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NINTH MEETING 

Thursday, 16 May 1985, at 9h00 

Chairman: Mr R. ROCHON (Canada) 

COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 33 of the Agenda (continued) 

Women, health and development: Item 33.2 of the Agenda (continued) 

The CHAIRMAN drew attention to the following revised draft resolution consolidating the 
text recommended in resolution EB75.R15 as amended by the delegations of Finland, France, 
Norway, Sweden and Switzerland and presented at the seventh meeting, and the further 
amendments proposed by the delegations of Canada, France, Morocco and the Netherlands: 

The Thirty- eighth World Health Assembly, 

Taking note of the report of the Director -General and of the views of the Executive 
Board on the health situation of women and their role in health and development, and 

particularly in the implementation of the Global Strategy for Health for All by the Year 
2000; 

Noting the close relationship between equal rights for men and women and the 
participation of women in health activities and in the promotion of health for all, 
particularly as decision- makers; 

Recalling previous resolutions of the Health Assembly on the role of women and, in 
particular, resolutions WHA28.40, WHA29.43 and WHA36.21; 

Recognizing the great importance of the forthcoming World Conference to Review and 
Appraise the Achievements of the United Nations Decade for Women: Equality, Development 
and Peace; 

Concerned at the slow progress made by a number of countries in realizing the 
objectives of the United Nations Decade for Women, which are formulated in the reports 
of the World Conference of the International Women's Year, Mexico City (1975), the World 
Conference of the United Nations Decade for Women, Copenhagen (1980), and the 
International Conference on Population, Mexico (1984), particularly with regard to 

women's physical and mental health aid also with regard to their social security and the 
safeguarding of their rights; 

Concerned at the very high maternal mortality rates in many countries and at the 
frequency and severity of the repercussions of women's physical and mental health of 
certain practices, particularly during pregnancy or childbirth but also during puberty 
or childhood; 

Concerned at the adverse effects on women's physical and mental health and the 
risks for their children produced by inadequate conditions of domestic work or paid 
employment; 

Concerned at the frequency of nutritional anaemia in many countries, especially 
among pregnant women; 

Concerned at the close spacing of pregnancies, particularly in the developing 
countries, and at the importance of adequate spacing of pregnancies as part of an 
appropriate family planning policy integrated within the general economic and social 
development programme of each country; 

Bearing in mind with anxiety the prevalence in some countries of adolescent 
marriages and pregnancies; 

Concerned with the increasing incidence and impact of family violence on women and 
children; 

Aware that in some countries the general public does not know enough about the 
nature of the risk to the health or even the life of women presented by such factors as 
deficient or inadequate diet, lack of hygiene, excessive workloads and pregnancy prior 
to full physical maturity and corresponding mental development, risks that may also have 
repercussions on the health of the children; 
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Recalling the correlation between the education of mothers and the reduction of child 
mortality levels; 

1. THANKS the Director -General for his report to the Executive Board; 

2. CALLS UPON Member States to show greater concern, within the context of national 
activities and international cooperation, for the protection of women's physical and 
mental health, particularly as regards the nutrition of women, the health of pregnant 
women and young mothers and conditions of work; to assist women to carry out their 
functions as providers of primary health care; to strengthen their efforts to provide 
women with greater opportunities to pursue activities in the context of the realization 
of the objectives of the strategies for health for all; and to take an active part in 
the World Conference to Review and Appraise the Achievements of the United Nations 
Decade for Women; 

3. REQUESTS the Executive Board to monitor the development in the field of women, 
health and development; 

4. REQUESTS the Director-General: 

(1) to ensure the Organization's active participation in the World Conference and 
to present to it a report on the role of women in health and development, on the 
principal risks threatening women and on the possibilities of guarding against 
those risks; 
(2) to continue to pay close attention to cooperation with Member States in their 
activities and to provide expertise to promote women's physical and mental health, 
including information and education of the public, to intensify the participation 
of women, particularly as decision -makers, in health and socioeconomic development, 
and to assist them to evaluate the effect of health development programmes and 
social services on the situation of women and on the protection and promotion of 
women's physical and mental health; 
(3) to strengthen coordination with the other United Nations agencies that pay 
special attention to the economic role of women; 
(4) to evaluate the contribution made by WHO's programmes to the promotion and 
protection of women's physical and mental health and the effects of these 
programmes on the participation of women in health activities; 
(5) to report periodically to the Executive Board and the Health Assembly on the 
progress achieved in this field. 

The draft resolution was approved. 

Liberation struggle in southern Africa - assistance to the front -line States, Lesotho and 
Swaziland: Item 33.5 of the Agenda (Resolution WHA37.28; Documents А38/15 and 
А38 /B /Conf.Paper No.4) 

Dr MONEКOSSO (Regional Director for Africa), introducing the item, explained that the 
report before the Committee, submitted in pursuance of resolution WHА37.28, contained a 

description of the measures taken during the biennium 1984 -1985 to meet the public health 
needs of front -line States and the national liberation movements recognized by the 
Organization of African Unity (OAU). WHO headquarters and the Regional Office for Africa had 
continued to collaborate closely with the countries concerned, with the various agencies and 
organizations of the United Nations system, with OAU, with the International Committee of the 
Red Cross, and with other nongovernmental organizations. That cooperation had focused 
particularly on protecting the health of refugee communities. Where assistance to front -line 
States was concerned, WHO was collaborating closely with the national authorities of Lesotho 
and Swaziland in order to assist in improving the health conditions of the populations of 

those countries, as well as of the refugees coming from South Africa and Namibia. In 

addition WHO, through its Regional Office for Africa, the WHO liaison officer with OAU, the 

United Nations Economic Commission for Africa and the WHO programme coordinators in Angola, 
United Republic of Tanzania and Zambia, continued to maintain close contact with the national 
liberation movements recognized by OAU with a view to meeting their health needs. 
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The CHAIRMAN drew attention to the following draft resolution sponsored by the 

delegations of Algeria, Botswana, Burkina Faso, Guinea- Bissau, Lesotho, Mozambique, Sudan, 

Swaziland, Uganda, United Republic of Tanzania, Zambia and Zimbabwe: 

The Thirty- eighth World Health Assembly, 
Considering that the front -line States and Lesotho continue to suffer from the 

consequences of armed banditry, political and economic destabilization by the South 
African racist regime which hamper their economic and social development; 

Considering that the front -line States and Lesotho have to accept enormous 
sacrifices to rehabilitate and develop their health infrastructure which has suffered as 
a result of military destabilization planned, directed and carried out by the 

South African racist regime; 
Considering also resolutions AFR /RC31 /R12 and AFR /RC32 /R9 of the Regional Committee 

for Africa, which call for a special programme of health cooperation with the People's 
Republic of Angola; 

Bearing in mind that the consequences of these destabilization activities still 
force the countries concerned to divert large amounts of financial and technical 
resources from their national health programmes to defence and reconstruction; 

1. THANKS the Director-General for his report; 

2. RESOLVES that WHO shall: 

(1) continue to take appropriate and timely measures to help the front -line 
States, Lesotho and Swaziland solve the acute health problems of the Namibian and 
South African refugees; 
(2) continue to provide countries which are or have been targets of 
destabilization by South Africa with health assistance, health personnel, 
pharmaceutical products and financial assistance for their national health 
programmes and for such special health programmes as are necessary, as a 

consequence of the destabilization activities, for the rehabilitation of their 
damaged health infrastructures; 

3. CALLS UPON the Member States, according to their capabilities, to continue to 
provide adequate health assistance to the front -line States (Angola, Botswana, 
Mozambique, United Republic of Tanzania, Zambia and Zimbabwe) and Lesotho and Swaziland; 

4. REQUESTS the Director -General: 

(1) to make use, when necessary, of funds from the Director -General's Development 
Programme to help the countries concerned to overcome the problems arising both 
from the presence of the Namibian and South African refugees and from 
destabilization activities, as well as for the rehabilitation of their damaged 
health infrastructures; 
(2) to report to the Thirty -ninth World Health Assembly on the progress made in 

the implementation of this resolution. 

Mr CHANSHI (Zambia), introducing the draft resolution, said that thanks were due to the 

Director -General for his untiring efforts to help the front -line States. Zambia, as a 

sponsor of the draft resolution and as a front -line State itself, wished to make its position 
abundantly clear. The front -line States in southern Africa had not enjoyed any meaningful 
peace or security since the early 1960s, although the South African authorities had attempted 
to create a contrary impression. Angola, Mozambique and Zimbabwe were now independent, but 
the situation in the region remained unstable owing to South Africa's illegal occupation of 

Namibia in defiance of international opinion, to its policy of apartheid, which denied over 
23 million black people their basic human rights, and to its efforts to destabilize the 
sovereign States of Mozambique, Lesotho, Angola, Botswana, Zimbabwe and, of course, Zambia. 

Sensing danger and the speedy penetration of the liberation movements, the fascist 
Government of South Africa had now devoted its greatest military effort to Namibia and 
Angola, where it had made longer and deeper raids aimed at destroying SWAPO bases and at 

assisting certain forces opposed to SWAPO and to the Government of Angola. It had also 
adopted an increasingly aggressive policy towards neighbouring States which rendered moral, 
diplomatic, material and rear -base support to the liberation movements; in particular, it 

was providing material support for rebel bandit operations in Matebeleland in Zimbabwe and in 
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the North -Western Province of Zambia, where large sums had had to be diverted from new 
projects to rebuild the many schools and rural health centres that had been damaged. Despite 
the "N'Komati Accord" South Africa continued to support the Mozambique resistance movement, 
which had repeatedly sabotaged infrastructural facilities in Mozambique and in Zimbabwe. In 

the North -Western Province of Zambia the notorious Mushala gang had caused serious damage to 
property and life, attacking many trucks laden with essential drugs and other consumer 
goods. The situation was so critical that many people feared to visit the Province. 

In view of the anticipated intensification of the liberation struggle, South Africa was 
likely to increase its destabilization activities in an attempt to deter neighbouring black 
States from giving support to the liberation movements. However, despite all the 
provocations, threats and intimidation, the front -line States had stressed their 
determination to provide the liberation movements with all necessary support until such a 
time as Namibia was genuinely independent and the system of apartheid in South Africa was 
completely dismantled. 

The support given to liberation movements had been costly in terms of loss of life and 
damage to economic infrastructures in the front -line States, whose development had been 
retarded by the acts of sabotage undertaken by South Africa for the purpose of weakening 
their economies and thereby creating a ring of economically dependent client States. In 

order to counter South Africa's attempts to destabilize its neighbours, the independent 
States of southern Africa had formed the Southern African Development Coordination Conference 
(SADCC), whose main objective was to harmonize development plans among Member States and 
thereby reduce their dependence on South Africa. In addition, the southern African States, 
together with some East African States, had formed the Preferential Trade Area, which was 
designed to boost cohmimercial and economic cooperation in the respective areas of Africa. 

In view of all those considerations Zambia strongly urged the international community, 
particularly the developed countries, to render as much economic and material support as they 
could to individual front -line States or to SADCC, bearing in mind the immense suffering of 
the grief -stricken African victims of settler rule. Being intimately acquainted with the 
heart -rending facts, Zambia and the other front -line States had no wish whatsoever to have to 
turn back needy creatures of God who had been forced to flee from their countries as a result 
of circumstances beyond their control. His delegation therefore fully supported the draft 
resolution before the Committee and hoped that WHO would continue to take appropriate and 
timely action to provide assistance to the front -line States and to Lesotho and Swaziland. 

Mr TOMO (Mozambique) after congratulating the Director -General on his report and on his 
efforts to implement resolution WHA37.28, said that in 1984 as in previous years the armed 
bandits recruited, trained and financed by South Africa had continued their destabilizing 
operations in the neighbouring countries, despite the peace initiatives undertaken by some 
countries. Over one year after the signature of the non- aggression agreement between the 
People's Republic of Mozambique and the Republic of South Africa peace had not yet been 
re- established. The Republic of South Africa continued to be the main element responsible 
for the war situation in Mozambique. Economic sabotage, robbery, massacres of old people, n women and children, and the plunder and destruction of health units, schools and cooperatives 
by the armed bandits had had marked effects on the peoples's health. The support received 
from WHO, as well as the solidarity of friendly countries and organizations, had contributed 
to an improvement in the situation, although there were still all too many problems to be 
solved. Mozambique needed urgent financial support for the re- equipment of more than 
311 health posts and centres that had been destroyed or damaged during the years 1982 -1984 
its main priorities in the reconstruction of the health infrastructure being the acquisition 
of equipment, essential drugs and ambulances. His delegation was extremely grateful to all 
those countries and organizations that were supporting Mozambique in the difficult situation 
in which it found itself and urged all members to support the draft resolution before the 
Committee. 

Mr MOHAMMAD (Nigeria) said that his country's position with regard to apartheid and 
assistance to the front -line States was too well known to require further explanation. After 
congratulating the Director -General and the Regional Office for Africa on the efforts which 
they had made to assist the front -line States, he expressed the hope that the draft 
resolution would be approved unanimously. His delegation wished to be added to the list of 
sponsors. 
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Mr KWON Sung Yon (Democractic People's Republic of Korea) noted with approval that some 

progress had been made in the implementation of resolution WHA37.28 on assistance to the 

front -line States, Lesotho and Swaziland. Nevertheless, those countries were still suffering 
from the consequences of armed banditry and attempts at political and economic 
destabilization by the South African racists. In such circumstances WHO should provide them 
with continuous assistance for the improvement of their health facilities. His Government 
would continue to provide assistance in health and other related fields. 

Mr CHAUHAN (India) said that his delegation fully supported the draft resolution before 

the Committee and wished to be added to the list of sponsors. The subject -matter of the 

draft resolution had received the full support of the ninth meeting of the health ministers 

of non- aligned and developing countries, and he was confident that the text would be approved 

unanimously. The activities of the racist regime of South Africa continued to threaten and 

disrupt peace and development. India had consistently called for the imposition of 

comprehensive and mandatory sanctions against South Africa as an essential step towards the 

eradication of the evil system of apartheid, which was an insult to mankind. 

Miss LUETTGEN DE LECHUGA (Cuba) said that her delegation was aware of the many important 

health problems facing the front -line States, Lesotho and Swaziland and appreciated the 

efforts which WHO was making to improve the health situation of the peoples of those States. 

Despite the numerous resolutions adopted by the United Nations General Assembly and the 

Security Council, the populations of Namibia and South Africa were still subjected to the 

inhuman policies of colonialism, racism and apartheid. The countries attacked by the South 

African regime were having great difficulties with their socioeconomic development, as well 

as with health. The health of the peoples of South Africa and Namibia could not be assured 

until those peoples obtained freedom and independence and respect for their basic rights. In 

that connection the President of Cuba had recently made a statement in which he had stressed 

Cuba's close links with black African countries united by opposition to apartheid 

irrespective of their political regimes, its own resolute opposition to apartheid, and its 

support for all those fighting against it. Since the goal of health for all by the year 2000 

was clearly unattainable as long as apartheid persisted, her delegation unreservedly 

supported the draft resolution before the Committee and wished to be added to the list of 

sponsors. 

Mr Joui Yung SUN (Republic of Korea) said that his Government had consistently pursued a 

policy opposing all forms of racial discrimination, and had consequently supported and joined 

in the efforts and assistance measures taken by the various bodies in the United Nations 

system in benefit of the front -line States and Namibia. It firmly supported WHO action aimed 

at protecting and promoting the fundamental rights of the people of those regions, aid also 

supported the draft resolution before the Committee. 

Miss TOUATI (Algeria) said that her delegation approved WHO's assistance to the 

front -line States, to Namibia and to the national liberation movements in southern Africa. 

Apartheid, rightly described as a crime against humanity, and unanimously condemned, still 

formed the cornerstone of the racist policy of the white minority, which used it to 

consolidate its domination of the people of South Africa and to maintain its control of 

Namibia. Efforts to keep the people of South Africa and Namibia in a state of subservience 

included a series of violations of human rights and fundamental freedoms. An entire arsenal 

was being built up to repress any revolt against the system, which was itself doomed. Such 

savage repression was reflected in daily acts of violence by the minority in power, and 

through ceaseless persecution, imprisonment and torture. 

The large protest movements bore witness to the mobilization of the South African people 

and their determination to fight for their freedom. The international community, recognizing 

the legitimate nature of that fight, should strengthen its solidarity and support for the 

people of South Africa. The Algerian delegation was confident that WHO would continue to do 

everything in its power to improve the health situation of the people of southern Africa. It 

supported the front -line States and deplored the many forms of assistance still given to the 

Pretoria regime. The Organization was to be congratulated for its humanitarian activity, 

vis -h-vis the national liberation movements approved by the Organization of African Unity. 

Algeria welcomed the international collaboration and assistance given to those movements and 

was convinced that the health and welfare of the people of South Africa and Namibia would 

only be achieved when they gained their freedom and independence. 
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The international community should endeavour to isolate the South African regime both 
politically and economically, and should refuse any form of international cooperation that 
had harmful consequences for the victims of that regime. Some Western countries, which under 
other circumstances had promptly resorted to strict economic sanctions, doubtless recognized 
the deterrent nature of such measures, and it was difficult to understand their reluctance to 

apply them to South Africa. 

Dr JADAMBA (Mongolia) said that his delegation supported the measures taken by the 
Organization to improve the healtd, situation of the front -line States. Bearing in mind the 
situation of the people in those countries as a result of the destabilizing measures taken in 
South Africa, and bearing in mind the material, financial and technical needs of the 
front -line States, the Mongolian delegation supported the draft resolution and wished to be 
added to the list of co- sponsors. 

Dr HACEN (Mauritania) said that his delegation welcomed the efforts made by the 
Organization in support of the front -line States, Lesotho, Swaziland, Namibia and the 
national liberation movements in southern Africa, and thanked the Director -General for the 

assistance described in his report. Mauritania wished to be one of the co- sponsors of the 

draft resolution. 

Mrs CHEN Haihua (China) thanked the Director -General for his efforts in assisting the 
front -line States. The South African authorities had for a long time stubbornly pursued 
their colonialist regime and had obstructed the independence of the Namibian people, 

prolonging their suffering and misery and severely hindering their social, economic, 

cultural, educational and health development. The liberation struggles of the people of 

South Africa and the national liberation movements had gained the support of people the world 
over and of the international organizations that promoted social justice. 

The Chinese delegation appreciated the efforts of WHO to implement resolution WHA27.28 
and supported the draft resolution. It was to be hoped that WHO would continue to make 
positive contributions to the liberation struggles in southern Africa and to the improvement 
of the health services, treatment and conditions of the people of that region. 

Dr AMATHILA (Namibia) said that Namibia was still under the illegal occupation of the 

South African apartheid régime, which refused to grant internationally recognized 
independence to it in accordance with United Nations Security Council resolution 435. 
Apartheid should be declared a health hazard and be known as such, and should not be allowed 
to continue to flourish. If health for all by the year 2000 was indeed a common goal, the 

people of Namibia and southern Africa could not hope to attain it in the 15 years which were 

left 

Two health systems existed in South Africa and Namibia, one for whites and another for 

blacks, and the difference in them was clear from a comparison of the infant mortality rates 
for Windhoek; for blacks, the rate was 165 per thousand live births as opposed to 21 per 

thousand live births for whites. In spite of that difference, South Africa's black 
population was frequently told by the whites how good its position was compared with that of 

the blacks in Africa's drought -stricken areas, for example; yet the only valid comparison was 
with South Africa's white population. Namibia was a potentially rich country, with a 

population of less than two million, and there was no reason why the infant mortality rate 

among the blacks should not be as low as that of the whites. 

In the area of health manpower training, South Africa had only trained 23 Namibian 
doctors over a period of some 60 years, whereas SWAPO, in the 25 years of its existence, had, 

with assistance from WHO and other sources, trained 15 doctors and had brought down the 

infant mortality rate to 40 per thousand live births. 

Thanks and appreciation were due first and foremost to the front -line States, 

particularly Zambia, Angola and Botswana. Zambia had provided training facilities in its 

institutions, had treated SWAPO's sick, provided land for the setting -up of health services, 

had opened its doors to disabled Namibians, and had provided 90 places in its training 

institutes to war victims for vocational training and rehabilitation. It had also shared its 

meagre resources with SWAPO. Angola was doing its best in spite of the fact that the health 

facilities in occupied Angola had been completely destroyed by the racist regime. Over 

60 000 Namibian refugees were being looked after there, despite the bombings and destruction, 

and were sharing the health services. Angola had also provided land for the establishment of 

health services. SWAPO was equally grateful for the assistance provided by countries far 



A38 /B /SR /9 
page 8 

removed from southern Africa: many Member States of WHO from eastern and western Europe and 

from South America had provided assistance, and although the educational level of the 

Namibian people was low, training was possible on account of such assistance. 

Colonialism and apartheid were two health hazards that had to be fought as such. The 

Namibian people thanked the Director -General and Member States for the assistance so far 

given, and were confident that that would be increased and improved in the future. the 

Namibian people had proved that they were serious about health care. As far as they were 

concerned there could be no going back, and they would continue their struggle until South 

Africa brought its illegal occupation to an end. 

Dr SOKOLOV (Union of Soviet Socialist Republics) thanked the Director -General for his 

report on the assistance of WHO to the front -line States and to the national liberation 

movements recognized by the Organization of African Unity. The Soviet delegation supported 
WHO activity in that area and believed it should continue in the future. Assistance to the 

liberation movements was possible not only within the framework of WHO's regular budget, but 
also on a bilateral basis. The Soviet delegation endorsed the statements condeming the 
racist régime of South Africa whose actions gave rise to political and economic 
destabilization in the area, and which pursued a policy of apartheid and racial hatred. The 

Soviet delegation fully supported the draft resolution. 

Mr BOBAREVIC (Yugoslavia) said that his Government's position on the subject under 

discussion was well known and needed no further elaboration. The Yugoslav delegation fully 
supported the draft resolution and wished to be a co- sponsor. 

Mr TEHRANI (Islamic Republic of Iran) said that his Government was opposed to all forms 

of racial discrimination and apartheid and fully supported the liberation struggle in 

southern Africa. His delegation wished to co- sponsor the draft resolution, and hoped for its 

unanimous approval. 

Mrs WOLF (German Democratic Republic) said that her Government firmly supported the 

States seeking peace and security and the establishment of propitious conditions for the 

consolidation their domestic development. It also pledged unrestricted solidarity with the 
Namibian people's struggle for freedom and independence and the South African people's 
struggle against the disgraceful system of apartheid. In his message to the United Nations 
Secretary -General on the occasion of the 1985 International Day for the Elimination of Racial 
Discrimination, the Chairman of the Council of State of the German Democratic Republic had 
pointed out that the people and Government of his country opposed with disgust and 
indignation the practices of the racist and fascist régime in South Africa, whose policy of 
State terrorism seriously endangered international peace and security, and that they 

condemned efforts to preserve the criminal apartheid régime as an instrument for 
destabilizing the region and preventing social progress. 

In addition to political and moral support, the German Democratic Republic provided 
extensive material assistance to the States and peoples concerned. From 1975 to 1983, aid to 

the peoples and liberation movements of southern Africa had totalled approximately US$ 200 
million; assistance to the front-line States, SWAPO and ANC had amounted to 40 million marks 
in 1983 alone, and in the past year several million marks had been raised to finance 
treatment and care in its health establishments of wounded patriots and fighters belonging to 
liberation movements, victims of imperialist and country- revolutionary acts of aggression and 
terror. 

The German Democratic Republic appreciated the activities of WHO over the years in 

support of the front -line States and national liberation movements. Those activities were an 
expression of what the Organization could do, and they should be continued as long as 

necessary. Her delegation supported the draft resolution before the Committee. 

Mr NGUTA (Kenya) welcomed the assistance given to the front -line States, whose efforts 
towards health for all suffered from unfair and deliberate interference and destabilization 

engineered by the racist régime of South Africa. 

Kenya supported the struggle of the front -liners and felt strongly that effective and 
sustained assistance should be afforded them by all peace - loving States. Kenya wished to 

co- sponsor the draft resolution and urged delegations to give it their unanimous support. 
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Dr RUMJANEК CHAVES (Brazil) said that the Brazillian Government had constantly spoken 

out in the United Nations and other international organizations in favour of the liberation 

movements of southern Africa and against apartheid, and once again expressed its support for 

any action aimed at ending the discriminatory attitude and illegal occupation of Namibia. It 

also supported all programmes to establish or strengthen cooperation with the newly emerging 

States in southern Africa and had done everything in its power to intensify such programmes 

multilaterally or bilaterally, particularly in the Portuguese -speaking countries. The 

guidelines established for those programmes had been conceived to meet the specific needs of 

those countries and to effect the transfer of technology and the training of staff. 

Long -term aid short -term technical assistance in public health, epidemiology, parasitology 

and the control of research into malaria and other prevalent endemic diseases was the aim of 

such cooperation. 

Mr HOSSAIN (Bangladesh) said that his country's policy on the South African racist and 

apartheid régime was well -known and needed no further elaboration. His delegation fully 

supported the draft resolution and hoped that it would be adopted by consensus. 

Dr SEBINA (Botswana) welcomed the report on progress; world pressure seemed to be 

having some effect. He also noted the support that had been expressed for refugees from the 

ravages of apartheid. He said that help in consolidating the health infrastructure was 

needed, as resources had been diverted to provide security and protection for refugees from 

Angola and South Africa who continued to live in fear. He mentioned recent incidents in 

which attacks had been made on a house sheltering refugees and a car occupied by refugees. 

The final solution to the problem was the abolition of apartheid, whose effects on health 

were well described in the WHO report on the subject.1 

Mr BOYER (United States of America) commended the action taken by the new Regional 

Director of Africa which would benefit all the African Member States. He said that, although 

respecting the strong feelings expressed by many of the African nations, he regretted the 

inclusion of unnecessary political rhetoric in the text of the draft resolution. He found it 

curious that countries which now supported a boycott on South Africa had not earlier opposed 

a resolution condemning economic sanctions. He sympathized with the health problems of the 

front -line States, Lesotho and Swaziland and hoped that it would be possible in the following 

year to draft a resolution that could be adopted by consensus. He called for a vote on the 

draft resolution. 

Dr NKWASIBWE (Uganda) said that the draft resolution was important not only because it 

called for assistance to the front -line States in their struggle against the obnoxious 

activities of racist South Africa, but also because it opposed the exploitation of man by 

man. He said that the racist regime would not survive if it were not sustained by trade with 

certain countries and provided with the financial means to buy guns to kill blacks in their 

own land. He called for an end to such support and asked that funds be diverted to 

liberation movements for the assistance of displaced persons. He appealed for unanimous 

support for the draft resolution as a demonstration of solidarity. 

Professor MALEEV (Bulgaria) said that his country had long maintained the same position 

regarding the political aspects of this question and had expressed it in WHO and other 

organizations of the United Nations system. He supported the draft resolution and thanked 

the Director-General for his continuous efforts to provide health assistance aid, thus, moral 
assistance to the front -line States and to the liberation struggle in southern Africa. 

The draft resolution was approved by 96 votes to 1, with 8 abstentions. 

Mr PINTO DE LEMOS (Portugal), Mrs VAN DRUNEN LITTEL (Netherlands), Mr DE BURGER 
(Canada), Miss RIDDELL (New Zealand), Mr CAMPBELL (Australia) and Mr CAMBITSIS (Greece) 
explained that, although voting in favour of the draft resolution because of their support 
for assistance to the front -line States, Lesotho and Swaziland, they deeply regretted the use 
of inappropriate, politically -oriented language in the preambular paragraphs. 

1 World Health Organization. Apartheid and health. Geneva 1983. 



А38 /B /SR /9 
page 10 

Mr FORMICA (Italy), Mr CHAMPЕNOIS (Belgium), Mr BROCHARD (France) and Mr WUNDERLICH 
(Federal Republic of Germany) explained that, while supporting the spirit of the draft 
resolution, they had abstained because of the inclusion of unacceptable terminology. 

Dr AL- SHARIF (Libyan Arab Jamahiriya) explained that he had voted in favour of the draft 
resolution because it reflected the true situation in southern Africa. 

Emergency health and medical assistance to drought -stricken and famine -affected countries in 
Africa: Item 33.6 of the Agenda (Resolution WHA37.29; Documents А38 /16, А38 /B /Conf. Paper 
No. 5 and А38 /B /Conf. Paper No. 13) 

Dr PARTOW (Assistant Director -General) introduced the report by the Director -General on 
emergency health and medical assistance to drought -stricken and famine-affected countries in 
Africa (Document А38/16). The report represented the joint contributions of the Regional 
Offices for Africa and the Eastern Mediterranean, as well as of WHO headquarters. It 
indicated the response of WHo to the emergency needs of countries and WHO efforts in 
fostering self -reliant health development. The crisis in Africa had become so acute that it 
called for vigorous and intensive supportive action. The magnitude of human suffering was 
alarming, and urgent interventions were needed to alleviate such distress. 

He recalled the action taken by the Secretary -General of the United Nations in setting 
up a special Office for Emergency Operations in Africa (OEOA). WHO had cooperated with that 
office since its establishment and had recently been asked to become a member of its 
Emergency Task Force. WHO coordinated its health -sector activities closely with UNICEF, 
which was also a member of the Task Force. As the report stated, WHO also collaborated with 
the United Nations Disaster Relief Coordinator, UNHCR and many international and 
nongovernmental organizations. 

WHO was strengthening its readiness to respond to emergencies. For example, 
country -level support had been intensified and WHO programme coordinators and representatives 
had been more actively involved in emergency relief operations, particularly in the 
identification of health needs, in conjunction with OEOA, UNICEF, and UNDP. Special 
mechanisms to coordinate regional efforts had been set up in the regional offices concerned, 
and a technical task force had been established at WHO headquarters to facilitate access to 
the technical advice and support needed in emergencies. WHO constantly updated the 
information required to deal with the situation as effectively and efficiently as possible. 

The report did not cover specific country needs for future support which were 
systematically assessed and analysed, the necessary action being taken jointly with other 
agencies and organizations. WHO was mindful that resources should be used by countries to 
enhance self -reliance, instead of continued dependence. WHO and other resources were, after 
all, finite and time -linited. Increasing self -reliance would have a long- lasing effect on 
health development and would improve countries readiness to cope with future emergencies. 

As the Director -General had stressed, the deterioration in the health situation in 
Africa could not be arrested by one -time charity actions, but only by substantial support to 
development. Emergency aid should therefore be matched by long -term support for health 
development. WHO was both strengthening the capacity of its emergency relief operations at 
all levels and making every effort to relate them to the necessary developmental follow -up. 

Dr ТSHABALALA (Swaziland) said that the unprecendented drought and famine in the African 
Region had affected millions of lives. Men, animals and plants had been victims of the 

current economic and social crises in Africa, and the migration of millions of refugees aid 
displaced persons had placed an additional burden on the insufficient medical, health and 

social services. The report by the Director -General had noted "the displacement of many 
thousands of people into overcrowded camps, often in areas already stricken by drought" 
(document А38 /16, paragraph 3). There were critical shortages and, at times, a total lack of 
food and water. The extremely poor sanitary conditions gave rise to malnutrition, anaemia 
and outbreaks of diseases such as cholera and malaria. 

She introduced the following draft resolution: 

The Thirty- eighth World Health Assembly, 
Deeply concerned with the serious economic crisis in the African continent, 

affecting a large number of countries which are facing drought, food scarcity, and 
stagnation and even retardation in the development process; 

Recalling United Nations General Assembly resolutions 38/199 and 38/200, and 

particularly taking into account resolution 39/29 and the Declaration on the Critical 
Economic Situation in Africa; 
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Further recalling Health Assembly resolutions WHA36.29 and WHA37.29 and Executive 
Board resolution EB75.R14; 

Expressing the non- aligned and other developing countries' solidarity and deep 
sympathy with the crisis -affected people of Africa, and recalling that the ministerial 
level meeting of non- aligned countries held in New Delhi in April 1985 called for 
intensified efforts and generous responses to the requirements of emergency needs and 
medium- and long -term development programmes; 

Taking into account the Director -General's report on the African crisis situation 
and noting with satisfaction the action taken by the World Health Organization in its 
humanitarian response to the serious health -related situation of the crisis in Africa; 

Emphasizing the necessity of an integrated response linking emergency measures with 
the long -term development perspective for effectively dealing with the situation; 

1. CALLS UPON the international community, including bilateral donors, United Nations 
organs and organization, specialized agencies and nongovernmental organizations and 
others, to pursue its relief efforts vigorously to deal with the crisis in a coordinated 
and concerted manner, taking fully into account the imperative need to link these 
initiatives and efforts with the long -term development perspective; 

2. REQUESTS Member States and the affected countries to do all they can to facilitate 
and coordinate all relief, rehabilitation and development efforts; 

3. URGES the Director -General and the Regional Directors concerned to continue their 
unrelenting efforts to cooperate with the governments of the affected African Member 
States to respond to the health consequences of the crisis as an integral part of the 
regional and global strategies for health for all, particularly taking into account the 
need to intensify WHO's technical cooperation at the country level to enable the Member 
States to enhance their disaster preparedness and prevention capabilities; 

4. REQUESTS the Director -General: 

(1) to review the situation in collaboration with the countries concerned and take 
appropriate measures to mobilize additional resources for assistance to these 
countries; 
(2) to report on the action taken to the Thirty -ninth World Health Assembly. 

The draft resolution would be amended to incorporate the contents of a similar draft 
resolution dealing with Somalia (document А38 /B /Conf.Paper No.13), with the agreement of the 
co- sponsors of that draft resolution, which would be withdrawn. The title should be amended 
to cover emergency health, medical and social assistance to countries in Africa affected by 
drought, famine and other disasters. 

The draft resolution, after referring to the Director -General's report on the African 

n crisis situation, and noting the action taken by WHO, called upon the international 
community - including bilateral donors, United Nations organs and specialized agencies, 
nongovernmental organizations and others - to pursue their relief efforts vigorously in order 
to deal with the crisis in a coordinated and concerted manner. 

The draft resolution urged the Director -General and the Regional Directors concerned to 
continue their unrelenting efforts to cooperate with the governments of the affected African 
Member States in responding to the health consequences of the crisis. That should be done as 
an integral part of the regional and global strategies for health for all, particularly 
taking into account the need to intensify WHO's technical cooperation at country level to 

enable the Member States to enhance their disaster preparedness. 
Finally, the draft resolution requested the Director -General to review the situation in 

collaboration with the countries concerned and to take appropriate measures to mobilize 
additional resources for assistance to those countries, as well as to report on the action 
taken to the Thirty -ninth World Health Assembly. 

She drew attention to a few minor amendments to the draft resolution as originally 
presented. The title should be amended to read "Emergency health, medical and social 
assistance to drought, famine aid other disaster -affected countries in Africa ". The first 
preambular paragraph, after the phrase "food scarcity ", should be amended to read "... 
problems of refugees, returnees and displaced persons, aid retardation in the development 
process ". In the fourth preambular paragraph, before the word "solidarity" the phrase "as 
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well as the international community's" should be added. Finally, the last line of operative 
paragraph 3 should be amended to read "... disaster preparedness, including measures to 

prevent and manage malnutrition, anaemia and outbreaks of disasters such as cholera ". 
She hoped that the draft resolution, as thus amended, would be adopted by consensus. 

Dr SHENKORU (Ethiopia) thanked the Director -General for the information provided in his 

report, and fully endorsed the statement made by the delegate of Swaziland. 

The report described the current economic and social crisis in Africa and the action 

taken, as well as the needs for the future, within WHO's area of competence. In Ethiopia the 
Organization, working in collaboration with government authorities and with the United 

Nations special representative, had made an estimate both of the funds needed for equipment 
of health centres and of health manpower and training requirements, as well as planning a 

nutrition programme. Since 1982, WHO had been collaborating with UNICEF and other agencies 

to improve sanitary conditions in the transit centres and camps for displaced persons. 
He hoped that WHO would intensify its assistance in order to help alleviate Ethiopia's 

current problems, and that donors would respond positively by giving generously to meet the 
country's needs as they were set out in the document submitted to donor countries and 
agencies in January 1985. 

Dr NAKAMURA (Japan) felt deep sympathy for the drought -stricken people of Africa, and 

considered that the current unprecedented situation should be tackled by all members of the 

international community, not only WHO. Japan had repeatedly stressed the need for assistance 
to Africa, and had strengthened its own efforts to bring aid to the region. 

At the second International Conference on Assistance to Refugees in Africa, Japan had 
pledged some US$ 6 million of cash aid and some US$ 6.5 million of food aid, all of which had 
now been disbursed; the development projects which it was sponsoring were moving steadily 

towards implementation. He pointed out that in 1984 some 60% of Japan's total food aid had 

been destined for Africa; in addition, a further US$ 50 million in food and agricultural 
assistance had been provided. Four emergency medical missions had been sent to Ethiopia 
between December 1984 and March 1985 to provide relief to the drought -stricken people. 

At the Conference on the Emergency Situation in Africa held in Geneva in March 1985, 

Japan had stated its intension of making further efforts to help overcome the difficulties 
facing African countries. It intended to provide some US$ 240 million in bilateral 
assistance to Sub -Saharan Africa, and to provide approximately US$ 100 million in loans in 

cooperation with the World Bank and other international financial institutions, the loans to 

be linked with technical assistance. A number of nongovernmental organizations in Japan had 
also been active in providing aid to Africa by donating blankets, raising funds, and sending 
volunteer medical staff to the field. 

The draft resolution stressed the need to link emergency assistance to development 
cooperation. His delegation wished to emphasize the need for both medium- and long -term 
assistance to African countries in their efforts towards rehabilitation and development. 

Cooperation between donor and recipient countries, as well as coordination of related 
United Nations activities, were essential if the problems of the African countries were 
effectively tackled. He hoped that WHO would continue to make its contribution. Japan would 
continue to meet its commitment as a responsible member of the international community. 

He supported the draft resolution with the amendments proposed by the delegate of 
Swaziland. 

Mr ISMAIL (Sudan) thanked the Director-General for his continuing efforts to alleviate 
the suffering of African countries affected by famine and drought, and expressed his 
appreciation for the information given in the report. He thanked donor countries and donor 
organizations that had worked together with WHO to strengthen the ability of drought -stricken 
countries to meet the health needs of their people. The drought belt extended from the 
shores of the Atlantic to the western coast of Africa, aid some 30 million people in the 
region were threatened by famine, malnutrition and communicable diseases. Some 10 million 
Africans had been displaced from their homes to other areas in a desperate search for food, 

water, health care and pastures for their cattle. The continuing drought had further 
aggravated the already serious economic problems of the continent, forcing many States to 

forego the implementation of their development plans because of the overriding need to 
provide sufficient food to keep their people alive. 

• 
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Sudan had suffered from a drought crisis since 1980. For four years the lack of 

rainfall and the consequent drop in agricultural output had resulted in some 4.5 million 

people suffering from famine, malnutrition and the spread of communicable diseases. A large 

number of them had migrated to other regions, only to find that they too were equally 

affected by the drought. The effects of the crisis had been compounded by the waves of 

refugees crossing the borders from neighbouring countries. 
He wished to thank WHO for the massive efforts it had made to provide assistance to the 

Sudan in an attempt to prevent any further deterioration in the health situation of the 

population. In particular, he wished to thank the Regional Director for the prompt response 

he had made to meet the health needs and problems of the area. 

The results of the Conference on the Emergency Situation in Africa and the follow -up to 

resolution WHA37.29 had been very encouraging. The Conference had succeeded in providing 

about US$ 1 200 million to meet the emergency needs of 20 of the drought -stricken and famine 

affected countries in Africa. That success was due to the generous support of the 

international community, and he wished to thank all donor countries and international 

organizations that had contributed. He hoped that that support would continue, both in the 

medium and long term, so that the African countries affected would be able to find radical 

solutions which would guarantee their economic development. 
He fully supported the draft resolution, together with the amendments proposed, and 

urged the committee to give it its unanimous support. • Mr SANGARE (Mali) paid tribute to the high quality of the Director -General's report. 
Mali had for more than a decade been among those countries which had suffered from the 
terrible drought. Unfortunately, each year that passed seemed to produce a new challenge, 
and, as the report indicated, the situation did not seem likely to improve in the near 

future. Confronted by a catastrophe of such an immense scale, his country had appealed for 

international solidarity in support of its efforts in the unequal combat in which it was 

engaged. He was glad to say that that appeal had in large measure been answered and that 
friendly countries, international organizations and nongovernmental organizations alike had 
continued to give proof of concern and material and moral solidarity. 

He wished to express Mali's deep gratitude for the very considerable efforts made by the 

international community, but stressed that those efforts would be vain unless the governments 
and peoples of the countries concerned themselves contributed efforts of their own. That 

point was too often overlooked, and he would like to see it stressed in future reports. It 

was for that reason that his own Government was currently striving to mobilize national 
efforts in order to plan and implement strategies and programmes to combat the drought, which 
had henceforth to be considered as a permanent fact of life. 

The health of populations was one of the chief preoccupations of any development 
programme, and more especially where disaster situations were concerned. In the past year 
his Government had paid special attention to combating the health consequences of the 

drought, and notably the epidemics from which his country had suffered. The normal resources 
of the national budget had been severely strained by the measures needed to deal with such 
urgent problems, aid the Government had accordingly devised long -term strategies in regard to 

such programmes as the Expanded Programme on Immunization and those on nutrition, diarrhoeal 
diseases, and drinking -water supplies, all of which were currently of a special concern. He 

was glad to state that as a result of the efforts of the international community, notably WHO 
and UNICEF, some of those programmes had already begun to be implemented, although 
unfortunately many of them suffered from a lack of funds. He was grateful for the 
contribution already made by the Organization, and urged that its efforts be intensified. 

He fully supported the draft resolution and asked to be included among its sponsors. 

Dr PARTOW (Assistant Director -General) said he hoped the delegate of Swaziland would 
find it acceptable if a small change was made in the wording of the amendment she had 
proposed for operative paragraph 3 of the draft resolution. It had been the consensus of a 

majority of WHO Member States, a consensus subsequently expressed in WHO policy, that cholera 
should not be considered as a disaster, but rather as a diarrhoeal disease, which health 
authorities now had the tools to control. He therefore suggested that the phrase "disasters 
such as cholera" should be replaced by the phrase "outbreaks of epidemics ": that wording 
would cover all epidemics, of which cholera was now not the most significant or serious. 
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Dr TSHABALALA (Swaziland) said that the delegations of countries of the Non- Aligned 
Group could accept that amended wording. 

The meeting rose at 11h10. 


