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FORTY-FIFTH WORLD HEALTH ASSEMBLY 

Provisional agenda item 30.2 

COLLABORATION WITHIN THE UNITED NATIONS SYSTEM 

HEALTH ASSISTANCE TO SPECIFIC COUNTRIES 

Report by the Director-General 

In response to the request of the Forty-fourth World Health Assembly, the 
present report provides information on the implementation of resolutions 
WHA44.37, WHA44.38, WHA44.39 and WHA44.40. It summarizes assistance 
provided by WHO to Cyprus，Lebanon, Namibia, front-line States, Lesotho and 
Swaziland, the African National Congress and the Pan Africanist Congress of Azania 
to help meet health and medical needs. 

INTRODUCTION 

1. In May 1991 the Forty-fourth World Health Assembly discussed the health assistance provided by WHO 
to Cyprus, Lebanon, Namibia, front-line States, Lesotho and Swaziland. After lengthy deliberations, the Health 
Assembly requested the Director-General (a) to continue and intensify health assistance to refugees and 
displaced persons in Cyprus;1 (b) to continue and expand substantially the Organization's programmes of 
health, medical and relief assistance to Lebanon;2 (c) to continue intensifying technical cooperation and 
support to the efforts already undertaken by the Government and people of Namibia;3 (d) to continue to take 
measures to help the front-line States, Lesotho and Swaziland to meet health problems of displaced persons 
and refugees in the area and to provide technical cooperation for the rehabilitation of their health 
infrastructure.4 

2. This consolidated report describes the medical and health assistance provided by WHO to Cyprus, 
Lebanon, Namibia, front-line States, Lesotho and Swaziland, the African National Congress and the 
Pan Africanist Congress of Azania. 
WHO'S COLLABORATION AND HEALTH ASSISTANCE PROVIDED 

Cyprus 

3. A joint programme review mission to plan activities during the 1992-1993 biennium took place from 21 to 
28 March 1991. This resulted in budgetary allocations for these activities totalling US$ 548 100. Subsequently, 

1 Resolution WHA44.38. 
2 Resolution WHA44.37. 
3 Resolution WHA44.40. 
4 Resolution WHA44.39. 



a mission from the Regional Office for the Eastern Mediterranean visited Cyprus - both the Greek and 
Turkish communities - at the end of June and the beginning of July 1991，and recommended that specific 
allocations be earmarked for new activities within the WHO/UNDP health contribution. An agreement was 
reached on a working document specifically pertaining to the Turkish Cypriot community, concerning the 
monitoring of WHO contributions to that community. 
4. During 1991 WHO awarded 14 fellowships for training in various fields, including food inspection, 
computerization of health information, and psychiatric nursing. 
5. The main emphasis of WHO's cooperative programme with Cyprus was directed at the development of 
human resources for strengthening health support for refugees and basic health services for displaced persons. 

6. The joint programme review mission that visited Lebanon in December 1990 and carried out, for the 
first time, a review of WHO's cooperative programme in that country, marked a turning point in strengthening 
WHO cooperation with the Ministry of Health, and resulted in an increase in the budgetary provisions for 
Lebanon for the biennium 1992-1993. 
7. The review indicated that encouraging results had been obtained in the implementation of primary health 
care. The level of immunization coverage, which was below 40% two years ago, is now about 80%. Several 
training workshops have been held on primary health care. The advance is attributed to the improved 
situation in the country and the prospects of a lasting peace. 
8. In collaboration with the Ministry of Health, proposals were prepared for rehabilitating several district 
hospitals and qada (subdistrict) health centres, and strengthening primary health care at the grass-root level. 
These proposals were used to launch an appeal by the Director-General in September 1991. Despite the 
limited success of the appeal, the information gained from it was useful in assisting Lebanon in its effort to 
rebuild its infrastructure. 
9. In July 1991 WHO participated in a joint United Nations/World Bank mission which visited Lebanon to 
prepare a plan for the rehabilitation and reconstruction of the country's health services. The report of that 
mission was presented to over 80 donors in Paris on 12 and 13 December 1991. As a result a trust fund was 
established whereby donors would finance recovery and rehabilitation activities through bilateral cooperation 
agreements with Lebanon. In fact, several such agreements have been reached with the Governments of 
France and Italy. 

10. In the two years since independence, Namibia has made considerable progress in analysing the situation 
of the health system inherited at independence, introducing changes to meet the health needs of all Namibians, 
and restructuring the health system. 
11. WHO support started even before independence, with humanitarian assistance to Namibians who were 
exiled during the liberation struggle. Immediately after independence the Government requested WHO 
support in revising legislation in order to remove clauses that favoured racial discrimination in health care, in 
formulating health policy, and in restructuring the health system for the implementation of primary health care. 
Support was provided to the Ministry of Health in the review of financing and resource management issues, 
including salaries, career structures, assimilation of returning trained health personnel, and options for 
financing health services. With WHO support, programmes have been drawn up for AIDS, malaria, water and 
sanitation, tuberculosis, maternal and child health, control of diarrhoeal diseases, essential drugs, health 
education, and nutrition. 
12. More recently, WHO has provided support in the review of present human resources for health and the 
formulation of alternative approaches to health personnel development. Other areas of collaboration include 
health systems research, management, mental health and development of a comprehensive national health plan. 
In order to consolidate and coordinate the recommendations of various health-related missions, WHO has 



collaborated with UNICEF, UNDP, the Commission of the European Communities, and multi- and bilateral 
agencies. 
13. WHO has strengthened the office of the WHO Representative in Windhoek by hiring four short-term 
consultants, since it plays a key role in providing needed in-country technical support and in coordinating 
technical cooperation by various agencies. The health sector has also received support from United Nations 
Volunteers. 
14. The Ministry of Health is currently laying emphasis on the strengthening of district health systems. The 
training of district health management teams in the country's eight districts will be a priority. WHO will 
actively support this effort by providing direct technical cooperation and information on experiences in other 
countries. 
15. WHO will continue to provide all possible support in these and other areas needed to transform 
Namibia's health system into one that promotes health for all Namibians. WHO will document the process 
followed by Namibia and the lessons learned so that other countries may gain from its experiences. 
Front-line States, Lesotho and Swaziland 

16. During the biennium 1990-1991 WHO collaborated with southern African States using the following 
resources: 

1990-1991 FINANCIAL IMPLEMENTATION 

Regular budget Other sources 
US $ US$ 

Angola 2 263 176 473 117 
Botswana 1 192 305 1 134 314 
Lesotho 1 707 787 735 846 
Mozambique 1 894 431 3 319 030 

* Namibia 1 255 170 415 420 
Swaziland 1 278 312 361 546 
United Republic of 

Tanzania 1 758 933 317 505 
Zambia 1 749 559 4 091 794 
Zimbabwe 1 803 610 2 933 063 

* Chiefly assistance provided under resolution WHA44.40. 

Angola 

17. WHO posted a relief coordinator in Angola to assist the Special Representative of the Secretary-General 
of the United Nations with assessment missions and relief operations after the peace agreement of 
31 May 1991. 
18. The Under-Secretary-General of the United Nations launched an appeal on 18 December 1991 for a 
second phase of the Special Relief Programme for Angola, in which WHO participated with the establishment 
of health profiles in all 18 provinces of the country. 



19. WHO and the Ministry of Health collaborated in the training of public health officials in the control of 
cholera and diarrhoeal diseases. 
20. Mobile vaccination teams of the National Union for Total Independence of Angola (UNITA) ensured 
immunization coverage in the provinces of Cuemba and Bie. An evaluation of the immunization programme 
in areas under UNITA control was carried out in February 1992. 
21. A specific project is being devised to provide health care in the 48 assembly areas where government and 
UNITA soldiers will be demobilized. 
22. After a multiparty meeting in January 1992 a number of bilateral missions visited Angola, including those 
from Italy, South Africa and Spain, and tentative plans were drawn up for reconstruction of the health services. 
23. A major problem at present is the development of parallel health structures in several provinces. Where 
no government authority exists, trained UNITA personnel have successfully substituted for State-run services. 
UNITA representatives continue to control 11 out of 16 municipalities in Uige province. In Bie province, 
however, UNITA has instructed its representatives to rehabilitate and equip health posts and hospitals in areas 
already served by Ministry of Health facilities. 

Mozambique 

24. With the establishment of peace and the return of displaced persons and an estimated 800 000 refugees 
from Malawi, many war-torn areas of the country will be rehabUitated. For this reason highest priority was 
given to increasing the capacity of health personnel to tackle priority problems. The emergency preparedness 
programme in Maputo collaborated with the Mozambique health authorities in the training of local health staff 
in the preparation for the return of refugees and specific requirements of resettlement in some northern 
provinces. î 
25. In a further move towards a more sustained developmental approach to the health needs of the 
population, the Government of Mozambique requested the Director-General to include the country in the 
initiative of intensified WHO cooperation with countries and peoples in greatest need. 
26. In this context WHO has supported a number of activities, including the strengthening of health 
personnel development. WHO fielded a mission from 6 to 12 February 1992 comprising staff from technical 
programmes, including diarrhoeal diseases control, control of acute respiratory infections, maternal health and 
safe motherhood, and the Action Programme on Essential Drugs. The main focus was on better integration in 
district health programming, and a particular objective was improved case management by health workers in 
peripheral health facilities. 
27. WHO supported the Government of Mozambique in preparing a 12-year health development plan for 
Manica province, to be funded by FINNIDA. Implementation is scheduled to begin in mid-1992. 

United Republic of Tanzania 

28. The United Republic of Tanzania is supporting the participation of voluntary agencies in curative health 
services. By 1992, 30%-40% of the country's health institutions will be serviced by church-based 
nongovernmental organizations. 
29. In all national plans the Government has set guidelines for improving the health status of the population, 
including raising average life expectancy at birth to 55-60 years; reducing infant arid maternal mortality rates; 
achieving self-reliance in human resources; and strengthening management and supervision of health services 
in cooperation with other ministries and institutions. 
30. Factors that have facilitated intersectoral action include an arrangement whereby the Ministry of Health 
and the Ministry of Local Government collaborate in running the country's health services. WHO has actively 
promoted this process through workshops and a series of seminars for the training of trainers. The district will 
continue to be the focal point, and the planning and managerial skills of district health teams will be further 
strengthened. 



31. WHO's regular budget was used for cooperation in the organization of health systems based on primary 
health care; development of human resources for health; health systems research; health situation and trend 
assessment; general programme development; and improvement of the managerial process for national health 
development. 
African National Congress and Pan Africanist Congress of Azania 

32. WHO has collaborated closely with the health teams of the African National Congress and the 
Pan Africanist Congress of Azania. These organizations participated in sessions of the Regional Committee 
for Africa and a number of intercountry workshops, and received WHO support in their fellowship programme 
for the purpose of exchanging information that would help to accelerate development in southern Africa. 


