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1. Introduction 

1.1 At its fifty -seventh session in January 1976, after considering a report on assistance 
to newly independent and emerging States in Africa,l the Executive Board requested the 
Director- General "to continue his efforts to assist newly independent and emerging States in 
Africa in cooperation with other organizations concerned ", and "to transmit his report to 
the Twenty -ninth World Health Assembly, as well as information on new developments ".2 

1.2 In accordance with the Board's request, the present report brings up to date the 
information provided in the Director -General's previous report (document ЕВ57/42). 

2. Newly independent and emerging States in Africa 

Cape Verde Islands. Of the two projects executed by WHO, implementation of the plan 
for a school of nursing has had to be postponed owing to UNDP's current financial situation. 
A decision on the project's future will be taken in consultation with the Government when the 
expenditure management plan exercise is completed. As to the second WHO project, designed to 
assist in the development of health services, approval has been given for one post of public 
health adviser for 1976 and for one other post to be defined later in consultation with the 
Ministry of Health. 

Mozambique. A WHO epidemiologist visited Mozambique during February and March to assess 
the health situation in general and to determine, with the Government, the emergency health 
and medical needs of victims of the floods in the provinces of Inhambani, Gaza, aid Maputo 
caused by cyclone "Danae ", which reached the coastal areas of Mozambique south of the river 
Save during the last days of January 1976. 

The WHO Malaria Consultant Team visited the country in March and April to assess the 
malaria situation and provide technical advice on malaria prevention and control measures. 

1 Document ЕВ57/42. 

2 
WHO Official Records, No. 231, 1976, p. 40 (resolution EB57.R55). 
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Guinea - Bissau. The two WHO- executed projects financed by UNDP, on development of 
health services and health statistics are proceeding as planned. Recruitment for the 
international posts in the former project is under way, and a health statistician has taken 
up his assignment in the latter. 

At the request of the Government, a combined WHO /Christian Medical Commission mission 
visited the country for three weeks beginning on 17 March 1976 to draw up health plans and 
develop projects for the period 1977 -81, with particular emphasis on the organization of 
primary health care. 

In addition, three WHO consultant missions were carried out to advise the Government on 
health manpower development, the development of a malaria control programme, and health 
education. 

Sao Tomé and Principe. A public health adviser has been appointed by WHO but UNDP's 
current financial situation has made it necessary to delete the 1976 provision for fellowships 
in the health field. 

Angola. WHO has assisted the International Committee of the Red Cross with the provision . 
of 200 anti -rabies vaccine treatments required for persons exposed to rabies. The vaccine 
was requested by the Chief of the ‚CRC delegation in Luanda with the approval of the Ministry 
of Health. 

The Organization also provided from its own reserve 50 000 doses of yellow fever vaccine 
requested by the Ministry of Health on the advice of the Chief of the ICRC delegation in 

Luanda. No cases of yellow fever occurred in Angola, but the vaccine has been made available 
as a precautionary measure. 

3. National liberation movements 

3.1 Negotiations continued between OAU, UNDP, UNICEF and WHO towards finalizing the project 
document for the multi- national liberation movements project for health assistance and 
training of health personnel at Mtwara Hospital, United Republic of Tanzania. UNDP was 
expected to allocate US$ 600 000 -$ 750 000 to this project for the three -year period 1976 -78 
to cover the personnel, supplies and training components. However, during the Regional 
Meeting of UNDP Resident Representatives in Africa held in Yaoundé from 28 February to 
11 March 1976, in which WHO participated, UNDP stated that it had reservations on the project 
being implemented as originally conceived. Hence it intends to terminate the project at 
Mtwara Hospital by the end of April 1976 and to negotiate separate health assistance projects 
with individual liberation movements as appropriate. Following up that intention, UNDP 
instructed its Resident Representatives in the United Republic of Tanzania and Zambia to 

undertake a speedy consultation with the various liberation movements to verify their ability 
and willingness to develop this project which would make health assistance and training 
facilities for health personnel available to all OAU-recognized liberation movements as 
required. Meanwhile, the UNDP Resident Representative in Lusaka has been also instructed by 
the African Regional Bureau to prepare a limited project document reflecting UNDР allocations 
for the period January 1975 - April 1976, thus covering the existing financial commitments 
made under this programme. 

3.2 Regarding the project for health assistance to the SWAPO liberation movement, operations 
commenced in 1975 and work is being pursued as originally planned. Some $ 250 000 has been 

allocated by UNDP for the years 1976, 1977 and 1978 to cover personnel, equipment and supplies 
for this project. The training component is planned to be implemented with the help of the 

facilities of the United Nations Institute for Namibia within the overall educational 
activities being developed by UNDP and all specialized agencies concerned. This decision was 

reached on the principle that the training of health workers should be planned for and 
conducted within the framework of overall training of manpower for Namibia and should form an 

integral part of the socioeconomic development of the country. 
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1. Introduction 

1.1 In bringing to the attention of the Board developments with regard to assistance to 
newly independent and emerging States in Africa, it has been considered useful to touch upon 

the assistance being provided not only to governments, but as well to transitional authorities 
and to national liberation movements. Assistance to these latter helps to pave the way for 
the establishment of a health infrastructure upon which the newly independent and emerging 
States can build. It also helps in preparing the key staff who will man the health services 
and provide basic health and medical care services, particularly in the rural areas, in a 
rapidly evolving situation. 

1.2 The Director -General, in virtue of resolution WHA28.781 adopted by the World Health 
Assembly in May 1975, has paid special attention to emergency assistance for newly independent 
and emerging States in Africa, making use of many sources of funds, including special contri- 
butions donated by Member States to the WHO Voluntary Fund for Health Promotion. Details are 
given below for the Board's information, as requested by resolution WHA28.78. 

1.3 The subject of special and emergency assistance to the newly independent and emerging 

countries is in itself linked to the Health Assembly's call, particularly in resolutions 

WHA28.752 and WHA28.77,3 to intensify health assistance by all possible means for the 

developing countries generally. 

2. Newly independent and emerging States in Africa 

2.1 The Health Assembly in resolution WHA28.781 expressed special concern about conditions 

in a number of newly independent and emerging States in Africa where the situation had been 
aggravated by natural catastrophes. 

2.2 The following action was taken on behalf of these States: 

Cape Verde Islands. In early 1975 a programming mission organized by UNDР visited the 
country to review future needs, including health needs. On accession to independence on 

5 July 1975, the Cape Verde Islands undertook the formulation and implementation of two major 

226, p. 44. 
1 

Off. Rec. Wld H1th Or•., 1975, No. 

2 
Off. Rec. Wld H1th Org., 1975, No. 226, p. 42. 

3 
Off. Rec. W1d H1th Org., 1975, No. 226, p. 44. 
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projects in the health field, to be funded under the UNDP Indicative Planning Figure (IPF) 

newly established by the Governing Council at its June 1975 session, in an amount of 

$ 1.5 million for the period 1975 -1976. 

Among the projects are two for which WHO has been designated executing agency: 

(a) Development of health services. UNDP allocated $ 265 000 for a two -year period 

for the provision of two public health advisers, a sanitary engineer and two laboratory 

technicians with the necessary transport and laboratory equipment. The project is designed 

to further the integration of the health services and to improve the central establishments 

(particularly at Praia, the capital) and the peripheral establishments, with emphasis on 

preventive services and on health protection of the bulk of the population. The project acts 

as a catalyst in the sense that it will lead to further projects to be executed to meet 
anticipated future needs; in particular, it will plan an overall programme for the training 
of health personnel. The World Food Programme has throughout 1975 been contributing food 

for vulnerable groups of the population. 

(b) School for nurses. The objective of this project is to establish a long -term 
programme for training nurses for the health services of the newly independent State. 

Mozambique. A multi - agency programming mission visited the country in early 1975. In 

June 1975 the UNDP Governing Council established an IPF of $ 4.5 million for the years 1975- 
1976 (with a $ 16 million IPF being envisaged for the 1977 -1981 cycle). UNDP has appointed 
a Resident Representative to Mozambique. Two important projects have been entrusted to WHO 
for execution and were approved immediately following the accession of Mozambique to 
independence on 25 June 1975. The projects are: 

(a) Assistance in mass vaccination campaigns. These will be carried out in close 
collaboration with UNICEF, which is contributing $ 366 000 mainly for supplies of vaccine, 

"cold chains ", supplies and transport. UNDP has allocated $ 384 000 for personnel to be 
provided by WHO and to underwrite the costs of local vaccination teams and miscellaneous 
items. WHO itself is contributing the smallpox vaccine required for the campaign. 

The project aims at vaccinating the entire population of 9.5 million against smallpox, 
all the children in the 0 -15 years age group (estimated at 4 million) with BCG vaccine, and 
all the children in the 6-36 months age group (estimated at 0.9 million) against measles. It 

is envisaged that this project can be completed in three years. 

(b) Development of health manpower. This two -year scheme will be undertaken with 

UNICEF assistance ($ 417 400). The UNDP allocation amounts to $ 252 000 and will cover the 

costs of the WHO experts entrusted with the task of developing curricula and carrying out 
teaching and nursing education. Consultants are also being provided in sanitation, hospital 
administration, dentistry and nutrition. In connexion with nutrition, the World Food 
Programme has since 1974 been providing food for vulnerable groups and displaced persons. 

Guinea Bissau. The UNDP Governing Council has earmarked an IPF of $ 2.5 million for 

Guinea Bissau for the period mid -1974 to the end of 1976 (with an estimated $ 7 million 
envisaged for the 1977 -1981 cycle). A joint UNDP /WHO Mission visited Guinea Bissau in early 
1975, and as a result two projects were formulated for execution by WHO under UNDP allocations 
($ 131 000): 

(a) Development of health services. The project started in July 1975 and will 
strengthen the public health services infrastructure throughout Guinea Bissau, the emphasis 
being on improving drinking water supplies and liquid and solid wastes disposal both in the 

rural and the urban areas. The project will advise also on the best methods to adopt against 

disease vectors. As far as possible, the project will undertake the training of health 
personnel and the organization of refresher courses for national personnel. UNICEF is 

assisting in the improvement of water supplies in an amount of $ 100 000, plus $ 150 000 for 
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equipment and supplies. WHO will maintain the closest collaboration with UNICEF in the 

execution of the project. 

(b) Health statistics. This project aims mainly at improving family health in 

Guinea Bissau. 

A further request submitted by the Government of Guinea Bissau involves the provision 

under operational assistance (OPAS) arrangements of a chief surgeon to administer and assist 

in the teaching of surgery and to work with national personnel during this emergency period. 

Under WHO's regular programme provision is made in an amount of $ 25 000 for each of the 

years 1975, 1976 and 1977 for a project for the strengthening of health services in the 

country. In addition, an allocation of $ 5000 is foreseen in each of the three years for 

fellowships in various fields to provide further training for health personnel. 

Sáo Tomé and Principe. This country acceded to independence on 11 July 1975 and in the 

same month two missions visited the country, the first of two WHO consultants and the second 

of a UNICEF consultant. The missions carried out a study of the health situation and of 

the immediate needs to be met. 

The UNDP Governing Council established an IPF of $ 0.5 million for the period 1975 -1976 

and a programme was forthwith formulated. Among the first projects approved was a UNDP 

project for which WHO was designated as executing agency, entitled "Assistance in training 

paramedical personnel ". This project was approved in July 1975 in an amount of $ 144 000 and 

is scheduled to last one year, during which intensive training will be given to numerous 

categories of middle -level personnel and particularly the nine health centres and two 

maternity centres at Neves and Angolares as well as the sub -regional hospital at Sáo Antonio. 

The following personnel are being trained: four laboratory technicians, four sanitarians, 

two nutritionists, two dental assistants and two midwives. Six fellowships have also been 

awarded to train staff working on the malaria eradication programme. Further projects are 

expected to materialize for assistance in basic health services, malaria eradication, 
improvement of nutrition and water supplies. 

The WHO- sponsored projects also emphasize health education and are linked to the efforts 
being exerted by UNESCO in general education. The nutrition aspects of the work are linked 

to the World Food Programme, which in August 1975 started assistance in the establishment of 
school canteens and school feeding. UNICEF is collaborating directly in the local refresher 
training of personnel, the equipping of existing health facilities and the provision of 
transport. 

Angola. In addition to what is reported below in connexion with assistance to national 
liberation movements, the Director -General has throughout the year followed the events in 

Angola with the closest attention, with a view to assisting the Transitional Government to 

the maximum extent possible in alleviating the hardships arising out of the civil disturbances. 
The country became independent on 11 November 1975. 

UNDP assigned a Resident Representative to Angola to help the Transitional Government in 
coordinating international assistance. At its twentieth session in June 1975, the iJNDP 

Governing Council established an IPF of $ 3 million for the period 1975 -1976 for Angola (with 
an estimated $ 10 million envisaged for the 1977 -1981 cycle). 

The Brazilian Government donated 100 000 doses of yellow fever vaccine and the 
Netherlands Government US$ 17 500 (through UNDRO) for the procurement by WHO of 500 units of 
lyophilized human blood plasma urgently requested by the Transitional Government of Angola. 
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З. National liberation movements 

3.1 At its fifty -fifth session, in resolution ЕВ55.51,1 the Board requested the Director - 

General to continue his collaboration with UNDP, UNICEF and the Organization of African 

Unity (OAU) in assisting national liberation movements in Africa, in pursuance of the United 
Nations General Assembly resolution 2918 (XXVII) and the Economic and Social Council 

resolution 1804 (LV). Further, the resolution recommended that the Health Assembly, on the 

basis of its earlier resolution WHA27.37,2 consider defraying the costs of attendance at WHO 

meetings of representatives of national liberation movements recognized by OAU. Under these 

arrangements representatives of a number of liberation movements in Africa including the 

African National Congress (ANC, South Africa), the African Party for the Independence of 

Guinea and Cape Verde (PAIGC), the Liberation Movements of Sgo Tomé and Príncipe (MLSTP) and 

the Pan -Africanist Congress of Azania (PAC, South Africa) attended the Twenty - eighth World 

Health Assembly. Representatives of all the liberation movements recognized by OAU were 

also invited to the Twenty -fifth Session of the Regional Committee for Africa ( Yaoundé, 

17 -24 September 1975) and to the Conference on Health Coordination and Cooperation in Africa 

( Yaoundé, 25 -26 September 1975). This provided an opportunity for discussion and consul- 

tation on the needs of the populations and on the preparations being made to meet them, 

particularly in the health field, until the transitional governments came into being. 

3.2 The main development since that described in document ЕВ55/42 has been the implemen- 

tation of the initial stage of the UNDP- financed project "Health Assistance to National 

Liberation Movements ". This preparatory phase, for which UNDP made available the sum of 

$ 28 250, involved the assignment of a project manager appointed by OAU under subcontractual 

arrangements, with WHO as the executing agency. The project manager has reviewed the state 

of the health services provided by the Tunduru Health and Training Centre and the Mtwara 

Hospital in Tanzania and various rural health centres in Zambia which together are extending 

assistance to populations in the areas concerned. He has also carried out an assessment of 

future health manpower needs for these services and has established a schedule of the 

training activities and fellowships required to increase the health services available to the 

liberation movements recognized by OAU. 

3.3 UNDP has allocated the sum of $ 0.3 million for the project proper from a Trust Fund for 

Assistance to Liberation Movements established by the UNDP Governing Council in January 1975. 

This allocation covers experts, administrative support, local personnel, in- service training, 

fellowships, supplies and equipment. An overall plan of work has been drawn up covering 

the needs of all the liberation movements in Africa recognized by OAU and has been approved 

by UNDP as the financing agency, WHO as the executing agency and OAU on behalf of all the 

liberation movements. On its basis specific plans of action will be drawn up for individual 

liberation movements. Already in 1974 -75 assistance has been extended under this arrangement 

to the FRELIMO and SWAPO Liberation Movements. Of major importance is the decision taken in 

1975 to establish a health and training centre at the Mtwara Hospital in Tanzania for the 

health training needs of all the liberation movements. 

A plan of action has also been completed for health assistance to Namibian refugees in 

Zambia helped by the SWAPO Liberation Movement. UNDP has allocated US$ 87 000 for the 

implementation of this project. 

1 Off. Rec. Wld Hlth Org., 1975, No. 223, p. 33. 

2 
Off. Rec. Wld 11th Org., 1974, No. 217, p. 17. 



ЕВ57/42 

page 5 

3.4 The "Health Assistance to Liberation Movements" project is the main contributor to the 

provision of trained medical auxiliary personnel (medical assistants) both for the immediate 

areas of Mtwara and the Cabo Delgado Province and of Tunduru and the area serving Niassa 

Province, as well as for other areas falling under other liberation movements. In addition 

to the project manager, there are four medical officers, five staff nurses, three assistant 

nurses, a radiographer, a nutritionist /health educator and a laboratory assistant; provision 

is also made for ancillary staff (driver, secretary and messenger) as well as for supplies 

and equipment. Project staff members are selected by the liberation movements in consul- 

tation with WHO and are all appointed by OAU under subcontractual arrangements, with WHO as 

executing agency. A small provision is made to meet the emergency needs of liberation 
movements in medical supplies. 

3.5 Additional support for this project is being provided by the Swedish International 
Development Agency (SIDA) and other bilateral sources as well as UNICEF. The project is of 
prime importance to the health work being undertaken by liberation movements concerned with 
Zimbabwe, Namibia, Angola and other areas. 

3.6 Funds have also been made available from the WHO regular budget to carry out projects 
designed to strengthen the health services of the liberation movements, the allocation for 
1975 being $ 30 050; for 1976 $ 31 550; and for 1977 $ 33 590. Provision has also been 
made under the regular budget of the Organization for the strengthening of health services in 

Namibia, an allocation of $ 10 000 having been made for each of the years 1975, 1976 and 1977; 
$ 5000 are also foreseen each year for fellowships. 

3.7 Medicaments and medical supplies have been made available for the people of Angola. 
The emergency situation in Angola has also necessitated special attention to deal both with 
the problems of refugees and with the results of the civil disturbances. In addition to a 
UNHCR Mission that visited Angola in February -March 1975, the WHO Representative in Kinshasa 
visited Luanda in March 1975 to advise on health problems and on measures to alleviate them. 
Immediate steps were undertaken jointly by ICRC, UNDRO, UNDP, UNICEF and WHO to attenuate 
the effects of civil strife. 

3.8 ICRC made a number of medico -surgical teams available to provide health and medical care 
services. These teams were equipped with the basic medicaments they need for emergency 
assistance. Additional medicaments and medical supplies were made available by UNICEF from 
its stocks in Copenhagen. Sera, vaccines and other emergency medicaments were provided by 
WHO to the value of $ 20 000 from the Special Account for Disasters aid Natural Catastrophes 
that has been established in the Voluntary Fund for Health Promotion. Free air transportation 
of UNICEF and WHO supplies was arranged by UNDRO. The distribution of these emergency 
medical supplies to the 25 refugee centres and four hospitals providing medical care to the 
population in need was ensured by ICRC. 

4. Projections 

4.1 In collaboration with interested multilateral and bilateral agencies, the Director - 
General intends, as far as possible, to increase assistance in the health field both to newly 
independent and emerging States in Africa and to national liberation movements recognized by 
OAU. Collaboration to this end is being fostered with UNDP, UNICEF, UNHCR, WFP, WCC, 'CRC 
and the League of Red Cross Societies; WHO is also working closely with sister agencies such 
as ILO, UNESCO and FAO in such contiguous fields as rural development, occupational health and 
education in order to harmonize health efforts and the assistance being provided. 

4.2 A recent example of this concerted approach is provided by the Conference on Coordination 
and Cooperation for Health in Africa, held in Yaoundé, Cameroon, in September 1975, which 
brought together representatives of the developing countries of Africa, national liberation 
movements aid the main multilateral and bilateral agencies interested in providing assistance 
in the health field. 
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5. Conclusion 

5,1 UNDP, as the financing agency, and WHO, as the executing agency for health assistance to 
newly independent and emerging States in Africa and to liberation movements have embarked 
upon their joint field activities quickly and flexibly. It is to be noted that (i) a 

relatively larger proportion of the allotments goes to the provision of medical supplies and 
equipment; (ii) substantial funds are set aside for the in- service training of health staff 
and fellowships for advanced studies; (iii) UNDP is waiving the local costs usually 
chargeable to the recipient of the assistance; (iv) salaries for operational staff, such as 
physicians, surgeons, and nurses are included in the overall allotment, a formula that has 
already been accepted by UNDP in connexion with the payment of salaries of the two physicians 
appointed by the SWAPO Liberation Movement to assist Namibian refugees in Zambia. It should 
be noted that UNICEF plays an important role in relation to (i) and (ii). Operational staff 
will be appointed jointly by UNDP and WHO to serve in Angola in accordance with the needs of 
the local population. 

5.2 These procedures, as well as other flexible procedures to meet special circumstances, 
will be applied in the implementation of UNDP- financed projects in Angola, Cape Verde, Guinea 
Bissau, Mozambique and Sao Tomé and Principe. In similar situations in the past funds were 
provided in the form of grants -in -aid to the recipient health authorities to enable them to 

appoint operational staff for their health services. This measure proved of great help to 

newly independent States in building up their health infrastructure. 
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Introduction 

1.1 At its fifty -seventh session in January 1976, after considering a report on assistance 

to newly independent and emerging States in Africa,1 the Executive Board requested the 

Director -General "to continue his efforts to assist newly independent and emerging States in 

Africa in cooperation with other organizations concerned ", and "to transmit his report to 

the Twenty -ninth World Health Assembly, as well as information on new developments ".2 

1.2 In accordance with the Board's request, the present report brings up to date the 

information provided in the Director- General's previous report (document ЕВ57/42) annexed. 

2. Newly independent and emerging States in Africa 

Cape Verde Islands. Of the two projects executed by WHO, implementation of the plan 

for a school of nursing has had to be postponed owing to UNDP's current financial situation. 

A decision on the project's future will be taken in consultation with the Government when the 

expenditure management plan exercise is completed. As to the second WHO project, designed to 

assist in the development of health services, approval has been given for one post of public 

health adviser for 1976 and for one other post to be defined later in consultation with the 

Ministry of Health. 

Mozambique. The WHO Malaria Consultant Team arrived in April to assess the malaria 

situation and provide technical advice on malaria prevention and control measures. 

1 Document ЕВ57/42. 

2 WHO Official Records, No. 231, 1976, p. 40 (resolution ЕB57.R55). 
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Guinea -Bissau. The two WHO- executed projects financed by UNDP, on development of 
health services and health statistics are proceeding as planned. Recruitment for the 
international posts in the former project is under way, and a health statistician has taken 
up his assignment in the latter. 

At the request of the Government, a combined WHO/Christian Medical Commission mission 
visited the country for three weeks beginning on 17 March 1976 to draw up health plans and 
develop projects for the period 1977 -81, with particular emphasis on the organization of 
primary health care. 

In addition, three WHO consultant missions were carried out to advise the Government on 
health manpower development, the development of a malaria control programme, and health 
education. 

Sao Tomé and Principe. A public health adviser has been appointed by WHO but UNDP's 
current financial situation has made it necessary to delete the 1976 provision for fellowships 

in the health field. 

Angola. WHO has assisted the International Committee of the Red Cross with the provision 

of 200 anti -rabies vaccine treatments required for persons exposed to rabies. The vaccine 
was requested by the Chief of the ‚CRC delegation in Luanda with the approval of the Ministry 
of Health. 

The Organization also provided from its own reserve 50 000 doses of yellow fever vaccine 
requested by the Ministry of Health on the advice of the Chief of the ICRC delegation in 

Luanda. No cases of yellow fever occurred in Angola, but the vaccine has been made available 

as a precautionary measure. 

3. National liberation movements 

3.1 Negotiations continued between OAU, UNDP, UNICEF and WHO towards finalizing the project 
document for the multi -national liberation movements project for health assistance and 

training of health personnel at Mtwara Hospital, United Republic of Tanzania. UNDP was 

expected to allocate US$ 600 000 -$ 750 000 to this project for the three -year period 1976 -78 

to cover the personnel, supplies and training components. However, during the Regional 

Meeting of UNDP Resident Representatives in Africa held in Yaoundé from 28 February to 

11 March 1976, in which WHO participated, UNDP stated that it had reservations on the project 

being implemented as originally conceived. Hence it intends to terminate the project at 

Mtwara Hospital by the end of April 1976 and to negotiate separate health assistance projects 

with individual liberation movements as appropriate. Following up that intention, UNDP 

instructed its Resident Representatives in the United Republic of Tanzania and Zambia to 
undertake a speedy consultation with the various liberation movements to verify their ability 
and willingness to develop this project which would make health assistance and training 

facilities for health personnel available to all OAU- recognized liberation movements as 

required. Meanwhile, the UNDP Resident Representative in Lusaka has been also instructed by 

the African Regional Bureau to prepare a limited project document reflecting UNDP allocations 

for the period January 1975 - April 1976, thus covering the existing financial commitments 

made under this programme. 

3.2 Regarding the project for health assistance to the SWAPO liberation movement, operations 

commenced in 1975 and work is being pursued as originally planned. Some $ 250 000 has been 

allocated by UNDP for the years 1976, 1977 and 1978 to cover personnel, equipment and supplies 

for this project. The training component is planned to be implemented with the help of the 

facilities of the United Nations Institute for Namibia within the overall educational 

activities being developed by UNDP and all specialized agencies concerned. This decision was 

reached on the principle that the training of health workers should be planned for and 

conducted within the framework of overall training of manpower for Namibia and should form an 

integral part of the socioeconomic development of the country. 
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1. Introduction 

1.1 In bringing to the attention of the Board developments with regard to assistance to 
newly independent and emerging States in Africa, it has been considered useful to touch upon 

the assistance being provided not only to governments, but as well to transitional authorities 
aid to national liberation movements. Assistance to these latter helps to pave the way for 
the establishment of a health infrastructure upon which the newly independent and emerging 
States can build. It also helps in preparing the key staff who will man the health services 
and provide basic health and medical care services, particularly in the rural areas, in a 

rapidly evolving situation. 

1.2 The Director -General, in virtue of resolution WHA28.781 adopted by the World Health 
Assembly in May 1975, has paid special attention to emergency assistance for newly independent 
and emerging States in Africa, making use of many sources of funds, including special contri- 
butions donated by Member States to the WHO Voluntary Fund for Health Promotion. Details are 
given below for the Board's information, as requested by resolution WHA28.78. 

1.3 The subject of special and emergency assistance to the newly independent and emerging 

•countries is in itself linked to the Health Assembly's call, particularly in resolutions 

WHA28.752 and WHA28.77,3 to intensify health assistance by all possible means for the 

developing countries generally. 

2. Newly independent and emerging States in Africa 

2.1 The Health Assembly in resolution WHA28.781 expressed special concern about conditions 

in a number of newly independent and emerging States in Africa where the situation had been 

aggravated by natural catastrophes. 

2.2 The following action was taken on behalf of these States: 

Cape Verde Islands. In early 1975 a programming mission organized by UNDP visited the 

country to review future needs, including health needs. On accession to independence on 

5 July 1975, the Cape Verde Islands undertook the formulation and implementation of two major 

1 Off. Rec. W1d 11th 0г. , 1975, No. 226, p. 44. 

2 Off. Rec. W1d 11th Org., 1975, No. 226, p. 42. 

3 
Off. Rec. Wld 11th Org., 1975, No. 226, p. 44. 
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projects in the health field, to be funded under the UNDP Indicative Planning Figure (IPF) 
newly established by the Governing Council at its June 1975 session, in an amount of 
$ 1.5 million for the period 1975 -1976. 

Among the projects are two for which WHO has been designated executing agency: 

(a) Development of health services. UNDP allocated $ 265 000 for a two -year period 
for the provision of two public health advisers, a sanitary engineer and two laboratory 
technicians with the necessary transport and laboratory equipment. The project is designed 
to further the integration of the health services and to improve the central establishments 
(particularly at Praia, the capital) and the peripheral establishments, with emphasis on 
preventive services and on health protection of the bulk of the population. The project acts 
as a catalyst in the sense that it will lead to further projects to be executed to meet 
anticipated future needs; in particular, it will plan an overall programme for the training 
of health personnel. The World Food Programme has throughout 1975 been contributing food 
for vulnerable groups of the population. 

(b) School for nurses. The objective of this project is to establish a long -term 
programme for training nurses for the health services of the newly independent State. 

Mozambique. A multi -agency programming mission visited the country in early 1975. In 
June 1975 the UNDP Governing Council established an IPF of $ 4.5 million for the years 1975- 
1976 (with a $ 16 million IPF being envisaged for the 1977 -1981 cycle). UNDP has appointed 
a Resident Representative to Mozambique. Two important projects have been entrusted to WHO 
for execution and were approved immediately following the accession of Mozambique to 

independence on 25 June 1975. The projects are: 

(a) Assistance in mass vaccination campaigns. These will be carried out in close 
collaboration with UNICEF, which is contributing $ 366 000 mainly for supplies of vaccine, 
"cold chains ", supplies and transport. UNDP has allocated $ 384 000 for personnel to be 
provided by WHO and to underwrite the costs of local vaccination teams and miscellaneous 
items. WHO itself is contributing the smallpox vaccine required for the campaign. 

The project aims at vaccinating the entire population of 9.5 million against smallpox, 
all the children in the 0 -15 years age group (estimated at 4 million) with BCG vaccine, and 
all the children in the 6 -36 months age group (estimated at 0.9 million) against measles. It 
is envisaged that this project can be completed in three years. 

(b) Development of health manpower. This two -year scheme will be undertaken with 
UNICEF assistance ($ 417 400). The UNDP allocation amounts to $ 252 000 and will cover the 
costs of the WHO experts entrusted with the task of developing curricula and carrying out 
teaching and nursing education. Consultants are also being provided in sanitation, hospital 
administration, dentistry and nutrition. In connexion with nutrition, the World Food 
Programme has since 1974 been providing food for vulnerable groups and displaced persons. 

Guinea Bissau. The UNDP Governing Council has earmarked an IPF of $ 2.5 million for 

Guinea Bissau for the period mid -1974 to the end of 1976 (with an estimated $ 7 million 
envisaged for the 1977 -1981 cycle). A joint UNDP /WHO Mission visited Guinea Bissau in early 
1975, and as a result two projects were formulated for execution by WHO under UNDP allocations 
($ 131 000): 

(a) Development of health services. The project started in July 1975 and will 

strengthen the public health services infrastructure throughout Guinea Bissau, the emphasis 
being on improving drinking water supplies and liquid and solid wastes disposal both in the 

rural and the urban areas. The project will advise also on the best methods to adopt against 
disease vectors. As far as possible, the project will undertake the training of health 
personnel and the organization of refresher courses for national personnel. UNICEF is 

assisting in the improvement of water supplies in an amount of $ 100 000, plus $ 150 000 for 
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equipment and supplies. WHO will maintain the closest collaboration with UNICEF in the 
execution of the project. 

(b) Health statistics. This project aims mainly at improving family health in 

Guinea Bissau. 

A further request submitted by the Government of Guinea Bissau involves the provision 
under operational assistance (OPAS) arrangements of a chief surgeon to administer and assist 
in the teaching of surgery and to work with national personnel during this emergency period. 

Under WHO's regular programme provision is made in an amount of $ 25 000 for each of the 
years 1975, 1976 and 1977 for a project for the strengthening of health services in the 
country. In addition, an allocation of $ 5000 is foreseen in each of the three years for 

fellowships in various fields to provide further training for health personnel. 

Sáo Tomé and Principe. This country acceded to independence on 11 July 1975 and in the 
same month two missions visited the country, the first of two WHO consultants and the second 
of a UNICEF consultant. The missions carried out a study of the health situation and of 
the immediate needs to be met. 

The UNDP Governing Council established an IPF of $ 0.5 million for the period 1975 -1976 
and a programme was forthwith formulated. Among the first projects approved was a UNDP 
project for which WHO was designated as executing agency, entitled "Assistance in training 
paramedical personnel ". This project was approved in July 1975 in an amount of $ 144 000 aid 

is scheduled to last one year, during which intensive training will be given to numerous 
categories of middle -level personnel and particularly the nine health centres and two 
maternity centres at Neves and Angolares as well as the sub -regional hospital at Sáo Antonio. 
The following personnel are being trained: four laboratory technicians, four sanitarians, 

two nutritionists, two dental assistants and two midwives. Six fellowships have also been 

awarded to train staff working on the malaria eradication programme. Further projects are 
expected to materialize for assistance in basic health services, malaria eradication, 
improvement of nutrition and water supplies. 

The WHO- sponsored projects also emphasize health education and are linked to the efforts 

being exerted by UNESCO in general education. The nutrition aspects of the work are linked 

to the World Food Programme, which in August 1975 started assistance in the establishment of 
school canteens and school feeding. UNICEF is collaborating directly in the local refresher 

training of personnel, the equipping of existing health facilities and the provision of • transport. 
Angola. In addition to what is reported below in connexion with assistance to national 

liberation movements, the Director -General has throughout the year followed the events in 

Angola with the closest attention, with a view to assisting the Transitional Government to 
the maximum extent possible in alleviating the hardships arising out of the civil disturbances. 

The country became independent on 11 November 1975. 

UNDP assigned a Resident Representative to Angola to help the Transitional Government in 

coordinating international assistance. At its twentieth session in June 1975, the UNDP 

Governing Council established an IPF of $ 3 million for the period 1975 -1976 for Angola (with 

an estimated $ 10 million envisaged for the 1977 -1981 cycle). 

The Brazilian Government donated 100 000 doses of yellow fever vaccine and the 

Netherlands Government US$ 17 500 (through UNDRO) for the procurement by WHO of 500 units of 

lyophilized human blood plasma urgently requested by the Transitional Government of Angola. 
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З. National liberation movements 

3.1 At its fifty -fifth session, in resolution ЕВ55.51,1 the Board requested the Director - 
General to continue his collaboration with UNDP, UNICEF and the Organization of African 
Unity (OAU) in assisting national liberation movements in Africa, in pursuance of the United 
Nations General Assembly resolution 2918 ( XXVII) and the Economic and Social Council 

resolution 1804 (LV). Further, the resolution recommended that the Health Assembly, on the 
basis of its earlier resolution WHA27.37,2 consider defraying the costs of attendance at WHO 

meetings of representatives of national liberation movements recognized by OAU. Under these 
arrangements representatives of a number of liberation movements in Africa including the 

African National Congress (ANС, South Africa), the African Party for the Independence of 
Guinea and Cape Verde (PAIGC), the Liberation Movements of Sáo Tomé and Principe (MLSTP) and 

the Pan -Africanist Congress of Azania (PAC, South Africa) attended the Twenty - eighth World 
Health Assembly. Representatives of all the liberation movements recognized by OAU were 
also invited to the Twenty -fifth Session of the Regional Committee for Africa ( Yaoundé, 

17 -24 September 1975) and to the Conference on Health Coordination and Cooperation in Africa 
( Yaoundé, 25-26 September 1975). This provided an opportunity for discussion and consul- 
tation on the needs of the populations and on the preparations being made to meet them, 
particularly in the health field, until the transitional governments came into being. 

3.2 The main development since that described in document ЕВ55/42 has been the implemen- 

tation of the initial stage of the UNDP - financed project "Health Assistance to National 
Liberation Movements ". This preparatory phase, for which UNDP made available the sum of 
$ 28 250, involved the assignment of a project manager appointed by OAU under subcontractual 
arrangements, with WHO as the executing agency. The project manager has reviewed the state 
of the health services provided by the Tunduru Health and Training Centre and the Mtwara 

Hospital in Tanzania and various rural health centres in Zambia which together are extending 
assistance to populations in the areas concerned. He has also carried out an assessment of 
future health manpower needs for these services aid has established a schedule of the 
training activities and fellowships required to increase the health services available to the 

liberation movements recognized by OAU. 

3.3 UNDP has allocated the sum of $ 0.3 million for the project proper from a Trust Fund for 
Assistance to Liberation Movements established by the UNDP Governing Council in January 1975. 
This allocation covers experts, administrative support, local personnel, in- service training, 

fellowships, supplies and equipment. An overall plan of work has been drawn up covering 
the needs of all the liberation movements in Africa recognized by OAU and has been approved 
by UNDP as the financing agency, WHO as the executing agency and OAU on behalf of all the 
liberation movements. On its basis specific plans of action will be drawn up for individual 
liberation movements. Already in 1974 -75 assistance has been extended under this arrangement 
to the FRELIMO and SWAPO Liberation Movements. Of major importance is the decision taken in 
1975 to establish a health and training centre at the Mtwara Hospital in Tanzania for the 

health training needs of all the liberation movements. 

A plan of action has also been completed for health assistance to Namibian refugees in 

Zambia helped by the SWAPO Liberation Movement. UNDP has allocated US$ 87 000 for the 

implementation of this project. 

1 Off. Rec. Wld 11th Org., 1975, No. 223, p. З3. 

2 
Off. Rec. Wld 11th Org., 1974, No. 217, p. 17. 
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3.4 The "Health Assistance to Liberation Movements" project is the main contributor to the 

provision of trained medical auxiliary personnel (medical assistants) both for the immediate 

areas of Mtwara and the Cabo Delgado Province and of Tunduru and the area serving Niassa 

Province, as well as for other areas falling under other liberation movements. In addition 

to the project manager, there are four medical officers, five staff nurses, three assistant 

nurses, a radiographer, a nutritionist /health educator and a laboratory assistant; provision 

is also made for ancillary staff (driver, secretary aid messenger) as well as for supplies 

and equipment. Project staff members are selected by the liberation movements in consul- 
tation with WHO and are all appointed by OAU under subcontractual arrangements, with WHO as 

executing agency. A small provision is made to meet the emergency needs of liberation 
movements in medical supplies. 

3.5 Additional support for this project is being provided by the Swedish International 
Development Agency (SIDA) and other bilateral sources as well as UNICEF. The project is of 
prime importance to the health work being undertaken by liberation movements concerned with 
Zimbabwe, Namibia, Angola and other areas. 

3.6 Funds have also been made available from the WHO regular budget to carry out projects 
designed to strengthen the health services of the liberation movements, the allocation for 

1975 being $ 30 050; for 1976 $ 31 550; and for 1977 $ 33 590. Provision has also been 
made under the regular budget of the Organization for the strengthening of health services in 
Namibia, an allocation of $ 10 000 having been made for each of the years 1975, 1976 and 1977; 
$ 5000 are also foreseen each year for fellowships. 

3.7 Medicaments and medical supplies have been made available for the people of Angola. 
The emergency situation in Angola has also necessitated special attention to deal both with 
the problems of refugees and with the results of the civil disturbances. In addition to a 

UNHCR Mission that visited Angola in February -March 1975, the WHO Representative in Kinshasa 
visited Luanda in March 1975 to advise on health problems and on measures to alleviate them. 
Immediate steps were undertaken jointly by ‚CRC, UNDRO, UNDP, UNICEF and WHO to attenuate 
the effects of civil strife. 

3.8 ICRC made a number of medico -surgical teams available to provide health and medical care 
services. These teams were equipped with the basic medicaments they need for emergency 
assistance. Additional medicaments and medical supplies were made available by UNICEF from 
its stocks in Copenhagen. Sera, vaccines and other emergency medicaments were provided by 
WHO to the value of.$ 20 000 from the Special Account for Disasters and Natural Catastrophes 
that has been established in the Voluntary Fund for Health Promotion. Free air transportation • of UNICEF and WHO supplies was arranged by UNDRO. The distribution of these emergency 
medical supplies to the 25 refugee centres and four hospitals providing medical care to the 
population in need was ensured by ICRC. 

4. Projections 

4.1 In collaboration with interested multilateral and bilateral agencies, the Director - 
General intends, as far as possible, to increase assistance in the health field both to newly 
independent and emerging States in Africa and to national liberation movements recognized by 
OAU. Collaboration to this end is being fostered with UNDP, UNICEF, UNHCR, WFP, WCC, ICRC 
and the League of Red Cross Societies; WHO is also working closely with sister agencies such 
as ILO, UNESCO and FAO in such contiguous fields as rural development, occupational health and 
education in order to harmonize health efforts and the assistance being provided. 

4.2 A recent example of this concerted approach is provided by the Conference on Coordination 
and Cooperation for Health in Africa, held in Yaoundé, Cameroon, in September 1975, which 
brought together representatives of the developing countries of Africa, national liberation 
movements and the main multilateral and bilateral agencies interested in providing assistance 
in the health field. 
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5. Conclusion 

5.1 UNDP, as the financing agency, and WHO, as the executing agency for health assistance to 
newly independent and emerging States in Africa and to liberation movements have embarked 
upon their joint field activities quickly and flexibly. It is to be noted that (i) a 

relatively larger proportion of the allotments goes to the provision of medical supplies and 
equipment; (ii) substantial funds are set aside for the in- service training of health staff 
and fellowships for advanced studies; (iii) UNDP is waiving the local costs usually 
chargeable to the recipient of the assistance; (iv) salaries for operational staff, such as 
physicians, surgeons, and nurses are included in the overall allotment, a formula that has 
already been accepted by UNDP in connexion with the payment of salaries of the two physicians 
appointed by the SWAPO Liberation Movement to assist Namibian refugees in Zambia. It should 
be noted that UNICEF plays an important role in relation to (i) and (ii). Operational staff 
will be appointed jointly by UNDP and WHO to serve in Angola in accordance with the needs of 
the local population. 

5.2 These procedures, as well as other flexible procedures to meet special circumstances, 
will be applied in the implementation of UNDP- financed projects in Angola, Cape Verde, Guinea 
Bissau, Mozambique and Sao тоmé and Principe. In similar situations in the past funds were 
provided in the form of grants -in -aid to the recipient health authorities to enable them to 
appoint operational staff for their health services. This measure proved of great help to 

newly independent States in building up their health infrastructure. 


