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EIGHTH MEETING 

Wednesday, 16 May, at 9h00 

Chairman: Dr N. ROSDAHL (Denmark) 

1. INTERNATIONAL STANDARDS AND REFERENCE PREPARATIONS FOR BIOLOGICAL SUBSTANCES: Item 21 

of the Agenda (Resolutions WHА26.32 and EB73.R4; Document А37/7) 

The CHAIRMAN requested Professor Lafontaine, representative of the Executive Board to 
introduce the item, which had been transferred to Committee B from Committee A. 

Professor LAFONTAINE (representative of the Executive Board) said that two changes had 
been made in connection with the definition of international units since the Executive Board 
and the World Health Assembly had last addressed the problem. 

Some international standards such as a few antibiotics were hygroscopic in character and 
many hormones were so potent that an ampoule might contain only a few picograms. The Expert 
Committee on Biological Standardization had therefore deemed it expedient in 1978 to define 
the international unit for particular materials in terms of the number of international units 
per ampoule rather than weight. 

The second change stemmed from the fact that, in the past, there had been two 

designations for standards for biological substances, namely, international standards and 
international reference preparations. The question had arisen as to whether it was necessary 

to retain two designations as both standards and reference preparations serve the same basic 
purpose. The Expert Committee had addressed that issue in 1983. In that connexion it had to 
be remembered that international standards defining units of biological activity had been 
established during the 1950s at a time of rapid technological progress in the field of 
antibiotics. As the process of designating an international standard was necessarily 
lengthy, it had been deemed advisable to establish as quickly as possible, international 
reference preparations in order to avoid the confusion which would attend the uncontrolled 
proliferation of national standards. Such action responded to an immediate need, while the 
long -term need could be met by replacing international reference preparations with 
international standards. Subsequently, many other international reference preparations 
defining international units of activity had been established for other substances and had 
performed a useful role without its however being regarded necessary as to transfer them to 
the category of international standards. 

The Expert Committee had recommended that, only one category of standard preparations 
should be established for purposes of defining an international unit of activity, namely that 
of international standard. It might nevertheless continue to be necessary to regard certain 
substances as international reference preparations where no international units were 
involved. At an earlier state only the international standards had been referred to the 
Executive Board and the World Health Assembly, but the Expert Committee proposed that all 
international standards and all international reference preparations, namely, preparations 
for which international units had been designated but which had not yet been adopted by the 
World Health Assembly, should be submitted to the World Health Assembly as quickly as 
possible for adoption. Such a procedure seemed essential in order to guarantee international 
acceptance of different international units of biological activity. 

A list of international standards and international reference preparations had therefore 
been submitted to the World Health Assembly for recognition. Resolution WНА26.32 had 

authorized the Director -General to make additions to or replacements of those international 
biological preparations, under the advice of the members of the Expert Advisory Panel on 

Biological Standardization or other experts designated to deal with the standardization of 
particular biological substances. The terminology employed in the designation of standards 
did not conflict with the terminology of the International Standards Organization. 

Against that background, the Executive Board had recommended in its resolution EB73.R4 a 
draft resolution for adoption by the World Health Assembly. 

Dr MALONE (United States of America) said that his delegation supported the 
Director -General's report on international standards and units for biological substances and 
fully supported the adoption of the new lists of biological standards and their designation 
in international pharmacopoeias. The lists in fact brought conformity between designation 
and ongoing practice. He would anticipate that, when new designations were added to the 
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list, the most current standards would be listed. He had noted for example that in list II, 

under Antigens, rabies vaccine was shown as having 10 international units per ampoule; in 
1983 however the new standard adopted by Copenhagen provided for 7.8 international units per 
ampoule. 

Dr BATCHVAROVA (Bulgaria) expressed high esteem for WHO activities in support of efforts 
to ensure proper control of biological substances, expressed appreciation for the valuable 
work accomplished by the Expert Committee and fully endorsed the concepts embodied in the 

Director -General's report. The proposal to make a number of changes reflected problems which 
had arisen in the application of existing standards. 

She suggested that the Expert Committee might consider including a list of enzymes now 
used for pharmaceutical control purposes. 

She drew attention to certain inaccuracies in the Russian text of the lists of 
biological substances. Furthermore, the list contained no reference to BCG freeze -dried 
vaccines. In the meantime, the international standards and reference preparations for 1982 
were still in force; she asked what was the situation as many countries were still using 
those standards. 

Dr HARRIS (United Kingdom of Great Britain and Northern Ireland) said that his 
delegation supported resolution EB73.R4 on international standards and units for biological 
substances. The use of the proposed nomenclature would remove past confusion. 

Dr AMER (Egypt) said that the Director -General's report was a very valuable document. 
It was not, however, sufficient to make standards available to Member States in a convenient 
form as a contribution towards the establishment of an acceptable level of quality for 

biological substances used in prophylactic and therapeutic medicine; there was also a need 
for cooperation with and between Member States in checking and controlling such substances, 
whether produced locally or imported. That could be achieved by making available to Member 
States the relevant technical know -how and equipment, either in existing control laboratories 
or through the services of the WHO collaborating centres. It was also essential that the 

labels on all containers for pharmaceuticals and biological substances should show clearly 
the amount of active ingredients and that such labels should not be easily removable. 

Mr HAYASHI (Japan) said that his delegation supported the work of WHO on international 
standards and units for biological substances. He welcomed the international standards and 
international reference preparations aid units for biological substances enumerated in the 

two lists annexed to the Executive Board's resolution EB73.R4 and supported the adoption of 
the recommended draft resolution. 

Dr ELIAS (Hungary) said that his delegation greatly appreciated the Director -General's 
report. The establishment of international biological standards and reference preparations 
and their dissemination to the competent national regulatory agencies constituted major 
elements of drug quality assurance at national and international level. His country's 
national institutes participated regularly in the collaborative comparative studies which 
furnished the basis for international standards. That procedure was a precondition for the 
establishment of such standards. 

If the recommendations of the Director -General were adopted, there would be no 

difference between international standards established through the established international 
procedure and international reference preparations selected without collaborative study. His 

delegation favoured the simplification of terminology but, in order to ensure that a 
difference was maintained between the two types of standards, his delegation would suggest 
that the term "provisional international standard" should be applied to existing aid future 
international reference preparations. 

His delegation agreed that in cases, such as hygroscopic substances, it was preferable 
to assign international units on the basis of the content of ampoules instead of the weight 
of the material. In some cases, however, it would be better to define the unit both in terms 

of ampoule content and of weight as for example, in the case of standards used in immunology. 
His delegation supported the draft resolution recommended in resolution EB73.R4. 

Dr PHILALITHIS (Greece) said that his delegation wished to congratulate the 
Director- General and all those who had collaborated in the excellent work reported in the 

Director -General's report; it supported the proposals and the draft resolution recommended 
by the Executive Board, which Greece would take all necessary measures to implement. 
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Dr GECIK (Czechoslovakia) said that his delegation supported the report of the 
Director -General as well as the work on biological standardization reported in the Technical 
Report Series. It agreed with the Director -General's recommendations and endorsed the lists 

of international standards and international reference preparations and units for biological 
substances annexed to resolution ЕВ73.R4. The information was already being used in 

Czechoslovakia and had been incorporated into the fourth edition of the Czechoslovak 
Pharmacopoeia. 

It was essential that Member States should maintain close contacts in order to 

facilitate the implementation and interpretation of the international standards. 

Dr GALAHOV (Union of Soviet Socialist Republics) said that work on international 
standards and units for biological substances, together with other regulatory work in the 
field of standardization and classifications represented a fundamental part of WHO's tasks 
under Articles 21 and 22 of its Constitution. They would be a source of guidance to Member 
States. Countries must however retain the right to decide on the standards which would apply 
in cases where their own national health authorities were already applying higher standards 
than those proposed by WHO. 

His delegation would vote in favour of the draft resolution recommended in resolution 
Eв73.R4. 

He asked whether the terms used by WHO were consistent with those of the International 
Standards Organization. 

Professor LUNENFELD (Israel) thanked the Secretariat and the Expert Committee on 
Biological Standardization for their work. The delegation of Israel fully supported the two 
changes that had been made in the definition of international units and the designation of 
reference materials as international standards and international reference preparations. 

He urged that international collaborative assays be completed in the shortest possible 
time to keep pace with rapid developments. This should in no way prejudice the quality of 
the assays. The standardization of biological substances used for treatment had been 

recognized, over 50 years ago, as the first and most important step in correct medication. 
It was of particular interest to have a full list of the standards and the activity, 

expressed in international units, for the products used in primary health care. As countries 
expanded their coverage of primary health care and included the use of such preparations as 
antibiotics, vaccines, hormones and blood products, standardization played an increasingly 
important part in the establishment of correct dosages. For countries dependent on importing 
antibiotics, vaccines, hormones and blood products, a first step in self -reliance was the use 
of national quality control laboratories; to have national reference materials based on 
international standards was of primary importance. When countries started to package, fill 
or even produce their own preparations, quality control became essential, and standardization 
based on international standards was a key element in this process. 

Although the Biologicals programme had been established in the time of the League of 
Nations, it had kept abreast of modern developments. This was not only apparent in the 
formulation of requirements for the production and control of biological substances and, in 

particular, vaccines but also in discussions concerning the quality control of monoclonal 
antibodies aid those biologicals produced by recombinant DNA technolgy. The quality control 
of blood collection and blood fractions was now dealt with under this programme and realistic 
requirements had been established for the protection of the health of the donor as well as 
for the quality of the products offered to the recipient. To ensure good laboratory practice 
in its field, the WHO Special Programme of Research, Development and Research Training in 

Human Reproduction had distributed standards and matched reagents to collaborating centres 
and laboratories in many countries. That programme had made a significant impact on the 
quality of assays and was a good example of how other WHO divisions benefited from the work 
of the Biologicals programme. 

Attention should be drawn to the hard work of the four international laboratories 

(situated in Amsterdam, London, Copenhagen and Weybridge) as custodians of the international 
standards. In spite of the heavy financial burden, they only received a small reimbursement 
from WHO. He suggested that the Committee should ask the Director -General to express the 
appreciation of the Health Assembly to the laboratories and their host countries for their 
important contribution. 

There could only be one central organization for the establishment of international 
standards; more support should be given to the Biologicals programme to allow it to keep 
abreast of the rapid developments that would take place in the near future. He said that the 
delegation of Israel fully supported the draft resolution recommended by the Executive Board 
in resolution Eв73.R4. 
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The CHAIRMAN, having ascertained the approval of the Committee, asked the 

Director- General to convey the appreciation of the Health Assembly to the four international 

laboratories, as requested by the delegate of Israel. 

Mrs CHAVES (Brazil) said that the draft resolution recommended in Executive Board 

resolution EB73.R4 was in harmony with the steps being taken in Brazil to include 

international standards and units for biological substances in the next edition of the 
Brazilian Pharmacopoeia, in order to ensure an acceptable quality level for these substances, 

considering their relevance to public health. The Ministry of Health, in its National 
Institute for Quality Control, had already established a centre for standards of drugs and 
biological products along international lines. 

Professor LAFONTAINE (representative of the Executive Board) said that he was gratified 

by the support shown by the Committee for the work of the WHO specialized services and the 

collaborating institutions. Replying to the delegate of the Soviet Union, he said that, 

although WHO and ISO terminology was not identical, it was compatible, and great care had 
been taken to choose terms that would not lead to misunderstanding or confusion. He noted 

the interest shown in new fields, such as enzymes, and the questions that would be raised in 
future by synthetic vaccines and monoclonal antigens. 

Dr PERKINS (Biologicals), replying to the delegate of the United States of America on 

the need to keep the list up to date, explained that the list had been prepared for the 

Executive Board in order that it might consider recommending a resolution to the Health 
Assembly; the list had thus been drawn up from data published in Biological Substances. 
International Standards, Reference Preparations and Reference Reagents, prior to the Expert 
Committee meeting held in 1982. Although aware of the first international standard for 
rabies vaccines with 7.8 international units, the only one available for quotation in 
drafting the list had been the third international reference preparation with 10 
international units. He was, however, grateful to the delegate of the United States of 
America for pointing out that the list should always be kept up to date. 

Referring to the point made by the delegate of Bulgaria regarding other substances that 
should appear in the list, he reminded the Committee that some enzymes were included, but in 

addition there was a list of international chemical reference substances at the back of the 
publication on biological substances. If a product could be defined by chemical or physical 
means, it was no longer a biological substance which, by definition, had to be assessed for 
its activity and potency by biological tests. For example, many penicillins had been 
transferred from the list of biological substances to that of chemical reference 
preparations. As regards the BCG freeze -dried vaccine, he pointed out that, for many years, 
BCG had been the only bacterial vaccine containing living organisms. Its potency was 
assessed by the viable count; no international unitage was assigned to it and there was 
therefore no place for it in the list of biological standards or international reference 
preparations. 

In reply to the request by the delegate of Egypt for more information on the 
international standards, he said that about 15 000 international standards had been 
distributed in 1982 and just over 11 000 in 1983. Each one had been accompanied by an 
individual leaflet giving instructions on how the standard should be used and incorporating 
all background data on the establishment of the standard and the international unitage 
assigned to that product. 

A question had been raised about the need for continuing to declare the activity of the 
biological standard in weight. He drew the attention of the Committee to List I and List II 

included in the annex to document А37/7. The weight of the substance in each ampoule 
continued to be declared under the heading "Form in which available ", but a further column, 
headed "IU per ampoule ", had been added. An attempt had thus been made to facilitate the use 
of international standards but no important information had been left out. Countries could 
still continue to use the old notation, if they so wished. The new notation had not changed 
the biological activity or unitage assigned to the preparations in the ampoules. 

The CHAIRMAN invited the Committee to consider the draft resolution on international 
standards and units for biological substances recommended by the Executive Board in its 
resolution EB73.R4. 

The draft resolution was approved. 
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2. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 33 of the Agenda (continued) 

Assistance to the front -line States, to Namibia and national liberation movements in South 
Africa, and to refugees in Africa: Item 33.4 of the Agenda (continued) 

Consideration of a draft resolution (Document А37 /B /Conf.Paper No. 5) 

The CHAIRMAN recalled that earlier discussion of this item had been halted to enable 
consultation to take place between the sponsors of the draft resolution and other delegations 
in accordance with a proposal by the delegate of the United States of America. 

Dr MALONE (United States of America) said that he understood that the sponsors of the 
draft resolution had been unable to reach agreement regarding the proposals put forward by 
the United States of America. His delegation considered that the draft resolution contained 
unnecessary political rhetoric, employing stonger terms than had appeared in a similar 
resolution in the previous year. He therefore called for a vote. He stated that the United 
States would vote against the draft resolution. In view of the position of the United States 
in strongly supporting assistance to the front -line States, he regretted that it had proved 
impossible to obtain a consensus on the draft resolution. 

Mr SIMANI (Observer for the Pan Africanist Congress of Azania) said that, despite the 

lack of facilities at its disposal, the Pan Africanist Congress of Azania (PAC) was paying 
considerable attention to health problems in South Africa, where millions of Africans were 
being deprived of their health rights under the present system of government. South Africa 
was among the richest countries in the world, but its people were among the most 
undernourished. There was a high incidence of alcoholism among the African population, with 
its attendant ills of mental confusion, liver failure, cardiomyopathy and other diseases. 

The incidence of occupational diseases, infant mortality, respiratory infections aid criminal 
abortions was also high among the African population. 

Many Azanians were living in refugee camps around the world, where health conditions 
were deteriorating. Bronchi- pneumonia, in particular, was killing many children, while 
ignorance, superstition and the lack of medical facilities and personnel were also playing 
their part. Mental disorders, peptic ulcers, malnutrition and malaria were common. 

PAC was anxious to cooperate with all persons and institutions interested in giving 
practical effect to health for all by the year 2000. For example, it had embarked on a 

campaign to discourage smoking within its ranks and had managed to place all medical workers 
in positions of responsibility. It greatly appreciated the work done by WHO and the 

assistance which the front -line States were providing, despite their economic difficulties. 
The support received from working people, particularly in Asia and Eastern Europe, was also 
appreciated. 

It seemed unlikely that the goal of health for all would be achieved by the year 2000 if 

Azanians were still economically exploited, politically suppressed, socially degraded and 

deprived of their freedom. Similar considerations applied to the Palestinian people. PAC 

therefore urged that more support should be given to national liberation movements in 

southern Africa and elsewhere in the form of medical training, drugs, instruments and health 
education. PAC was in favour of any draft resolution designed to further the progress of 
mankind in health matters. 

Dr BATCHVATOVA (Bulgaria) said that her delegation supported the work done by WHO to 

assist the front -line States, Namibia and national liberation movements and refugees in 

Africa. Her Government was extremely grateful to the Director -General for the action which 

he had taken in respect of the innocent Bulgarian citizens unlawfully detained by UNITA. 

Thanks to WHO and to a number of other international organizations the Bulgarian citizens 

concerned would soon be returning to their homeland. It was to be hoped that, as a result of 

the assistance rendered by progressive society, such incidents would decrease in number and 

that, if they did occur, WHO would play an active role in resolving them. 

DR HACEN (Mauritania) said that the international community had a duty to condemn the 

practices of South Africa and to furnish active support to the front -line States and to 
peoples struggling for their liberation. His delegation therefore wished to be included in 

the list of sponsors of the draft resolution. 
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The CHAIRMAN called for a show of hands in a vote on the draft resolution as requested 
by the United States delegate. 

The draft resolution was approved by 77 votes to one, with 10 abstentions. 

Mr IVRAKIS (Greece), speaking in explanation of vote, said that his delegation had voted 
in favour of the draft resolution because it had consistently supported resolutions designed 
to provide assistance to the front -line States in southern Africa, which had to make 
sacrifices in order to develop their health infrastructures. Nevertheless, his delegation 

wished to dissociate itself from the language used in the first preambular paragraph, which 
incorrectly described the situation in that part of Africa. 

Mr PINTO DE LEMOS (Portugal), speaking in explanation of vote, said that his delegation 
had voted in favour of the draft resolution in order to demonstrate its support for action to 
strengthen medical cooperation with the front -line States; since the international community 
had an urgent political and moral duty to eradicate apartheid. However, his delegation would 
have preferred a different wording in certain provisions of the draft resolution. His 

country would always contribute towards the search for a peaceful solution of the problems 
afflicting southern Africa and welcomed the encouraging developments that had recently taken 
place. 

Mrs VAN DRUMEN LITTEL (Netherlands), speaking in explanation of vote, said that her 

delegation's vote in favour of the draft resolution had once again shown her Government's 
support for help for the front -line States, which it was assisting in health matters. Her 

delegation was, nevertheless, opposed to the use of the political terminology contained in 
the draft resolution, since the World Health Assembly should be a technical, and not a 

political, forum. 

Mrs FUNES- NOPPEN (Belgium), speaking in explanation of vote, said that her delegation 

had most unfortunately been obliged to abstain in the vote, although it was in agreement with 
the spirit and purpose of the draft resolution and although it had voted in favour of a 
similar resolution in 1983. On the present occasion, however, the sponsors had introduced, 
in the first preambular paragraph, terms which seemed irrelevant and conceptually 
inconsistent with international law. 

Professor GIANNICO (Italy), speaking in explanation of vote, said that his delegation 

endorsed those sentiments. 

Miss RIDDELL (New Zealand), speaking in explanation of vote, said that her country 

recognized the genuine problems faced by the front -line States in the field of health. It 

had accordingly voted in favour of the draft resolution, which set out a number of steps 

designed to alleviate those difficulties. However, the text of the draft resolution was not 

enhanced by the intrusion of extraneous political elements or immoderate language. 

Mr BLAUROCK (Federal Republic of Germany), speaking in explanation of vote, said that 

his delegation fully supported the provision of assistance to the front -line States and 

greatly regretted that it had not been possible to delete the political language used in the 

first preambular paragraph of the draft resolution. It was to be hoped that at future Health 

Assemblies a consensus would be reached and that such political terminology would not be 

incorporated in similar resolutions. 

Mr BROCHARD (France), speaking in explanation of vote, said that at the previous Health 

Assembly his delegation had voted in favour of a similar resolution. In the present 

instance, however, it had abstained because of the language used in the preamble. 

Mr CAMPBELL (Australia), speaking in explanation of vote, said that his delegation had 

voted in favour of the draft resolution because it strongly supported the humanitarian 
objective of providing assistance to the front -line States, in keeping with his Government's 
support for the health objectives of similar resolutions adopted at previous Health 
Assemblies aid with his country's well -known abhorrence of apartheid. Nevertheless, like 
many other delegations, his delegation felt obliged to express its regret concerning the 

intrusion of political issues into the work of the Health Assembly in the form of the 

extraneous terminology used in the first preambular paragraph of the draft resolution just 
approved. 
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Emergency health and medical assistance to drought- stricken and famine -affected countries in 
Africa: Item 33.5 of the Agenda (Document А37/18) (continued) 

The CHAIRMAN drew attention to the following draft resolution sponsored by the 

delegations of Mauritania and Mozambique: 

The Thirty -seventh World Health Assembly, 

Recalling resolution WHA36.29 concerning the drought and famine in Africa; 

Recalling the relevant resolutions of the various summit meetings of the 
Organization of African Unity; 

Recalling resolution AFR /RC33 /R8 of the Regional Committee for Africa; 
Considering the persistence of the drought and famine in many African countries; 
Considering that the drought -stricken countries are unable to overcome the 

consequences in the short term and must at the same time take preventive measures in 

preparation for further periods of drought; 
Aware that most of the drought -stricken countries in Africa are among the least 

developed countries; 
Noting the continuing efforts by the governments concerned to cope with the drought 

and its consequences in their countries; 
Noting with satisfaction the efforts made by the Secretary -General of the United 

Nations and the Director-General of WHO to mobilize resources rapidly on behalf of the 

countries concerned, 

1. THANKS the Director -General for his initiatives aimed at providing appropriate 
support for the countries affected by drought, famine and other natural disasters in 

Africa; 

2. CALLS UPON Member States to continue their support for the countries concerned; 

3. REQUESTS the Director -General to 

(1) take the appropriate steps to strengthen the present support mechanisms in 

collaboration with the relevant agencies of the United Nations system, donor 
countries, and governmental and nongovernmental organizations in order to improve 
the support of the international community for the countries affected by drought 
and famine in Africa, in accordance with resolution WHA36.29; 
(2) submit a progress report to the Thirty- eighth World Health Assembly on the 
application of the present resolution. 

Dr HACEN (Mauritania) explained that for purely technical reasons it had not been 
possible to include among the sponsors the names of other delegations that had assisted with 
the drafting. 

The gravity of the situation obtaining in many African countries had been recognized by 
WHO in resolution WНАЭ6.29 and by the United Nations system as a whole. He hoped that the 
draft resolution before the Committee would be approved and that support for the 

drought -stricken countries would be increased in 1984, since in many affected countries the 
rainfall in 1983 had been even less than in 1982. 

Dr LISBOA RAMOS (Cape Verde) stressed the importance of the draft resolution and 
requested that his delegation be included in the list of sponsors. 

Mrs LUETTGEN DE LECHUGA (Cuba) said that the situation in the drought -stricken countries 
of Africa, with its concomitant food and health problems, was one of the most dramatic 

catastrophes currently facing the world. Her delegation therefore wished to be added to the 

list of sponsors. 

Dr OUEDRAOGO (Upper Volta) said that his country was one of those which had been 
severely stricken by drought since 1973. Especial thanks were therefore due to the 
Director -General and to the Regional Director for Africa for WHO's regular support. 
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Since the revolution of August 1983 efforts to counter the drought had been 

intensified. A national solidarity fund had been established, and all civil servants and 

legal and physical persons were providing sums with which to purchase food for the most 

disadvantaged sectors of the population. In April 1984 a water retention project had been 

launched to make it possible for a vast agricultural area to be irrigated. In all those 

activities the National Council of the Revolution was endeavouring to ensure that 

international aid constituted an additional input rather than an indispensable factor. His 

delegation wished to be added to the list of sponsors of the draft resolution. 

Dr DE VINATEA (Peru) said that in his country, too, serious droughts and floods had been 

experienced and that arrangements had been made for all civil servants to contribute part of 

their salaries to a fund set up to alleviate the effects. With that in mind his delegation 

wished to be added to the list of sponsors of the draft resolution. 

Mr SHENKORU (Ethiopia) expressed his delegation's gratitude to that of Mauritania which 

had presented the draft resolution and to others which had expressed support for it and 

proposed, in the interests of consistency with resolution WHA36.29, that the title of the 

draft resolution should include the words "and famine -affected ", thus reading "Emergency 

health and medical assistance to drought -stricken and famine -affected countries in Africa ". 

The African region comprised many of the least developed countries of the world, as economic 

indicators made clear, aid the African countries were faced with very serious problems 
arising from drought and famine. As persistent drought had affected the region for more than 

ten years, special emergency action had been called for, involving the mobilizing of 

international financial and technical assistance to alleviate the situation. WHO itself had 

undertaken tremendous efforts to alleviate both drought and famine in Africa, and he hoped it 

would continue to do so and that there would be general support for the draft resolution, of 

which his delegation wished to be listed as a co- sponsor. 

Dr KONARE (Mali) said that for over ten years the countries of the Sahel, individually 

and jointly, had regularly alerted international opinion to the implacable drought affecting 
them and to the continuing advance of the desert southwards. United Nations bodies and 

friendly countries had replied favourably to appeals by providing medical and food aid. 

Despite hopes for improvement, evidence showed that the damage caused was becoming 
increasingly serious and permanent, as the United Nations Secretary -General himself had seen 
on the occasion of his visit to Mali and other drought -stricken countries of the region. 

His delegation wished to be listed as a co- sponsor of the draft resolution. 

Mr ISMAIL (Sudan) expressed his gratitude to the delegation of Mauritania, which had 
presented the draft resolution, and to other delegations expressing support for it, as well 
as to the Director -General of the Organization for his efforts to support those African 
countries faced with the problems arising from drought. 

Sudan was one of those African countries severely affected by natural disaster, 
particularly by desertification and drought, and whose development had been impeded as a 

result. Efforts had been made nationally to assist the affected eastern, northern and 
western provinces, with a large part of the nation's modest resources being allocated to 

assist the populations there; nonetheless the problems caused by drought remained unsolved. 
Recent legislation had made provision for the setting up of a national fund to alleviate the 

problems of drought and desertification and ensure a supply of basic foodstuffs and other 
basic provisions in affected areas. 

The appeal made by African countries in Khartoum in November 1983 had highlighted the 
fact that 30% of the world's arable land could be affected by desertification and that half 
of it was in Africa alone. An appeal had been made to the international community to help in 
intensive measures to combat desertification and its direct threat to man, flora and fauna. 
It was hoped that environmental measures would be implemented within the framework of the 
Organization of African Unity, in collaboration with aid organizations, and that a plan to 
halt desertification would be established, also in collaboration with countries and 
organizations providing assistance in the affected areas. 

His delegation wished to be listed as a co- sponsor of the draft resolution and hoped 
that it would be unanimously approved. 
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Mr LO (Senegal) supported the comments made by the delegate of Mauritania in his 
presentation of the draft resolution. His country, like most affected countries, had been 
trying to introduce specific national measures to find appropriate solutions to the problems 
and had organized a vast movement of solidarity within the country on behalf of the most 
affected areas. However, national action alone had remained insufficient, and particular 
thanks must therefore be expressed to the international community for its efforts. The 
United Nations Secretary General had had occasion personally to visit the affected areas and 
had manifested his solidarity in a number of specific measures. Equally, the 
Director -General of WHO had undertaken sustained efforts in that direction. 

The delegation of Senegal wished to be listed as a co- sponsor of the draft resolution. 

Dr BARRE MUSSE (Somalia) said that his country was among those affected by the drought 
and his delegation therefore wished to be listed as a co- sponsor of the draft resolution. 

Mr AOUN- SEGHIR (Algeria) said that since the adoption in 1974 by the United Nations 
General Assembly of the plan of action for a new international economic order, which included 
a special programme for the most affected developing countries, there had been little 
change. Over half the world's population had no organized form of health care, 90% of women 
gave birth without any form of medical care being available, 450 million people were 
suffering from hunger and 2000 million were without drinking -water. 

In Africa, and particularly in the Sahel, there was evidence of progressive 
deterioration in the food situation. Drought and implacable desertification and the diseases 
and deficiencies resulting from the environment situation were leading to alarming infant 
mortality rates and reduced life expectancy. At the most recent session of UNICEF, held in 
Rome, it had been estimated that famine was threatening 170 million children out of the 
200 million children under 15 years of age in the whole of Africa. Infant mortality in 
Africa was the highest in the world, and 70% of Africans lived beneath the "absolute poverty" 
threshold. Rainfall in the Sahel had been decreasing since 1968 and the River Niger and 
Lake Chad were almost dry. The great drought of 1973 had caused the death of 100 000 people 
and three-and-a-half million animals. 

The international community must act resolutely and rapidly in the face of such 
disasters. Although most of the affected countries were making courageous efforts to combat 
disease and hunger, they could not achieve the objectives of health for all by the year 2000 
without increased multisectoral aid. While it was important to provide medical aid, parallel 
efforts must be made to attack the socioeconomic root -causes. WHO had an important role to 

play within the framework of collaboration with other organizations by showing that, in the 

field of health, international development was an indivisible whole. The health situation of 
the affected population, like that of the population of the Third World as a whole, was the 
consequence of plurisectoral development. It was therefore essential for WHO, together with 
other international organizations, to embark on a vast integrated programme to achieve 
simultaneous economic, agricultural and social development. 

His delegation wished to be listed as a co- sponsor of the draft resolution. 

Mr NKOMBA (Malawi) said that his delegation wished to be included as a co- sponsor of the 
draft resolution as a demonstration of its solidarity with its immediate neighbours in 

southern Africa, which in recent years had suffered the ravages of devastating and 
unprecedented dry weather, and with States in the Sahel. 

Mr TANOH (Ghana) expressed his delegation's thanks to WHO and other international 

organizations for their assistance in 1983, when particularly severe drought had affected his 
country. Ghana had been suffering the effects of food shortages resulting from poor harvests 
for some years, but the situation had reached alarming proportions in that year when the 
drought had affected areas which had previously had reasonable rainfalls. There had been 
many deaths, particularly among children and old people; streams and rivers had dried up and 

water supplies to urban areas had been severely curtailed with resulting health and 
sanitation problems, and the situation had been compounded by the eviction of over a million 
Ghanaians from a neighbouring State. There had also been an acute energy crisis resulting 
from the fall in dam -water levels. Matters were improving only marginally; the coastal 

savanna belt and many parts of northern Ghana still had very little rainfall, and the 

incidence of morbidity and mortality resulting from malnutrition remained very high. Food, 

medical and other resources were overstretched and inadequate and the assistance of WHO and 

other international organizations was required. Conditions were equally bad in many other 

African States, aid for that reason his delegation fully supported the draft resolution and 

hoped that it would be adopted and implemented without reservation. 
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Dr SXLLA (Guinea) said that his delegation appreciated the quality of the progress 
report by the Director -General in document А37/18. The African Region, which included the 

least developed countries in the world, was faced with a number of serious socioeconomic and 

health problems. Drought and famine were affecting an increasing number of countries each 
year; it was no longer only the countries of the Sahel which were feeling the effects of the 

drought but also countries such as his own. His Government had taken measures, including 
measures for reafforestation and against bush fires, to avoid a worsening of the situation 
and of effects on agriculture and health. An unexpected earthquake in the north of the 
country had caused 250 deaths and thousands of injured. In that connection he thanked United 
Nations bodies, governmental and nongovernmental organizations which had provided moral 
andmaterial aid to the population in the disaster area. Nonetheless, despite such aid the 
alarming decrease in rainfall and the continuing plight of the earthquake victims, which 
remained alarming, would require continued assistance from the international community. 

His delegation unreservedly supported the draft resolution, which logically followed on 
a related resolution adopted in Brazzaville in September 1983 by the Regional Committee for 
Africa. 

The meeting rose at 11h00. 


