDREW (United States of America) expressed sympathy with the general comments 
voiced, as well as his satisfaction with the Director- General's report. His delegation 
was prepared to support the draft resolution suggested therein. He requested, however, 
that a decision on the other three draft resolutions be deferred until the following Monday 
to enable delegations to consult their governments on the text of those documents, which 
had only been distributed that morning. 

Dr HASAN (Pakistan) emphasized the urgent need for continued assistance in all forms 
to be made available by WHO in keeping with the ideals of the Organization. His delegation 
would therefore give its full support to the draft resolution suggested in the Director - 
General's report. 

Mr OMOYELE (Nigeria) welcomed WHO's efforts to extend assistance, which should be 
further intensified. The great sufferings being endured by innocent peoples as a result 
of the policies of the racist minority in Southern Africa were a matter of grave concern 
not only to Nigeria, but to all other freedom- loving countries. It was imperative that 
such policies should be condemned and that the plight of those innocent peoples should 
receive special sympathetic attention. Within that context, his delegation wholeheartedly 
supported the noncontroversial resolution suggested in the Director -General's report and 
commended it to the Committee for its full support. 

Mr SEAВOURN (United Kingdom of Great Britain and Northern Ireland) said that the 
debate had indicated the importance attached by the Committee to the item. On the procedure 
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to be followed, there was merit in the United States delegate's suggestion to defer formal 

action until the following Monday, as the three draft resolutions had only been distributed 
that morning. It had been suggested that two of the draft resolutions might be combined; 

furthermore, other factors, including possible financial implications, might need to be 
taken into account. 

Mr TOPER' (Turkey) joined other speakers in welcoming the Director -General's report 
on WHO's assistance to the newly independent and emerging States in Africa. He believed 
that, until a political solution had been achieved, further concerted action was necessary. 

He therefore fully supported the three draft resolutions submitted by the various groups of 
delegations. 

Dr DIAS (Guinea -Bissau) expressed appreciation for the activities described in the 

Director- General's report. He felt strongly that WHO should intensify its help to peoples 

fighting for their liberty, dignity and well -being, and would accordingly support the draft 

resolution contained in that report. He also expressed the hope that WHO would give 
increased support to the front -line countries to enable them to resist the repeated racist 
aggressions of Ian Smith and his allies. 

Mr SASAKI (Japan) fully supported the measures within its competence being taken by WHO, 
in Africa as well as elsewhere in the world. He shared the preference voiced by the United 

States and United Kingdom delegates for a final decision on the draft resolutions to be 

postponed, either until the next day or the following Monday. 

Dr QUENUM (Regional Director for Africa) said that the Secretariat had taken due note 
of the remarks made, which would be taken fully into consideration when planning future 
action. On behalf of the Director -General, he thanked all those countries which, on the 

basis of humanitarian considerations, had helped the suffering peoples and countries 
concerned. The issue was essentially one of social justice, and the problem was becoming 
ever greater in scope. Within the meaning of the Constitution of WHO, there clearly could 
not be any real state of health without liberty. He expressed the fervent hope that the 
present item would no longer appear on the agenda of future sessions of the Health Assembly 
for the good reason that peace would have been brought about, as a basis for enhancing 
human well- being. 

Mr СROM (Netherlands), commenting on the draft resolution contained in the Director - 

General's report, suggested that reference also be made to the International Committee of the 

Red Cross in operative paragraph 1. He presumed that such a reference had been 

inadvertently omitted. 

Mr SIROIS (Canada) associated himself with the proposal to defer further action on the 
three draft resolutions submitted by delegations until the following Monday, as he felt that 
more time was needed for their consideration. 

The CHAIRMAN believed that the Committee had had a valuable discussion in which a large 
number of delegates had participated. In view of the various suggestions made, he suggested 
that a working group, consisting of the delegates of Algeria, Benin, Botswana, Denmark, Egypt, 
Federal Republic of Germany, India, Mozambique, Niger, Rwanda, Swaziland, United Republic of 
Tanzania and the United Kingdom of Great Britain and Northern Ireland, together -with any 
others wishing to participate, should meet the following morning, before the Committee's 
meeting, to consider all the draft resolutions put forward under the item and to make 
recommendations for action by the Committee. The working group could also consider the 
possibility of submitting a consolidated text on the basis of those draft resolutions for 
the Committee's consideration. The report of the working group would then be considered 
by Committee B at a subsequent meeting. 

It was so agreed. 

Dr SIDA TT (Mauritania) urged that the report of the working group should be submitted 
to the Committee the following morning and that the matter should not be deferred until 
Monday. 

• 
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The CHAIRMAN said that the Committee would certainly consider the report of the working 

group as soon as it could be presented. He did not think it possible, however, to set a 

deadline for their deliberations. 

. Health assistance to refugees and displaced persons in Cyprus: Item 3.13.4 of the Agenda 

(Resolution WНА30.26; Document АЭl/43) 

Dr TАBА (Regional Director for the Eastern Mediterranean) said that document A31/43 

had been submitted in response to resolution WНA30.26, in which the Director -General had 

been requested 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 -first World Health Assembly on such assistance. The Director -General's report 

to the previous Health Assembly (document А30/31) had described the assistance provided 

during the period April 1976 to March 1977; the present report related to the subsequent 

period up to early 1978. Section 2 of the report covered the areas in which assistance had 

been provided, mainly in the form of vaccines, insecticides and other supplies such as medical 

and technical equipment and pharmaceutical products, and indicated the amount allocated by 

the Office of the United Nations High Commissioner for Refugees (UNHCR) for the whole island. 

WHO had also provided short -term consultants and technical cooperation personnel, whose efforts 

had been successful in preventing the reintroduction of malaria. The foregoing emergency 

assistance was additional to the amounts allocated for the WHO collaborative programme with 

Cyprus out of its regular budget. WHO would continue to cooperate with all United Nations 

agencies, especially with UNHCR, in order to meet the health needs of the population of the 

whole island. 

Mr BORG (Malta) introduced the following draft resolution, which was jointly proposed by 

the delegations of Cuba, Ghana, India, Malta, Panama, Tonga, United Republic of Tanzania and 

Yugoslavia: 

The Thirty -first World Health Assembly, 

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

attainment of peace and security; 

Recalling resolutions WHA28.47, WНA29.44 and WНA30.26; 

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 - second World Health Assembly on such 
assistance. 

The refugee problem in Cyprus was well known to all delegates and had been sufficiently 
well explained in the past. It was thus only natural, and in accordance with the best 

traditions of the Health Assembly, that resolutions calling for assistance to Cypriot refugees 
had been adopted unanimously in the past three years. The action taken pursuant to 
resolution WНАз0.26 had already been described by both the Director- General and the Regional 
Director. 
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Unfortunately, the refugee problem in Cyprus still existed, and consequently it was still 
necessary to provide continuous assistance to alleviate the plight of the distressed people of 
the island, since local resources were inadequate. The draft resolution before the Committee 
reproduced the terms of the resolution adopted by the Health Assembly in 1977, and the 
Committee was urged to approve it unanimously. 

Mr SIDERIS (Greece) expressed satisfaction with the way in which WHO had dealt with the 
problem of health assistance to refugees and displaced persons in Cyprus during the past year. 
The health assistance accorded to Cyprus in pursuance of the resolutions adopted by the last 
three Health Assemblies had been of vital importance. However, it had not succeeded in 

solving a problem which had existed since 1974 and with which the Government of Cyprus had not 
been able to cope without assistance from the international community. In view of the 
situation outlined by the delegate of Malta, the Greek delegation was firmly convinced that 
WHO's assistance should be maintained and increased and that the draft resolution before the 
Committee should be approved without delay. There was nothing new in its content, and by 

approving it the Committee would merely reaffirm its resolutions of previous years. He 
therefore hoped that the draft resolution would be approved without a vote. 

Mr NATARAJAN 3India), Mr SOКOLOV (Union of Soviet Socialist Republics), Mr NGUYEN VAN TRONC 
(Viet Nam), Miss PAROVA (Czechoslovakia) and Dr MICHELSEN RUEDA (Colombia) expressed their 
support for the draft resolution. 

Mr TOPERI (Turkey) said that his delegation had always supported the idea of extending 
health assistance to Cyprus, and that attitude remained unchanged. However, such assistance 
should be completely depoliticized and should be extended to meet the health needs of the 
entire population of Cyprus, as had been envisaged in the relevant resolutions of the Health 
Assembly. Any application of those resolutions which would tend, in practice, to exclude one 
group of the island's population because it had a different ethnic origin would not only be 
contrary to the resolutions but would also be hard to reconcile with the principles guiding 
such assistance. The information available to his Government indicated that the assistance 
had so far been channelled to a single sector of the island's population. He would be only 
too happy to learn that such information was incorrect, but if it proved to be true, he hoped 
that the Committee would agree that the reservation which his delegation would be compelled to 
enter in respect of the draft resolution under consideration would be justified. WHO was 
therefore requested to take the necessary steps to extend the assistance to all sectors of the 
population in order to fulfil the mandate conferred upon it by the relevant resolutions. 

He also had reservations concerning the inclusion, in the third preambular paragraph of 

the draft resolution, of the words "all relevant United Nations General Assembly and Security 
Council resolutions on Cyprus ", since it was totally unjustified and irrelevant to include such 
a reference in a draft resolution which dealt with a purely humanitarian matter. The purpose 
was to meet the health needs of the population, and it was difficult to understand the need 
for such a reference unless it was desired to make the draft resolution an instrument of 

political policy. His delegation would not, however, oppose the draft resolution. 

Mr VAКIS (Cyprus) expressed his Government 
Regional Director for the Eastern Mediterranean 

assistance for the relief of refugees. Thanks 

had supported the draft resolution, which would 
persons. 

The Turkish delegate had referred to the way in which the assistance was being distributed. 
However, it was clear from the Director -General's report that assistance was being provided to 
all persons in need of it. The Turkish delegate might therefore wish to clarify what he 
understood a proper distribution of assistance to mean. He hoped that the Turkish delegate's 
statement would in no way affect the feelings of Committee members or the decision on the 

humanitarian issue at stake. 

's gratitude to the Director -General and to the 
for their continuing efforts to provide 

were also due to all those delegations which 
do much to meet the health needs of displaced 

Decision: The draft resolution was approved. 
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Health and medical assistance to Lebanon: Item 3.13.5 of the Agenda (Resolution WHA30.27; 
Document А31/44) 

Dr TАВА (Regional Director for the Eastern Mediterranean) said that the report contained 
in document А31/44 had been submitted in response to resolution WHA30.27, in which the 
Thirtieth Health Assembly had requested the Director -General to continue and intensify the 
Organization's health and medical assistance to Lebanon, allocating for that purpose, and to 

the extent possible, funds from the regular budget and other WHO financial resources, in 

addition to any sums received from the United Nations Trust Fund for Lebanon, and to report to 

the Thirty -first Health Assembly on that assistance. 

The report described the activities sponsored by WHO during the period May 1977 - 

March 1978. Section 2 gave an account of the kind of assistance provided. Since 
January 1977 a senior public health administrator had been assigned to Lebanon to advise on 
the development of a rehabilitation and reconstruction programme, including a national 
sanitation programme, a national blood bank, and the strengthening of emergency transport 
services. Two sanitary engineers had been assigned, one to advise on measures for the 

re- establishment of drinking -water distribution systems in several villages in Southern Lebanon 
and the other to reassess the national waste management plan. Short -term consultants had also 
been supplied on an ad hoc basis. Funds had been provided by the United Nations Trust Fund 
for Lebanon, UNICEF and the World Food Programme. Close cooperation was being maintained 
with the International Committee of the Red Cross and with the League of Red Cross Societies. 
Several nongovernmental organizations had continued to provide valuable assistance. WHO was 
in close contact with the Government of Lebanon and with other agencies, both international 
and bilateral, with a view to meeting the needs of the Lebanese people. 

Mr SYLLA (Senegal) introduced a draft resolution proposed by the delegations of France, 
Ghana, Greece, Nepal, Senegal and Yugoslavia, which read as follows: 

The Thirty -first World Health Assembly, 
Mindful of the principle that the health of all peoples is basic to the maintenance 

of peace and security; 
Recalling the previous resolutions WHA29.40 and WHA30.27; 
Noting that health and medical assistance to Lebanon remains urgently necessary, 

particularly in view of the consequences of the new situation created by the Israeli 
invasion of Southern Lebanon, which has resulted in the destruction of various health and 
medical facilities, in injuries and mutilation to many persons, and in the flight of 
thousands of inhabitants who are living in wretched conditions; 

1. NOTES with satisfaction the information supplied by the Director -General regarding 
the health and medical assistance already provided and thanks him for his efforts; 

2. EXPRESSES its appreciation to all the organizations that have helped WHO effectively 
discharge its responsibilities in regard to health and medical assistance to Lebanon; 

3. REQUESTS the Director -General to continue and intensify the Organization's health 
and medical assistance to Lebanon, with due regard to the distressing new situation 
created by the invasion of Southern Lebanon, allocating for this purpose, and to the 
extent possible, funds from the regular budget and other financial resources, and to 
report to the Thirty- second World Health Assembly. 

The text was very brief and was based on humanitarian considerations relating to the health of 
the population in general and health problems in the war zones in particular. With the new 
situation created in Southern Lebanon, such problems had assumed new dimensions calling not 
only for speedy and effective action by WHO, but also for an intensification of its efforts. 
The sponsors appealed to the Committee to ensure that WHO was in a position to improve even 
further its activities in Lebanon. 

Dr SAADE (Lebanon) expressed his deep gratitude to the Director -General and the Regional 
Director for the Eastern Mediterranean for their efforts to assist his country, particulars of 
which had been given in document A31/44. Unfortunately, since the Director -General had drawn 
up his report, new developments had taken place. The invasion of Southern Lebanon by Israeli 
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forces had uprooted large numbers of people and had destroyed essential facilities. The 

Zionist aggression had been condemned, but the Israeli troops had not yet withdrawn. Thus 

his country's needs were now even greater than they had been before. The Lebanese Government 
was making a considerable effort, but the resources at its disposal were limited. WHO's help 
was particularly necessary to prevent outbreaks of disease and to ensure a minimum degree of 
primary health care. 

The initial WHO mission sent to Lebanon, on which much of the financial aid had been spent, 

had done praiseworthy work in providing health training for Lebanese personnel and valuable 
advice on medical and health programmes. That kind of assistance would still be required, 
but there was now a need for further and immediate health and medical assistance which would 

certainly require an increase in funds. Unfortunately, despite the new emergency situation, 

there had been no increase in the WHO allocation. He was therefore in the regrettable 

position of having to request the Health Assembly to authorize the Director -General to 
allocate further resources to Lebanon over and above those now available under the regular 

budget. Extrabudgetary and special funds or any savings in other parts of WHO's programmes 
might perhaps be used for that purpose. 

He thanked all those countries which had provided assistance to Lebanon and to UNRWA, as 

well as to the sponsors of the draft resolution, which he hoped the Committee would approve 
unanimously. 

The meeting rose at 12h35 


