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SEVENTH MEETING 

Wednesday. 11 May 1988. at 9hl5 

Chairman: Dr T. MORK (Norway) 

1. SECOND REPORT OF COMMITTEE В (Document A41/31) 

Dr Sung Woo LEE (Republic of Korea), Rapporteur, read out the draft second report of 
Committee В. 

The report was adopted. 

2. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 34 of the Agenda (continued) 

Health and medical assistance to Lebanon: Item 34.2 of the Agenda (Documents 
WHA40/1987/REC/1, p. 16, Resolution WHA40.21; A41/12 Rev.l (continued) 

The CHAIRMAN said that a draft resolution had been submitted on the item, but that 
the provision of Rule 52 of the Rules of Procedure concerning the interval of time 
between the circulation of a proposal and its discussion had not yet been met. He 
suggested that the Committee might - as it was entitled to do by the same rule - waive 
the provision and consider the draft resolution after the discussion of the item. 

It was so decided. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) introduced the report 
by the Director-General (A41/12 Rev.l), prepared in response to the Fortieth World Health 
Assembly' request to him to continue and to expand substantially the Organization's 
programmes of health, medical and relief assistance to Lebanon, and to allocate for the 
purpose, as far as possible, funds from the regular budget and other financial 
resources； and to report to the Forty-first World Health Assembly on the implementation 
of the resolution. 

The same resolution had called on the various bodies of the United Nations and on 
all governmental and nongovernmental organizations to intensify their cooperation with 
WHO, and in particular to implement the recommendations of the report on the 
reconstruction of the health services of Lebanon; it had called on Member States to 
increase their support for relief operations and the reconstruction of the health 
services in consultation with the Ministry of Health in Lebanon； and it had called on 
donors, as far as possible, to direct their assistance in cash or in kind to the Ministry 
of Health, which had responsibility for the hospitals, dispensaries and public health 
services. 

In October 1987, the Regional Committee for the Eastern Mediterranean, meeting in 
Baghdad, had adopted a resolution requesting the Director-General and the Regional 
Director for the Eastern Mediterranean to secure and provide adequate resources to assure 
the implementation of activities vital to the preservation of health in Lebanon. 

For the last 13 years, Lebanon had been torn by civil war and strife which had made 
it virtually impossible to implement the long-term strategy of health for all and 
prevented free access by health officials to many areas of the country. The purchasing 
power of the Lebanese pound had fallen drastically, health conditions had further 
declined, the annual per capita income of the population had fallen to under US$ 700, and 
the economic situation had greatly deteriorated. 



It had been necessary for WHO to withdraw international staff from the liaison 
office in Beirut and the question now was how could WHO technology and resources be most 
effectively oriented. 

The direct impact of civil war on morbidity and mortality, combined with the 
indirect effects of malnutrition and communicable diseases and fears that plague, cholera 
and AIDS might invade Lebanon when the country was least prepared to deal with them were 
among the problems adversely affecting health development in Lebanon and that had 
remained unsolved in 1987. 

The WHO Joint Programme Review Mission (JPRM) had reviewed the technical cooperation 
programmes between WHO and Lebanon and endeavoured to determine where WHO technical and 
budgetary support might be most effective. As a result of that review, WHO and the 
Lebanese Government were convinced that they could together ensure the optimal use of any 
additional resources that could be made available, and that such assistance would make a 
direct and lasting impact on the people's health. 

The WHO provision for Lebanon for 1988-1989 had been increased to US$ 1 302 300 from 
US$ 1 293 900. It was particularly necessary to develop psychiatric services and an 
important priority in the field of rehabilitation was the management of burns. 

WHO had participated in a multi-agency mission organized in October 1987 by the 
United Nations Disaster Relief Organization (UNDRO) to review the country's needs. A 
resolution had subsequently been adopted by the United Nations General Assembly, and the 
Secretary-General had issued an appeal for emergency relief aid for Lebanon for a total 
of US$ 85 000 000. 

At the beginning of 1988 the Secretary-General had appointed a special 
representative for reconstruction and development in Lebanon. The Special Representative 
was also to be appointed UNDP Resident Representative in Beirut. 

Recalling and reiterating the appeal, in resolution WHA40.21, for assistance in cash 
or in kind to be directed to the Ministry of Health, he said that the latter could 
henceforward count on all necessary advice and assistance from the WHO representative in 
Lebanon, who had been reassigned to Beirut in December 1987. 

The CHAIRMAN drew the Committee‘s attention to the following draft resolution, 
submitted by the delegations of Bahrain, Cuba, Cyprus, Democratic Yemen, Egypt, India, 
Iraq, Jordan, Kuwait, Lebanon, Liberia, Libyan Arab Jamahiriya, Morocco, Oman, Qatar, 
Saudi Arabia, Somalia, Sudan, Syrian Arab Republic, United Arab Emirates and Yemen: 

The Forty-first World Health Assembly, 

Recalling resolutions WHA29.40, WHA30.27, WHA31.26, WHA32.19, WHA33.23, 
WHA34.21, WHA35.19, WHA36.23, WHA37.25, WHA38.26, WHA39.12 and WHA40.21 on health 
and medical assistance to Lebanon; 

Taking note of United Nations General Assembly resolutions 33/146 of 
20 December 1978, 34/135 of 14 December 1979, 35/85 of 5 December 1980, 36/205 of 
16 December 1981, 37/163 of 17 December 1982, 38/220 of 20 December 1983, 39/197 of 
17 December 1984, 40/229 of 17 December 1985, 41/196 of 8 December 1986 and 42/199 
of 11 December 1987 on international assistance for the reconstruction and 
development of Lebanon, calling on the specialized agencies, organs and other bodies 
of the United Nations to expand and intensify programmes of assistance within the 
framework of the needs of Lebanon; 



Having examined the Director-General's report^" on the action taken by WHO, in 
cooperation with other international bodies, for emergency health and medical 
assistance to Lebanon in 1987 and the first quarter of 1988； 

Aware that the situation arising from the increase in the numbers of wounded, 
handicapped and displaced persons and the paralysis of economic activities requires 
urgent health and medical assistance； 

Aware that the increased financial burden upon the State, coinciding with the 
alarming drop in budgetary revenue, requires assistance to the health services that 
are the responsibility of the State； 

Noting the health and medical assistance provided by the Organization to 
Lebanon during 1987-1988; 

1. EXPRESSES its appreciation to the Director-General for his continuous efforts 
to mobilize health and medical assistance to Lebanon； 

2. EXPRESSES also its appreciation to all the international agencies, organs and 
bodies of the United Nations, and to all governmental and nongovernmental 
organizations, for their cooperation with WHO in this regard; 

3. CONSIDERS that the growing health and medical problems in Lebanon, which have 
recently reached a critical level, constitute a source of great concern and 
necessitate thereby a continuation and substantial expansion of programmes of health 
and medical assistance to Lebanon; 

4. REQUESTS the Director-General to continue and expand substantially the 
Organization's programmes of health, medical and relief assistance to Lebanon and to 
allocate for this purpose, as far as possible, funds from the regular budget and 
other financial resources； 

5. CALLS UPON the specialized agencies, organs and bodies of the United Nations, 
and on all governmental and nongovernmental organizations, to intensify their 
cooperation with WHO in this field, and in particular to put into operation the 
recommendations of the report on the reconstruction of the health services of 
Lebanon; 

6. CALLS UPON Member States to increase their technical and financial support for 
relief operations and the reconstruction of the health services of Lebanon in 
consultation with the Ministry of Health in Lebanon; 

7. CALLS UPON donors, as far as possible, to direct their assistance in cash or in 
kind to the Ministry of Health, which has responsibility for the hospitals, 
dispensaries and public health services； 

8. REQUESTS the Director-General to report to the Forty-second World Health 
Assembly on the implementation of this resolution. 

Mr ABI-SALEH (Lebanon) said that the draft resolution before the Committee had been 
repeated for several years, and was designed to deal with a situation that was in a state 
of continuous deterioration. Lebanon, once so prosperous and so well equipped with the 
means of protecting and restoring health, was now not only marking time； it was in a 
state of dangerous regression. Bloodshed and devastation had severely damaged its 
culture and achievements and had not ceased to abrade its human, technical, managerial 
and financial resources. Initially well prepared and poised to implement the strategy of 
Alma-Ata in a most imaginative and fully pragmatic manner, the country had been forced to 
divert virtually all its efforts and resources to face an emergency situation. In its 
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distress, the international community had come to its aid. WHO in particular had 
reiterated its resolutions and appealed to the Director-General, the United Nations and 
its specialized agencies, and other donors and organizations to increase their donations 
and their aid. The Organization's appeal had certainly been heard and acted on and he 
would take the opportunity of thanking all concerned. But while deserving of thanks, 
donors also deserved information and would appreciate a specific appraisal of the results 
of that demonstration of international and humanitarian solidarity, and also of the 
present situation. They should be informed that solidarity had helped to stem the tide 
of destruction, and had permitted the country's health authorities to achieve a recent 
success, namely the improvement of immunization coverage: in conjunction with the 
specialized agencies of the United Nations, the Ministry of Health and the people had 
carried out a campaign from September to October 1987. 

The result had been increases in the percentage coverage rates for various 
diseases : coverage for poliomyelitis had risen 'from 53% to 92%, for DTP from 53% to 91% 
and for measles from 39% to 79%. Meanwhile the systematic follow-up and updating of 
immunization of newborn infants had been introduced. Tuberculosis and diarrhoeal disease 
control programmes would also be operational in the near future. Mental health, sorely 
affected by the war, and drug addiction would also be major concerns during 1988. 

However, drugs for those suffering from the most painful diseases, such as cancer, 
renal insufficiency and chronic disorders, were also required. On 4 December 1987 the 
Secretary-General of the United Nations had launched an appeal to cover the country's 
needs for one year. The cost of meeting health needs had been evaluated at 
US$ 11 700 000. So far, four million dollars had been collected. Most aid to Lebanon 
passed through nongovernmental channels and he would draw possible donors' attention to 
the potential inherent in the public sector which was open to the entire population, did 
not discriminate and was virtually free of charge. It was therefore surprising that the 
Ministry of Health was almost entirely excluded from the list of recipients/distributors 
of aid. 

In conclusion, he appealed to all nations and institutions to trust in the future of 
his country. Lebanon, like the phoenix, would rise again from the ashes. When the day 
came, it would again assume full responsibility for its citizens and its communities. He 
was convinced that the Director-General would shoulder the task of leadership that the 
draft resolution before the Committee would vest in him, and urged the delegates to 
approve it. 

Mr KASDI (Algeria) said that it was absolutely necessary for WHO to help Lebanon to 
rebuild its health system; the Algerian delegation was among the sponsors of the draft 
resolution. 

Mr BOBAREVIC (Yugoslavia) said that his delegation fully supported the draft 
resolution and wished to be included among the со-sponsors. 

Mr BOYER (United States of America) observed that resolutions were often presented 
in Committee В that concerned health conditions but sometimes contained political 
rhetoric which had no place in the Organization, or addressed issues that were outside 
its scope of action. In those instances, some country, often his own, had to call for a 
vote and oppose the resolution. However, the draft resolution now before the Committee 
showed that assistance to a specific country could be addressed in a non-political way 
and in a mariner that could obtain consensus； indeed, that had been the case for many 
years. As in the past, the United States would be pleased to support the proposed text; 
it would further commend the approach adopted by the sponsors in the present instance to 
sponsors of similar resolutions on other topics. 

The draft resolution vas approved by consensus. 



3. REVIEW OF THE FINANCIAL POSITION OF THE ORGANIZATION: Item 27 of the Agenda 
(continued) 

Members in arrears in the payment of their contributions to an extent which would justify 
invoking Article 7 of the Constitution: Item 27.3 of the Agenda (Documents 
EB81/1988/REC/1, Resolution EB81.R8, Decision EB81(12), and Annex 5; A41/8) (continued) 

The CHAIRMAN said that a working group composed of Denmark, Peru, the United Kingdom 
of Great Britain and Northern Ireland and Venezuela had now finalized a revised draft 
resolution, which read as follows : 

The Forty-first World Health Assembly, 

Having considered the report of the Committee of the Executive Board to 
Consider Certain Financial Matters prior to the Forty-first World Health Assembly on 
Members in arrears in the payment of their contributions to an extent which would 
justify invoking Article 7 of the Constitution; 

Having noted that Benin, Chad, Comoros, Dominican Republic, Equatorial Guinea, 
Grenada, Guatemala, Liberia, Libyan Arab Jamahiriya, Saint Lucia, and Sierra Leone 
were in arrears at the time of the opening of the Health Assembly to such an extent 
that it is necessary for the Health Assembly to consider, in accordance with Article 
7 of the Constitution, whether or not the voting privileges of these Members should 
be suspended; 

Having been informed that as a result of payments made by Chad and the Libyan 
Arab Jamahiriya after the opening of the Forty-first World Health Assembly, these 
two Member States each owe amounts which are less than the amounts due from each of 
them for the preceding two full years； 

Noting that Equatorial Guinea, Grenada, Liberia and Saint Lucia have either 
communicated with the Director-General prior to the opening of the Forty-first World 
Health Assembly indicating their intention to settle their arrears or have made some 
payments towards their contributions prior to that date； 

Noting further that Benin, Comoros, Dominican Republic, Guatemala and Sierra 
Leone have neither communicated to the Director-General prior to the opening of the 
Forty-first World Health Assembly their intention to settle their arrears nor made 
any payments towards their contributions prior to that date； 

1. EXPRESSES serious concern at the number of Members in recent years which have 
been in arrears in the payment of their contributions to an extent which would 
justify invoking Article 7 of the Constitution; 

2. URGES the Members concerned to regularize their position at the earliest 
possible date； 

3. FURTHER URGES those Members which have not communicated their intention to 
settle their arrears to do so as a matter of urgency； 

4. REQUESTS the Director-General to approach, through the Regional Directors, the 
Members in arrears to an extent which would justify invoking Article 7 of the 
Constitution, with a view to pursuing the question with the Governments concerned; 

5. REQUESTS the Executive Board, in the light of the Director-General‘s report and 
having given the Members concerned an opportunity to explain their situation to the 
Board, to report to the Forty-second World Health Assembly on the situation with 
respect to the payment of contributions； 



6. DECIDES : 

(1) that if, by the time of the opening of the Forty-second World Health 
Assembly, Benin, Comoros, Dominican Republic, Guatemala and Sierra Leone are 
still in arrears in the payment of their contributions to an extent which would 
justify invoking Article 7 of the Constitution, their voting privileges shall 
be suspended as from the said opening, unless the Executive Board has 
previously found that the Member concerned is faced with exceptional 
difficulties and the Member has made a payment considered by the Board to be 
reasonable in the circumstances； 

(2) that any suspension which takes effect as aforesaid shall continue until 
the arrears of the Member State concerned have been reduced, at the next and 
subsequent Health Assembly sessions, to a level below the amount which would 
justify invoking Article 7 of the Constitution; 

(3) that this decision shall be without prejudice to the right of any Member 
State to request restoration of its voting privileges in accordance with 
Article 7 of the Constitution. 

Mr VIGNES (Legal Counsel) drew attention to two grammatical errors in the revised 
draft resolution applicable to the Spanish version only. The first was in the second 
paragraph, third line, of the preamble where the verb "tienen" should be replaced by 
"tenían". The second was in the penultimate line of operative paragraph 6 (1), where the 
verb "ha hecho" should be replaced by "haya hecho". 

The revised draft resolution was approved by consensus. 

4. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 34 of the Agenda (continued) 

Health assistance to refugees and displaced persons in Cyprus : Item 34.3 of the Agenda 
(Resolution WHA40.22; Document A41/13). 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) introduced the report 
by the Director-General (document A41/13), recalling resolution WHA40.22 of the Fortieth 
World Health Assembly. Summing up the report, he referred to the joint action taken by 
WHO and UNHCR, continued interagency consultation with UNDP and UNICEF, the construction 
of hospitals, training activities and fellowships, the identification of priority areas 
requiring attention, and the WHO regular budget provision for Cyprus. 

The CHAIRMAN called attention to the following draft resolution, submitted by the 
delegations of Algeria, Argentina, Colombia, Cuba, Cyprus, Czechoslovakia, France, German 
Democratic Republic, Ghana, Greece, India, Mali, Malta, Mexico, Sri Lanka, Tonga, United 
Republic of Tanzania, Yugoslavia, Zambia and Zimbabwe: 

The Forty-first World Health Assembly, 

Mindful of the principle that the health of all peoples is fundamental to the 
attainment of peace and security; 

Recalling resolutions WHA28.47, WHA29.44, WHA30.26, WHA31.25, WHA32.18, 
WHA33.22, WHA34.20, WHA35.18, WHA36.22, WHA37.24, WHA38.25, WHA39.11 and WHA40.22; 

Noting all relevant United Nations General Assembly and Security Council 
resolutions on Cyprus；. 

Considering that the continuing health problems of the refugees and displaced 
persons in Cyprus call for further assistance； 



1. NOTES with satisfaction the information provided by the Director-General on 
health assistance to refugees and displaced persons in Cyprus； 

2. EXPRESSES its appreciation for all the efforts of the Coordinator of United 
Nations Humanitarian Assistance in Cyprus to obtain the funds necessary for the 
Organization's action to meet the health needs of the population of Cyprus； 

3. REQUESTS the Director-General to continue and intensify health assistance to 
refugees and displaced persons in Cyprus, in addition to any assistance made 
available within the framework of the efforts of the Coordinator of United Nations 
Humanitarian Assistance in Cyprus, and to report to the Forty-second World Health 
Assembly on such assistance. 

Mr SALIBA (Malta), introducing the draft resolution on behalf of the sponsors and 
his own delegation, noted with satisfaction the positive measures taken by WHO in 
collaboration with other United Nations organizations, particularly UNHCR, UNDP and 
UNICEF, to meet the health needs of the population of Cyprus. He trusted that the draft 
resolution would meet with the Committee's unanimous approval. 

The draft resolution was approved by consensus. 

Mr YIANGOU (Cyprus) thanked the Committee for its unanimous approval of the draft 
resolution and expressed the gratitude of the Cypriot: Government and people for WHO's 
continued, untiring efforts to alleviate the plight of refugees and displaced persons in 
that country, as reflected in the Director-General‘s report. Cyprus was pursuing its 
quest for a just, lasting and viable solution to the problem, and the spirit of dialogue 
and negotiation now gaining momentum in international relations was an encouragement both 
to the people of Cyprus and to peace and security in the world as a whole. He was 
confident that WHO in collaboration with UNHCR would spare no efforts to provide 
continued assistance to the refugees and displaced persons in Cyprus, as in the past. 

Mr ALGAN (Turkey), speaking in explanation of his delegation's vote on the draft 
resolution, said that the health assistance provided by WHO to Cyprus under the terms of 
the resolution should be extended on a basis of equality to both the Turkish Cypriot 
community and the Greek Cypriot community on the island. Secondly, it must pointed out 
that there were no refugees but only displaced persons belonging to both of those 
communities. It was on that understanding and for humanitarian reasons that his 
delegation had joined in the consensus on the resolution. 

Liberation struggle in southern Africa: assistance to the front-line States. Lesotho and 
Swaziland: Item 34.4 of the Agenda (Resolution WHA40.23； Document A41/14) 

Dr MONEKOSSO (Regional Director for Africa), introducing the Director-General‘s 
report (A41/14), explained that it was a follow-up to resolution WHA40.23, in accordance 
with which the Director-General had continued to take steps to help the front-line 
States, Lesotho and Swaziland solve the acute health problems of the Namibian and South 
African refugees and to provide countries which were targets of destabilization with 
health assistance. 

Paragraphs 3.1 to 3.13 described technical cooperation activities with the countries 
concerned. Under the section on international collaboration, he drew particular 
attention to paragraph 2.3 concerning the decision by the Heads of States and Government 
of the Organization of African Unity, unanimously endorsed by the United Nations General 
Assembly, to convene an international conference to sensitize the international community 
arid mobilize and channel increased national assistance to refugees, "returnees" and 
displaced persons and to the countries of southern Africa housing those victims. He also 
drew attention to the promotion of emergency preparedness and response (paragraph 5), 
which was of increasing importance in the countries concerned, referring 



especially to the appeal launched by the Secretary-General of the United Nations and the 
resulting initiation of a large-scale international relief operation in Mozambique 
(paragraph 5.3). Follow-up activities were described in the subsequent paragraphs, 
notably in paragraph 5.6. He expressed gratitude for the generous support provided by 
Finland, Italy and Norway, and thanked the WHO Collaborating Centre for Research in the 
Epidemiology of Disasters at the University of Louvain, Brussels, for its technical 
assistance. 

The CHAIRMAN drew attention to the following draft resolution, submitted by the 
delegations of Burkina Faso, Gambia, Liberia, Rwanda, Somalia, Sudan, Tunisia and Uganda； 
the delegations of Algeria, Botswana, Cuba, Egypt, Ethiopia, Ghana, Kenya, Democratic 
People's Republic of Korea, Senegal, Tanzania, Yugoslavia, Zambia and Zimbabwe also 
wished to be considered as sponsors : 

The Forty-first World Health Assembly, 

Considering that the front-line States continue to suffer from the consequences 
of military, political and economic destabilization by South Africa which hamper 
their economic and social development; 

Considering that the front-line States have to accept enormous sacrifices to 
rehabilitate and develop their health infrastructure which has suffered as a result 
of destabilization by South Africa; 

Considering also resolutions AFR/RC31/R12 and AFR/RC32/R9 of the Regional 
Committee for Africa, which call for a special programme for health cooperation with 
the People‘s Republic of Angola; 

Recalling resolutions WHA39.24 and WHA40.23 adopted at the Thirty-ninth and 
Fortieth Assembly respectively; 

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 technical cooperation in the health field, 
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 liberation movements recognized by the 
Organization of African Unity and to the front-line States (Angola, Botswana, 
Mozambique, United Republic of Tanzania, Zambia and Zimbabwe) and Lesotho and 
Swaziland; 

REQUESTS 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-General's 
Development Programme to assist the countries concerned in 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 Forty-second World Health Assembly on the progress made 
in the implementation of this resolution. 

Mr SAKUHUKA (Zambia) said that his country, which currently held the chairmanship of 
the Organization of African Unity and was one of the front-line States, was most 
appreciative of the assistance provided by WHO since the previous Health Assembly. The 
fundamental problem in the region remained the policy of the South African regime, which 
had deepened its repressive action through censorship, the occupation of black townships, 
and the repression of organizations representing the people. The aggressive 
destabilization policies pursued against the front-line States, especially Angola and 
Mozambique, non-implementation of the United Nations Council's resolution on the granting 
of independence to Namibia and the continued massive displacement of the population 
perpetuated the suffering of the people and jeopardized the provision of primary health 
care and indeed all efforts to achieve the goals of health for all by the year 2000. 
Continued support for those States, which was crucial, would make it possible to contain 
the situation in the region, which was getting out of hand. He hoped that the Committee 
would join the OAU and the front-line States in expressing overwhelming support for the 
draft resolution. 

Mr LAWAL (Nigeria) noted that the Director-General‘s commendable report (A41/14) 
focused on the broad spectrum of health needs of the front-line States and on the 
measures taken by WHO to cope with them in what were extremely difficult circumstances. 
The front-line States had suffered terribly. Their social and economic structures had 
been greatly impaired, and many lives had been lost as a result of unprovoked military 
attacks. Nevertheless, they had been greatly comforted by the knowledge that all 
peace-loving peoples of the world supported them in their just struggle. The 
Director-General was to be commended on his response to the challenges posed by the 
health needs of the front-line States, particularly in the area of strengthening health 
care infrastructures, manpower development, disease prevention, health promotion, and the 
mobilization of external resources. Some front-line States also faced serious food 
shortages and malnutrition, particularly affecting pregnant women and children The flow 
of relief and development assistance to all States in the subregion therefore needed to 
be substantially increased in order to reduce mortality and life-long damage to 
children's health. All friendly countries and bilateral and multilateral agencies were 
urged to follow the example of WHO and to contribute generously. His delegation wished 
to be added to the list of sponsors of the draft resolution. 

Mr MOTHIBAMELE (Botswana) said that his delegation fully supported the draft 
resolution before the Committee. WHO was to be thanked for all the assistance which it 
had given to the front-line States against a background of destabilization and unprovoked 
aggression by South Africa, which was doing everything it could to prove that it was a 
regional super-power. In the process it had caused great human suffering and even the 
untimely death of innocent persons through the use of military and proxy bandit forces. 
Obviously, it would be difficult for the front-line States to achieve the goal of health 
for all while such aggression continued. The root cause of all those evils was 
apartheid. 

It was difficult to see how politics could be avoided in a situation in which a 
misguided political philosophy was responsible for so much suffering in southern Africa. 
In supporting the draft resolution, he would request the Director-General and Member 
States to continue to find ways of assisting the victims of apartheid, including refugees 
and displaced persons, as well as the countries that were acting as hosts to so many of 



them. The assistance provided should also include the rehabilitation of infras truc tural 
facilities destroyed in war. He hoped that the draft resolution would receive the 
support it deserved. 

Dr Hong Bom KIM (Democratic People's Republic of Korea) said that his delegation 
supported the action taken by WHO to provide assistance to the front-line States, Lesotho 
and Swaziland, and the national liberation movements in South Africa. The struggle was 
being waged in extremely difficult circumstances. In order to solve the problems 
confronting the peoples of southern Africa, an end must be put to the policy of 
apartheid. The Government of the Democratic People's Republic of Korea had always 
supported those peoples in their efforts to create a new life. It was cooperating with 
several governments in the region in the health and other fields. WHO should continue to 
give all possible medical assistance to the peoples of southern Africa as part of its 
efforts to achieve health for all by the year 2000. His delegation actively supported 
the draft resolution before the Committee and wished to be added to the list of sponsors. 

Dr FRIEDMAN (Swaziland) expressed support for the draft resolution; the request for 
action by the Director-General to improve the health status of the populations in 
southern Africa was particularly timely, when health services were beginning to feel the 
strain placed upon their resources. In her country, most refugees had so far been 
assimilated into the local Swazi communities and had enjoyed the benefits of existing 
medical facilities without discrimination or prejudice. However, the picture was now 
beginning to change. There was a disquieting tendency for refugees to settle in their 
own scattered communities without proper infrastructures, especially clean water and 
sanitation, with the consequent danger of the spread of communicable diseases. The lack 
of medical facilities and health care exposed them to the additional hardship of having 
to travel long distances in order to receive medical attention. It had therefore become 
necessary to consider ways of bringing some relief to their communities. The Ministry of 
Health was planning to improve their health conditions, with the added objective of 
mobilizing the refugees themselves to promote their own health care. Prompt action must 
be taken to avoid irreversible unfavourable trends in health indicators, special 
attention being paid to communicable diseases among children, diarrhoeal diseases, 
malnutrition and maternal and child health. The situation was further compounded by the 
phasing-out of the relief operations of the Lutheran Federation of Churches, which, in 
association with UNHCR, had been taking care of the health needs of a section of the 
refugee population. The health services provided by them would in future be provided by 
the Ministry of Health. 

For those reasons, Swaziland, like the other countries referred to in the draft 
resolution, which were in a similar plight of varying degrees of intensity and urgency, 
stood in great need of help； her delegation would therefore urge WHO to increase its 
assistance to southern Africa. 

Dr AMATHILA. (Namibia) paid tribute to the outgoing Director-General, Dr Mahler, 
hoping that he would visit Namibia after its accession to independence. He also 
congratulated the incoming Director-General, Dr Nakajima, on his appointment. 

Ten years had elapsed since the primary health care concept had been officially 
proclaimed in the Alma-Ata Declaration. Many countries were already putting that concept 
into practise. Since 1975 the Namibian patriots had been establishing health care 
services at the grass roots level in refugee settlements outside the country, inhabited 
by over 70 000 Namibians who had been displaced as a result of the atrocities committed 
by the apartheid Government of South Africa, and who now enjoyed solid and fully-fledged 
primary health care in such areas as maternal and child health, nutrition, school dental 
health, safe drinking-water and sanitation, environmental health, mental health, and 
curative and preventive medicine. The Namibian medical personnel had worked tirelessly 
and without any financial rewards to build up that system, which had given the refugees 
an optimal health status. 



On the other hand, it was painful to know that Namibians inside Namibia were not 
enjoying the same health status because the primary health care system simply did not 
exist there. The policy of apartheid practised by the Government of South Africa, which 
was illegally occupying Namibia, had brought untold misery to the Namibian people. 
Malnutrition and tuberculosis were rampant. Namibians were being maimed and killed, the 
fabric of society was being destroyed by the arrest and lerighty imprisonment of family 
bread-winners, the country's mineral resources were being depleted, and young Namibians 
were being conscripted into the South African army. 

SWAPO, the national liberation movement recognized by OAU and the United Nations, 
was defending the Namibian nation against those acts of barbarism. It should therefore 
not be confused with the bandits trained and armed by the Government of South Africa to 
commit atrocities both in the front-line States and inside Namibia. SWAPO had never 
crossed into the Republic of South Africa to commit even one murder. It was a movement 
of freedom fighters opposing the invaders in order to gain national independence. 

Thanks were due to the front-line States for their heroic stand in the face of so 
many hardships. They had given Namibians an opportunity to set up their primary health 
care system. Particular thanks were due to Zimbabwe and Zambia for the in-service 
training of the newly qualified doctors and pharmacists who would be greatly needed when 
Namibia became independent. The front-line States had also decided to share their health 
services with the Namibians as a matter of humanitarian duty and human dignity. Against 
that background, the draft resolution before the Committee deserved the strongest 
support. 

Namibia was also grateful to the Member States of WHO that had provided financial 
assistance for its health care services and had accepted Namibian students for training 
in the field of health, as well as to the nongovernmental organizations for their 
unfailing support and to all the young unpaid workers who went from door to door in 
Europe to collect clothing for Namibian children in refugee camps. Last but not least, 
WHO itself was to be thanked for all the assistance in the health field which it had 
given to Namibian refugees. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) said that his country greatly 
appreciated the assistance provided by WHO to the front-line States in southern Africa in 
strengthening their health services and the care available both to their own populations 
and to refugees. Such timely and necessary assistance should be continued to supplement 
that provided under bilateral arrangements or by other international organizations. His 
delegation fully supported the statements made by the representatives of African states 
and of other countries condemning the racist policy pursued by South Africa, which was 
having a significant destabilizing effect on the health of the population and on health 
services in southern Africa. His delegation would vote in favour of the draft 
resolution. 

Mrs LUETTGEN DE LECHUGA (Cuba) said that her delegation fully supported the 
continuation of assistance to the front-line States and national liberation movements, as 
well as to the Namibian people fighting under leadership of SWAPO, its sole authentic 
representative. The racist regime of South Africa was continuing its destabilizing 
policy in Namibia through pressure, threats and direct attacks on the civilian 
population, war, the destruction of homes and property, and the occupation of schools and 
clinics. The increasing acts of terrorism and military attacks against the front-line 
states, especially Angola and Mozambique, had caused great economic turmoil, suffering 
and loss of life. Apartheid was a source of tension and instability in southern Africa. 
Her delegation wished to express once again its solidarity with the black population of 
South Africa, which was fighting daily in defence of its legitimate rights. The 
explosive situation in South Africa, characterized by a rebellion against an inhuman and 
unjust system, an economic crisis and capital out flows, was exacerbated by a high level 
of unemployment among the black majority. Her delegation supported the draft resolution 
before the Committee. 



Mrs WOLF (German Democratic Republic) said that the international conference held at 
Harare in September 1987 had revealed distressing facts about the suffering of children 
who were the main victims among the millions of people subjected to the South African 
regime's policy of aggression and destabilization. In Mozambique and Angola, a child 
died every four minutes as a consequence of economic underdevelopment and the armed 
conflicts for which that regime was responsible. As reported by UNICEF, the lives and 
health of some 15 million children were in danger in the countries neighbouring on South 
Africa. So long as the apartheid regime in Pretoria opposed peaceful development in the 
region, international peace and security were in jeopardy. 

The German Democratic Republic was firmly on the side of Mozambique, Angola, the 
other front-line states, ANC and SWAPO, and would continue to provide funds for training, 
medical care and urgently needed goods, whilst supporting all endeavours to reach a 
durable and peaceful solution. The recently concluded international agreements made it 
possible to hope that the conflict could be settled peacefully by political means. Her 
delegation supported the draft resolution before the Committee. 

Mr HOSSEINI (Islamic Republic of Iran) said that the existence of apartheid was a 
source of shame for all mankind and a constant danger to the peace and security of 
southern Africa. Apartheid was contrary to human dignity and his country demanded the 
eradication of the racist regime in Pretoria. In accordance with the Islamic teaching of 
defending the oppressed and combating the oppressor, his country supported the front-line 
States, which were playing a major role in the struggle for the freedom of the majority 
in South Africa and for the independence of Namibia and against the aggression of the 
South African regime. It was the international community's duty to join in that 
struggle. His delegation wished to join the sponsors of the draft resolution before the 
Committee. 

Dr MAKENETE (Lesotho) said that he particularly appreciated the measures to be taken 
for emergency preparedness mentioned in document 41/14, the importance of which could not 
be overemphasized. Support for the front-line States, including Lesotho and Swaziland, 
should address the issue of self-sufficiency in essential health services. Refugees in 
Lesotho, which was in the precarious position of being surrounded by one country, had no 
alternative but to rely on the medical care available within its frontiers : they could 
not go elsewhere. Thanking the international agencies and donor countries for their 
support, although much remained to be done. He supported the draft resolution before the 
Committee. 

Mr HOU Zhenyi (China) expressed appreciation of WHO's efforts to implement 
resolution WHA40.23. For a long time, the South African authorities had been carrying out 
a policy of racial discrimination, apartheid and expansionist aggression, which his own 
country had consistently opposed. The front-line States had been the main victims of 
that situation and the development of their social, economic, medical and other services 
had been seriously impeded. The international community was duty bound to provide aid 
and assistance to the peoples of southern Africa. The Chinese delegation, which hoped 
that WHO would continue within its mandate, to provide medical and health facilities to 
the peoples of the region to enable them to develop the health infrastructure, supported 
the draft resolution under discussion. 

Professor HASSAN (Libyan Arab Jamahariya) said that the Pretoria regime and the 
Israeli occupation authorities practised the same form of racism and were inflicting the 
same kind of suffering on the front-line States and the Palestinian people. No permanent 
solution could be found to the problems of the African continent, whether in the field of 
medicine or of public health, until Africa was left to the Africans and until the last 
vestiges of colonialism were finally removed. His delegation, which endorsed the 
provision of assistance in the field of public health to the front-line States and the 
liberation movements recognized by OAU urged all Member States to support the peoples 
involved and to seek to destroy racist regimes throughout the world. 



Ms SOKO (Pan Africanist Congress of Azania) , speaking at the invitation of the 
CHAIRMAN, expressed gratitude to WHO for its support. The situation in her country was 
going from bad to worse, with constant violations of human rights and deaths by shooting, 
hanging and other violent means. Thanks to the international community, the "Sharpeville 
six" had been saved from the gallows, at least for the time being. There was widespread 
hunger and malnutrition - with its related diseases - in her land, especially among 
children in the so-called Bantu homelands and in the slums of big cities such as 
Johannesburg and Cape Town. And yet the South African Government boasted that it was a 
food exporter. In fact it exported war and the bill for military operations in 
Mozambique and Angola were footed by her people. Her delegation supported the draft 
resolution under discussion. 

Dr AMATHILA (Namibia) said that she wished to propose a minor amendment to the draft 
resolution. 

Mr VIGNES (Legal Counsel) said that that posed a legal problem; Namibia was an 
Associate Member and it was necessary for delegates themselves to pronounce on the 
matter. 

Dr AMATHILA (Namibia) said that her purpose was to make it clear that the draft 
resolution was directed solely against the Government of South Africa and not against the 
many people of that country who were opposing its policies. She would therefore suggest 
that the words "Government of" should be inserted, where appropriate, before "South 
Africa". 

Mr SAKUHUKA (Zambia), speaking as one of the sponsors of the draft resolution, said 
that the context made it clear that that was the case and he did not think that it needed 
any change, unless the delegate of Namibia felt strongly about the matter. 

Mr VIGNES (Legal Counsel) said that in the light of that statement, he believed that 
the Chairman should consider the original text to stand, since the sponsors had not 
expresed any wish to change it. 

Mr BOYER (United States of America) said that he regretted having to call for a vote 
on the draft resolution, especially in view of the call for consensus on the text and the 
warm feelings which existed between the United States and the countries of Africa and the 
considerable health assistance his country was extending to them. In the current fiscal 
year, the United States Agency for International Development would disburse more than 
US$ 100 million in health and population assistance for Africa out of a total development 
aid budget for the continent of more than US$ 500 million. The reason for calling for a 
vote was that the draft resolution contained language which his country could not 
support. He greatly hoped that in 1989 a draft resolution would be tabled that could 
indeed be adopted by consensus in the normal spirit of the Health Assembly. 

Mr SAKUHUKA (Zambia), replying to a question by the CHAIRMAN, confirmed that its 
sponsors wished the draft resolution to stand as it was, without amendment. 

The draft resolution was approved by 99 votes to one. with 2 abstentions. 

Mr VETTOVAGLIA (Switzerland), speaking in explanation of vote, said that his 
delegation would have wished to vote in favour of the resolution or join in a consensus, 
especially as Switzerland was fully aware of the humanitarian and health needs in the 
countries of southern Africa, as well as in the disfavoured sectors of the South African 
population. Indeed, it had expanded its programmes of development cooperation and 
humanitarian aid to the region. But since the resolution contained elements of a 
political nature, also present during the discussion, which were out of place in the 
Health Assembly, it had abstained during the vote. 

The meeting rose at llh40 


