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Report by the Director-General 

In accordance with resolution WHA38.28, the Director-General 
submitted a report to the Thirty-ninth World Health Assembly in 1986 
describing the action taken to meet the public health needs of the 
States concerned and of national liberation movements recognized by 
the Organization of African Unity (OAU). The Thirty-ninth World 
Health Assembly, in resolution WHA39.24, called upon WHO to continue 
such assistance and asked the Director-General to report to the 
Fortieth World Health Assembly on the progress made. This report 
describes the action taken in that regard• 
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1.• Introduction 

1.1 In resolution WHA39.24, the Thirty-ninth World Health Assembly resolved that WHO should； 

(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 technical cooperation in the health field, for the rehabilitation of 
their damaged health infrastructures. 



It called upon the Member States, according to their capabilities, to continue to 
adequate health assistance to liberation movement s recognized by the Organization 
Unity and to the front-line States (Angola, Botswana, Mozambique, United Republic 
Tanzania, Zambia and Zimbabwe) and Lesotho and Swaziland. 

It requested the Director-General: 

(1) to intensify humanitarian assistance to national liberation movements recognized by 
the Organization of African Unity; 

(2) to make use, when necessary, of funds from the Director-Generalfs Development 
Programme to assist the countries concerned to overcome the problems arising both from 
the presence of the Namibian and South African refugees and displaced persons and from 
destabilization activities, as well as for the rehabilitation of their damaged health 
infrastructures； 

(3) to report to the Fortieth World Health Assembly on the progress made in the 
implementation of this resolution. 

2. International collaboration 

2.1 WHO headquarters, the Regional Office for Africa and the WHO representatives continued 
to collaborate closely with the countries concerned, the various agencies and organizations 
of the United Nations system, the Organization of African Unity and other agencies, in order 
to provide, to the extent it is possible, the health care services required by the refugees 
and the transitory population. Those services include: 

-strengthening the existing health infrastructures in the countries concerned, 
including the preparation of projects for the rehabilitation of health services based 
on primary health care, and the provision of related supplies and equipment； 

-supporting the development of managerial capacities and capabilities in the health 
sector and providing logistic support； 

-organizing training activities for health personnel in order to improve the coverage 
of the affected populations and the quality of the health services; 

-collaborating with national health authorities to assess and control the 
epidemiological situation and prevent epidemics in the affected communities; 

-promoting emergency preparedness and response in the field of health. 

2.2 In addition, WHO continued to cooperate with the Office of the United Nations High 
Commissioner for Refugees (UNHCR), UNICEF, UNDP and nongovernmental organizations in 
protecting the health of refugee communities. 

3. Technical cooperation with front-line States 

3.1 In the front-line States (Angola, Botswana, Mozambique, the United Republic of Tanzania, 
Zambia and Zimbabwe) and in Lesotho and Swaziland priority was given to those programme areas 
that reflect the objectives of the national health development plans. In spite of serious 
constraints, all the States continued their unrelenting efforts towards achieving the common 
goal of health for all by the year 2000. Country activities are summarized below, 

3.2 Angola. The development of the health infrastructure was seriously hampered by the 
overall adverse situation in the country and the shortage of professional staff remained a 
major problem. Nevertheless, efforts continued to implement the managerial process for 
national health and social development as an integral part of Angola's social and economic 
development plan. 

3.3 Botswana. Substantial WHO support was provided to train middle-level personnel in 
occupational health within the workers' health programme and to carry out research on 
health-promoting behaviour, which is considered to be essential for the successful 
development and implementation of health systems based on primary health care. The country's 
decentralized health system, based on primary health care, requires the further intensive 
training of all health personnel in managerial skills. 
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3.4 Lesotho. High priority was assigned to the organization of health systems based on 
primary health care, and efforts were made to bring health services and care, based on the 
primary health care concept, into communities in order to remedy the shortage of skilled 
personnel and the lack of managerial capacity and capability. 

3.5 Mozambique. The programme on organization of health systems based on primary health 
care and that on health manpower development received special attention. Activities need to 
be carefully coordinated with those for emergency relief being requested from external 
sources (see paragraphs 5.6-5.8). 

3.6 Swaziland. WHO collaborated in strengthening appropriate managerial processes to ensure 
the effective implementation of primary health care at all levels, and in public information 
and education for health to ensure informed community participation in health development 
activities. Resources were also allocated for the training of health inspectorate personnel 
and of public health sanitary engineers. 

3.7 United Republic of Tanzania. The years 1986 and 1987 represent the closing period of 
the fourth and the beginning of the fifth five-year plan. The overall goals of the health 
sector include primary health care for all, progress in achieving self-reliance in health 
manpower and improved methods for the management of the health services at various levels. 

3.8 Zambia. Work began on strengthening the decentralization process in the health sector 
as one of the major areas of concern in implementing primary health care. WHO collaborated 
in developing the country's managerial process for national health development. Health 
manpower development continued to be a key activity in the overall development of the health 
infrastructure at all levels. 

3.9 Zimbabwe. At a recent workshop on health manpower projection it became clear that there 
is a substantial shortage of certain categories of manpower for primary health care. Further 
management training will be provided, in line with the action plan for health for all by the 
year 2000. The community water supply and sanitation pilot projects implemented so far have 
been tested as a support to implementation of the action plan. 

4. Technical cooperation with the national liberation movements recognized by the 
Organization of African Unity 

4.1 Projects of technical cooperation with the national liberation movements are being 
implemented by WHO in collaboration with the Committee of the Organization of African Unity 
for Liberation of Africa, UNDP and other international partners. 

4.2 Fellowships were provided to health personnel of the Pan African Congress of Azania 
(PAC) and the African National Congress (ANC). 

4.3 With a view to strengthening health services for refugees, based oil primary health care, 
WHO organized a workshop for training the teachers responsible for the health institutions of 
ANC. The workshop, which took place from 24 March to 11 April 1986 in Angola, was attended 
by some 30 participants, including health personnel in charge of the health services of the 
South West Africa People's Organisation (SWAPO). 

4.4 For refugees from Namibia, an Associate Member State of WHO, about US$ 700 000 was 
provided from the regular budget for the biennium 1986-1987, with priority given to health 
manpower development and the managerial process for national health development. 

5. Promotion of emergency preparedness and response 

5.1 The promotion of emergency preparedness and response in the subregion of South Africa 
was intensified in the following ways: WHO organized two workshops on emergency preparedness 
and management for the responsible national officials. Several participants were from the 
front-line States. The first workshop was held at the WHO Regional Office for Africa, 
Brazzaville from 17-21 March 1986 and included two participants from Mozambique. The second 
took place in Addis Ababa, from 8-11 April 1986 and was attended by two officials each from 
Botswana and the United Republic of Tanzania. 



5.2 The Ministry of Health, Botswana, in collaboration with WHO, organized a disaster 
preparedness workshop from 28 July to 2 August 1986 at the University of Botswana, Gaborone. 
The workshop was considered to be successful, in terms of both its advocacy role in raising 
levels of awareness about emergencies, and the production of useful, relevant information for 
the guidance of (a) the national authorities, in developing a national health emergency plan 
which will include management guidelines; and (b) each hospital and health centre, in 
producing its own emergency contingency plan. With WHO cooperation, the Government of 
Botswana prepared a project proposal for strengthening the country* s emergency preparedness 
and management capacity. 

5.3 A meeting on disaster preparedness and the role of the health sector in case of 
disasters was held in Maseru, Lesotho， in August 1986, Besides a number of high-ranking 
national officials representatives from UNDP, UNICEF, UNHCR and WHO took an active part. 
National disaster preparedness was strongly advocated. 

5.4 Informal consultations were held in Harare from 23 to 25 February 1987 between 
representatives of WHO and the governments of countries in Southern Africa regarding their 
emergency preparedness and management needs. 

5.5 During the first half of 1986 WHO helped in reviewing the health sector requirements of 
Angola. At the end of 1986 Angola was still considered to be one of the severely affected 
African countries in need of emergency assistance and help in rehabilitating its health 
services. The principal needs consist of basic drug kits, equipment for health institutions, 
transport and logistic support to provincial staff. As at 19 September 1986, the estimated 
cost of emergency requirements for health projects and essential water supply for the period 
1 April 1986 to 31 March 1987 was US$ 7 065 000. 

5.6 By 1986, parts of Mozambique were facing their fifth year of drought and severe famine, 
the effects of which were compounded by fighting, poor security in large parts of the 
country, a broken economy, difficulties with logistics and the problem of displaced persons. 
The health of the people and the state of the health services had greatly deteriorated. The 
Office of the United Nations Disaster Relief Coordinator (UNDRO) held information meetings on 
Mozambique in Geneva on 17 September 1986 and 29 January 1987. A third meeting, also 
organized by UNDRO, was held on 31 March 1987 after an appeal launched by the 
Secretary-General of the United Nations oil 27 February 1987. The appeal was an outcome of a 
mission sent by the Secretary-General to Maputo from 11 to 17 February 1987 in response to a 
request from the Government, during which the national authorities were consulted on the 
increasingly critical situation in several provinces and an assessment of the country1s 
urgent humanitarian needs was prepared• The WHO representative took part in the mission. 

5.7 The emergency health requirements for Mozambique, specified in the appeal, include: 
(a) the rehabilitation and re-equipping of basic health facilities, US$ 4 327 000; (b) the 
supply of vital medicines and surgical materials, US$ 3 400 000; (с) special assistance to 
the most vulnerable groups of the population, US$ 162 000; and (d) the strengthening of 
health sector emergency management and supervisory capacities, USJ 144 000. The total cost 
of health sector requirements is estimated to be US$ 8 305 000. Requirements in connection 
with essential water supplies amount to a further US$ 5 675 000. 

5.8 The Secretary-General of the United Nations has designated the United Nations Resident 
Coordinator, Maputo as Special Coordinator for Emergency Relief Operations. Representatives 
of UNICEF and WHO are members of a Ministry of Health working group and help in the 
management of the health aspects of the emergency. A medical officer from the Emergency 
Preparedness and Response unit, WHO headquarters visited Maputo in March 1987 to review the 
situation with a view to strengthening WHO1s support. 

6. Simultaneous relevant developments in the United Nations system 

6.1 The United Nations General Assembly, at its special session on the critical economic 
situation in Africa in May 1986, approved the United Nations Programme of Action for African 
Economic Recovery and Development for 1986-1990. The Director-General is reporting 
separately on the special session of the United Nations General Assembly and consequent 
developments in document A40/12, agenda item 32.1. 



6.2 On 8 December 1986, the United Nations General Assembly adopted resolution 41/199 on 
Special Assistance to the Front-line States, in which it strongly urges the international 
community to provide, in a timely and effective manner, the financial, material and technical 
assistance necessary to enhance the individual and collective capacity of the front-line 
States and other bordering States to withstand the effect of economic measures taken by 
South Africa, in accordance with their national and regional plans and strategies. 

6.3 It requests the Secretary-General to mobilize organs, organizations and bodies of the 
United Nations system so that they may respond to such requests for assistance as might be 
forthcoming from individual States or the appropriate subregional organization; and it urges 
all States to respond favourably to such requests. 

6.4 It also appeals to all States and appropriate intergovernmental and nongovernmental 
organizations to support the national and collective emergency programmes prepared by the 
front-line States and other bordering States tc overcome the critical problems arising from 
the situation in Southern Africa. 

6.5 The Secretary-General assigned the responsibility for implementing the resolution to the 
Office of the Under Secretary-General for Special Political Questions. In order to 
facilitate a coordinated response by organizations of the United Nations system, a task force 
was established consisting of senior representatives of the organizations and agencies most 
directly concerned, which include WHO. 

6.6 An Inter-Agency Meeting on Special Assistance to the Front-line and Other Bordering 
States was held in Gaborone, Botswana from 8-11 February 1987. Among other matters, 
potential emergency requirements were considered in a number of areas and for special groups, 
including children, returning immigrant workers and refugees, together with ways and means of 
ensuring an appropriate response should requests for emergency assistance be received from 
the countries concerned. The situation in Angola and Mozambique was recognized as being 
especially critical and in need of urgent redress. The health sector was among the areas and 
sectors considered most likely to be affected. 

6.7 WHO strategies for emergency preparedness and respose have been determined and the 
Organization stands ready to respond to specific requests from Member States• 


