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EIGHTH MEETING 

Thursday, 18 May 1978, at 14h30 

Chairman: Mr M. K. ANWAR (Bangladesh) 

COORDINATION WITHIN THE UNITED NATIONS SYSTEM: Item 3.13 of the Agenda (continued) 

Activities financed from extrabudgetary sources within the United Nations system: Item 3.13.2 
of the Agenda (Document A31 /41) 

Dr FLACHE (Assistant Director -General), introducing the item at the request of the CHAIRMAN, 
referred to the spirit of understanding which governed relations between WHO and its partners 
within the United Nations system, and particularly to the long -standing collaboration with 
UNICEF, which was joint sponsor with WHO of the International Conference on Primary Health 
Care to be held in Alma Ata, USSR, in 1978, to joint activities financed by UNEP, and to other 
activities undertaken with the assistance of UNFDAC, UNFPA, the World Bank and the World Food 
Programme. Efforts were to be intensified with a view to obtaining increased food aid from 
the latter to support health activities. 

UNDP occupied a special place in interagency relations that went beyond its modest 
contribution to WHO's traditional programmes and its co- sponsorship of the Special Programme 
for Research and Training in Tropical Diseases; WHO had played a primordial role in the 
establishment within the UNDP secretariat in New York of a special interagency task force 

which had been operating satisfactorily since autumn 1977 for the solution of policy questions 
and common problems. He stressed the special nature of the partnership with UNDP in promoting 
the idea of multisectoral action, with the emphasis on the interdependence of economic and 
social questions and health. This was true of technical cooperation both with and between 

countries. 

Technical cooperation among developing countries (TCDC) was given primary importance 
by UNDP. He noted that the WHO Executive Board, in resolution ЕВ60.R4, had urged Member 

States to give priority attention to such technical cooperation in their health and related 
programmes, making use of WHO's coordinating role, as well as recommending active WHO 
participation in the World Conference on Technical Cooperation among Developing Countries 
being organized by the United Nations in Buenos Aires in 1978. That type of cooperation was 
receiving the constant attention of the Governing Council of UNDP, and was also the subject 

of several resolutions of regional committees of WHO; the Regional Office for the Americas 
was responsible for the global coordination of the WHO programme and for its participation 
in that world conference. 

Pending the restructuring of the United Nations system WHO was a prime mover, with UNDP 
and through its resident representatives as team leaders, in introducing joint programming of 

UNDP/WHO resources in several countries. The two organizations were also cooperating at the 

regional and global levels to increase technical cooperation among developing countries. 

Mr ANDERSEN (Assistant Administrator and Director of the European Office of the United 
Nations Development Programme), speaking at the invitation of the CHAIRMAN, extended the 

greetings of the Administrator of UNDP to the Health Assembly, and expressed satisfaction 
at the re- election as Director -General of Dr Mahler under whom cooperation between UNDP and 

WHO had become even closer and more fruitful. 

The UNDP interagency task force had been created in 1977 on the initiative of the 

Directors -General of WHO and UNESCO to help the Administrator of UNDP to formulate policies 

for the United Nations development effort. Dr Mahler had also initiated the new approach to 

joint programming at the country level. UNDP shared with WHO the fundamental belief that 
international technical cooperation should be ignited, fueled and sustained by the will of 

the governments and peoples of the developing countries themselves. UNDP was following with 

great interest the evolving concept of technical cooperation in the specialized agencies, aid 

in WHO in particular. The two organizations were sharing their experiences in technical 

cooperation among developing countries, in which the forthcoming world conference in Buenos 

Aires would form a milestone. 
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WHO's special efforts to give maximum responsibility to developing countries in the 
development and management of their technical cooperation projects had been noted, as had the 
decision to arrange, so far in a relatively small number of countries, for a national 
coordinator to take the place of the former WHO representative. 

Among the recent decisions on restructuring of the economic and social sectors of the 

United Nations system, UNDP was specially affected by the plan to make one official, normally 
the UNDP resident representative, the team leader for the total development effort of that 
system in the country concerned. The development of subsequent relations between the team 

leader and the representatives of specialized agencies, including nationals acting as 
coordinators, would be particularly interesting. 

Among joint UNDP/W1O schemes of technical cooperation at the interregional and global 

level, he singled out the Special Programme of Research and Training in Tropical Diseases. 
Similar cooperation was being worked out between WHO and UNDP, as well as UNICEF, the World 
Bank and ILO, in the provision of drinking water, especially to rural populations in the 

developing countries; he hoped that the programme would prosper and draw strong support 
from beneficiary and donor countries alike. 

The time when WHO had seemed a somewhat aloof doctors', organization had passed. It 

was now a totally committed partner in the development efforts of the United Nations system. 

UNDP was proud of its association with WHO in the health effort, which it agreed must be 
seen as an integral part of the general development effort towards a richer life in a juster 

world. 

Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) said that the 
encouraging remarks of the previous speaker augured well for future coordination between 

UNDP and WHO. 

Referring to the International Conference on Primary Health Care to be held shortly in 
the USSR, and underlining the importance of that event, he expressed the hope that delegates 

would be enabled to make a full contribution to the work of the Conference and its three 
technical committees; for example, he hoped that the basic documentation would soon be 

distributed, to leave time for consultations in his country. He would also welcome 

information on the status of delegates under any agreement between WHO and the host country, 

the level at which WHO would be represented, and any other points on which details were 
available. 

Mr NATARAJAN (India) said that he had noted the concern voiced at the sixty -first 

session of the Executive Board about the role of team leader to be taken by UNDP resident 

representatives in joint technical cooperation projects, and expressed his satisfaction with 

the UNDP representative's statement, which had reassured him that the joint programming would 
go a long way to smooth the path for the development effort. In the past other political 

imperatives had too often pushed health into the background. He was also glad to hear 

about UNDP/WHO cooperation in preparations for the world conference in Buenos Aires. His 

country looked forward to learning from an exchange of experiences with other countries at 

the International Conference on Primary Health Care. 

He emphasized the value of cooperation with UNFPA, which was doing a great service in 

assisting countries to check family growth which, when it became too rapid, cancelled the 

benefits of economic and social progress. 

Mr ANDREW (United States of America) also expressed his satisfaction with the 

cooperation between WHO and UNDP, and with the evidence of improvement in UNDP's financial 

situation, particularly the pledging of over $ 9 million to the Special Programme for 

Research and Training in Tropical Diseases and over $ 2 million for the training of health 

workers in developing countries in the quality control of vaccines. The opportunity should 

be taken once again to encourage governments to give priority to health in their requests 

for support from UNDP. 

Mr CABO (Mozambique) said that his country, as a newly independent 

and one which faced constant acts of aggression from the illegal regime 

Rhodesia, had received international support in various forms; several 

projects were going ahead with the technical cooperation of specialized 

State in Africa, 
in Southern 

important health 

agencies, including 
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the provision of supplies and equipment. In particular, UNDP, UNICEF and WHO were 
participating in the health manpower development programme and the mass immunization 
campaign which was to be consolidated through the Expanded Programme on Immunization. 
International cooperation was also sought for the environmental sanitation programme which 
had now been prepared. The organizations of the United Nations system had made valuable 
contributions to the success achieved in some projects. He expressed concern at the set- 

back suffered by the environmental sanitation programme owing to a delay in the response 
, by UNDP, which was an example of the need for greater coordination between agencies in the 

United Nations system at the country level. That was particularly true where joint country 
health programming was being introduced, as in Mozambique, in order to facilitate collabora- 

tion with the government. The establishment of the inter - agency task force at UNDP 
headquarters was a step forward in the promotion of such coordination. 

Mr MUSIELAK (Poland) said that joint UNDP/W1O programming exercises were a means of 
making the most of international resources. He stressed the need for greater attention to 

the resources available from countries making their contributions to UNDP in national 
currencies. Those resources could often be used for health programmes. Countries like 
his own, though they did not have a great capacity to earn convertible currency, could make 
a greater contribution to technical cooperation if all such resources were used. 

Dr WANG Lien -sheng (China), stressing the importance of UNDP/WHO activities carried out 
with the cooperation of China, referred in particular to the free training courses in 
acupuncture for doctors from developing countries, and the visits paid by health workers 
to medical centres and traditional medicine units in his country. Those were examples of 
the significant and useful exchanges which China had had with developing countries, which 
he hoped would be continued with UNDP and Member States. 

Dr DIAMANTIDIS (United Nations Environment Programme) commended the efforts of WHO in 
coordinating health development activities throughout the world. Of particular interest 
to UNEP were activities in smallpox eradication, primary health care, environmental health 
and the implementation of resolution WHA30.47 on evaluation of the efforts of chemicals on 
health. In the UNEP programmes for 1978 -1979 greater attention was being given to health 
and the environment. 

UNEP endorsed the WHO proposal on the need for collaborative international effort where 
chemicals and health were concerned, supported WHO's position with regard to the use of a 

network of collaborating national institutions, and recognized the servicing role for the 

evaluation process that could be provided by the data collection and information exchange 
activities of UNEP's International Register of Potentially Toxic Chemicals. 

UNEP strongly supported the WHO proposal for the evaluation of effects of chemicals 
on health, but urged that the programme be broadened to include the ecological effects on, 

for example, atmosphere, climate, and non -human organisms. Suitable working arrangements 

with other agencies might be made if WHO did not have the necessary expertise in evaluating 
environmental effects. Moreover, the number of chemicals evaluated could be increased by 

conducting "mini- assessments ", which could be useful in providing early warning of potential 

hazardous agents and in setting priorities for research and monitoring. 

UNEP would continue to cooperate with WHO by providing financial support for the 

environmental health criteria programme and for epidemiological studies in the Bombay area. 

UNEP had contributed funds for a manual on the toxicological evaluation of chemicals and the 

work of the joint FAO /WHO Codex Alimentarius Commission. It hoped to continue that support. 

UNEP looked forward in the coming year to working with WHO in carrying out resolution 

WHA30.47, in jointly developing programmes for translating criteria documents and risk 

assessments into practical environmental policies, and in supporting the International 

Conference on Primary Health Care and related activities. Moreover, it planned, with WHO 

and ‚ARC, to initiate training courses on mutagenic and carcinogenic testing methods and 

identification of food contaminants; to develop joint programmes in occupational and work - 

related diseases; to participate in the WHO Special Programme for Research and Training in 

Tropical Diseases, with particular reference to schistosomiasis and malaria; and to assist 

in the programme for basic sanitary services and community water supply systems as a tool 

for controlling communicable diseases. 
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Dr SEBINA (Botswana) recalled that in the discussion on the budget the Director -General 

had repeatedly bren asked to use extrabudgetary funds to supplement WHO's support for 

various projects and programmes; it was encouraging to see how well WHO was using such 

funds, and particularly to note that collaboration with UNDP was close and fruitful. The 

joint activities with UNEP, UNICEF, the World Bank and the World Food Programme were also 
to be welcomed, and he stressed particularly the important role of the first two of these 

organizations in disease control and maternal and child health as major factors contributing 
to social and economic wellbeing. 

Primary health care was one of the major areas of international cooperation for develop- 
ment, and he looked forward to the forthcoming International Conference, the results of 

which should help to bring countries nearer to the goal of health for all by the year 2000. 

Professor VANNUGLI (Italy) shared in the satisfaction expressed by other delegates 

concerning coordination within the United Nations system. 

Paragraph 2.1 of document A31/41 mentioned that the bulk of UNDP funds for health was 

directed towards the major priority areas as defined by the Health Assembly. He wondered, 

however, what funds were being devoted to malaria control, which seemed no longer to be 

considered by the Health Assembly as a priority area but nevertheless remained one of the most 

important factors hampering development. 

Mr SOKOLOV (Union of Soviet Socialist Republics) supported the Director -General's efforts 

to find extrabudgetary sources of financing and to establish cooperation with other agencies 

of the United Nations system; he attached great importance to the coordinating role of WHO 

in that regard. 

There was, however, no qualitative evaluation of extrabudgetary resources in the report. 

Secondly, the information in some sections was insufficient. For example, sections 8 and 9 

did not provide a complete picture of the way in which WHO was working with the World Bank 

and the World Food Programme. 

Dr HASAN (Pakistan) asked for clarification on paragraph 9.4, which stated that the first 

project using food aid to develop basic rural health services within WHO's primary health 

care programme had been approved in late 1977. 

Dr ACUNA (Regional Director for the Americas), reporting on specific activities in the 

Region of the Americas, said that since 1977 the Regional Office had held useful joint high - 

level meetings with the Inter -American Development Bank (IADB). The procedures for proposals 

for loan applications had been revised with the Bank, and staff from the Regional Office now 

participated with IADB in missions appraising the proposed loans, a procedure which saved 

several months in the time needed to procure loans from the Sank. Moreover, an agreement 

had been reached in which WHO provided technical cooperation to the Bank in the health sector 

as part of overall social and economic development. 

A meeting had also been held with the Regional Director and senior officers of UNICEF in 

the Americas, and agreements had been concluded, especially with regard to cooperation with 

the countries of the region in primary health care and extension of coverage. 

In the previous month, a meeting had been held with the Regional Director and staff of 

UNDP, in which the WHO Regional Office had presented some inter -country projects and revised 

the operation of country projects financed by UNDP. WHO had been assured that UNDP, having 

overcome its financial crisis, would be increasingly interested in the health sector and 

would also support inter -country projects at the request of the governments of the Region. 

The Regional Office had recently submitted eight such proposals to UNDP, for which it was 

hoped that financing would be available. It was planned to hold the same type of meeting with 

bilateral agencies and other governmental and private donors in the Region in order to improve 

coordination. 

Dr MOCHI (Cooperative Programmes for Development) thanked delegates for their valuable 

comments and support. 

The United States delegate had mentioned the problem of attracting more UNDP funds at 

country level. That indeed was the responsibility of health ministries vis -à -vis their own 

coordinating authorities. It was hoped that more could be done in that respect. WHO was of 

course prepared to give any necessary support to health ministries in preparing and submitting 
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requests to UNDP. The regional offices were active in that regard, and better use should be 
made of WHO coordinators at country level. 

In reply to the delegate of Mozambique, the Secretariat was actively pursuing with UNDP 
the problem of support for the environmental health programme in his country. The matter was 
one of funding. It was hoped to settle the question before the end of the Health Assembly. 

With regard to the Polish delegate's reference to programming exercises, it was indeed 
hoped that they would contribute to the best use of resources at the country level, and 
particularly to including health as a component of other social and economic activities. The 
Polish delegate had also raised the question of making better use of restricted currencies. 
WHO was trying to make use of such funds whenever possible, but the problem went beyond WHO 
and was in fact being dealt with by UNDP and the specialized agencies jointly, together with 
some of the contributing countries. 

Examples of what could be achieved with such funds had in fact been given by the 

Chinese delegate, and WHO was very satisfied with the outcome of the programme of visits and 

training in China. 

In reply to the question on malaria control raised by the Italian delegate, he drew 

attention to paragraph 2.3 of document A31/41, which mentioned that malaria work in Asia 
had received a pledge of $ 0.6 million from UNDP. There were in fact numerous other cases 
of support for malaria control by UNDP, including the recent epidemic in Turkey. A 
proposal was under consideration for possible regional activities in that area of the 

Mediterranean to prevent the possible spread of malaria from Turkey to other countries that 

might be affected. 

The delegate of the Soviet Union had mentioned the need to increase the aspect of 

qualitative evaluation in the report. The Secretariat would find it difficult to include 

considerations of that nature in a document wholly concerned with the coordination aspects 
of WHO's work but it was hoped that satisfaction would be given to the Soviet delegation 
when the different technical points were discussed under other items of the agenda. In 

future the Secretariat would try to expand on the various aspects of cooperation with the 
World Rank and the World Food Programme. As far as the World Bank was concerned, when 
item 2.2.16 was discussed, the Soviet delegation might request additional information 
regarding the joint cooperative programme in the field of water supply and sanitation. In 

other fields, as indicated in the report, the Bank was providing support to WHO in tropical 
disease research and was responsible for the funding aspect of the Onchocerciasis Control 
Programme in the Volta River Basin area. 

The DIRECTOR -GENERAL, in reply to the delegate of the United Kingdom, who had referred 
to the status of the delegations attending the International Primary Health Conference, to 

be held in Alma Ata, USSR, said that he assumed that he was referring to the question of the 
privileges and immunities being granted to the participants. He understood from the Soviet 
Government that those privileges and immunities would apply to all participants, including 
those from nongovernmental organizations, since that Government would apply the Convention 
on the Privileges and Immunities of the Specialized Agencies, to which the USSR had acceded. 

Dr TEJADA -DE- RIVERO (Assistant Director -General), replying to the United Kingdom 
delegate, said that the basic documentation for the Alma Ata Conference, consisting of the 

joint report of the Director -General of WHO aid the Executive Director of UNICEF and the six 
reports of the Regional Directors of WHO summarizing the national debates and meetings held 
in the regions, was being sent out that day to governments and nongovernmental organizations 
invited in conjunction with UNICEF. It would be sent to participants in the Conference early 
in June, in accordance with the accreditation list received at WHO headquarters. Copies of 
those documents would be available to delegates in the Health Assembly from the following 
Monday. 

As to the Organization's level of representation at the Conference, the Director -General, 
the Deputy Director -General, the six Regional Directors, and four Assistant Directors -General 
would attend, in addition to technicians from headquarters and the six regional offices. 
UNICEF would be represented by the Executive Director, one Deputy Executive Director and the 
Regional Directors, together with officials from UNICEF headquarters in New York. 

With respect to the level of representation by Member States, he recalled that the 
Ad Hoc Committee of the Executive Board had recommended that since the Conference was 
governmental, but technical and multidisciplinary in nature, governments should if possible, 
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be represented by the minister of health or equivalent or a high official from his ministry, 
by the minister of planning or equivalent or a high official from national overall development 
bodies and by responsible national technicians or other experts in planning and programming 
for primary health care. Many governments had responded to those suggestions, but some had 
accredited delegations consisting exclusively of persons from ministries of health or from 
the health sector. He appealed to Health Assembly delegations to urge their governments to 
send high -level officials of planning ministries, other social or economic sectors and 
experts in primary health care, in order to ensure the success of the Conference through the 
necessary intersectoral dialogue. 

Dr DUSTIN (Food Aid Programmes), in reply to the Soviet delegate, said that cooperation 
between the World Food Programme and WHO was a twofold affair; on the one hand, various 
economic and social development activities of WFP were monitored and advice provided by WHO 
on the health components; on the other hand, food aid in the form of capital funding was 
provided by WFP in support of the development of promotional health activities, mainly but 
not exclusively in rural areas. 

Paragraph 9.1 of the document referred to the reduction in the volume of aid given by 
WFP in 1977. However, the time of annual fluctuations had now passed, and the programme was 
levelling out at a capital investment level of US$ 300 million per year, of which approximately 
11% was going to health (about half to direct health activities and half to activities in 
support of health components of other development programmes). 

In reply to the delegate of Pakistan's question, the first project for primary health 
care services supported by food aid had been launched in Sudan that year. It would include 
the establishment of health care centres, the concomitant logistics, and the training of the 
health personnel involved. That was the first time that such an activity had been financed 
by WFP as an entity but similar activities had already been supported as part of broader 
rural development programmes, as in Honduras. 

The DIRECTOR - GENERAL was pleased to note the importance which Member States attached to 
coordination within the United Nations system. He believed that if coordination was not to 
become a mere problem for international bureaucracy it had to take place within the 
governments of the Member States themselves. If coordination were left to the international 
agencies alone, it could assume a certain supranationality which could easily provoke 
suspicion at the country level. 

Indeed, many of the frustrations of the Economic and Social Council in trying to find 
out whether the United Nations system was delivering an integrated multisectoral response to 
the needs of Member States derived from the fact that the Council could rarely bring ministers 
of planning together to discuss their true priorities. To get the best out of the system 
there must be aggresive national cooperation. Nutrition, for instance, was not properly • part of an agriculture extension programme. The health lobby, as represented by the Health 
Assembly, must agree with the agriculture lobby on how nutrition could become a part of 
agricultural productivity as a whole. The same was true of health and education, as 
represented by UNESCO. At present, too, there was a great rift in many countries between 
manpower production and the needs for health services, and there was a need to coordinate the 
various lobbies at a national level so as to force the system to give of its best. 

WHO was trying hard to identify itself totally with governments, and the question of 
national coordinators and programme managers was designed to intensify that identification. 
Member States must ensure that that confidence was given practical expression at the 
coordination level in the countries themselves. 

Mr SOKOLOV (Union of Soviet Socialist Republics), in response to the point raised by 
the United Kingdom delegate, said that, as far as he knew, his Government would be 
implementing in full the provisions of the Convention on the Privileges and Immunities of 
the United Nations and the Specialized Agencies, to which the USSR had acceded in 1955, 
with respect to the persons taking part in the Alma Ata Conference. Last year a similar 
conference had been held by UNESCO in the Soviet Union and there had been no problems. 
There was thus no cause for concern. 
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The CHAIRMAN observed that the Committee had had a very useful discussion on the 

relationship of WHO with other agencies in the United Nations system, particularly with UNDP 
and UNICEF. With the improvement in UNDP's financial position and its greater stress on 

social development, activities financed from extrabudgetary sources might now play a more 
decisive role in furthering the cause of human health. The statement by the UNDP 

representative had been particularly reassuring in that regard. 

The Rapporteur would draft an appropriate draft resolution taking account of the 

comments made, for consideration by the Committee at a later stage. 

Assistance to newly independent and emerging States in Africa: Item 3.13.3 of the Agenda 

(Resolution WHA30.24; Document А31/42). 

Dr QUENUM (Regional Director for Africa), introducing the item, drew attention to 

document А31/42, submitted in accordance with resolution WHА30.24. The document described 
the action taken to meet the public health needs of newly independent and emerging States 

in Africa and of national liberation movements recognized by the Organization of African 
Unity. An apology was owing for the omission, in section 2, of any mention of Sao Tomé 

and Principe, to which WHO had provided some US$ 107 000 under the regular budget together 

with US$ 54 405 made available to the Organization by the Government of Belgium for the 

services of a paediatrician. 

In connexion with section 3, which dealt with national liberation movements recognized 
by the Organization of African Unity (OAU), he drew attention to the resolutions adopted 

by the General Assembly of the United Nations at its thirty -second session - resolutions 32/9, 

32/19 and 32/95. The last -mentioned resolution concerned assistance to Mozambique; in that 

connexion, the Regional Committee for Africa at its twenty- seventh session had adopted a 

resolution concerning a special programme of technical cooperation with Mozambique aid 
another concerning similar cooperation with Botswana and Zambia. 

Dr SADELER (Benin) said that the peoples of southern Africa were the innocent victims 
of the permanent aggression of the racist regimes of that region. Daily increasing stress 

and fear of the morrow created a psychological situation incompatible with health. Among 
the growing waves of displaced persons living in unhygienic conditions malnutrition and 
epidemics of diseases such as typhus, cholera, plague and salmonellosis were now common. 
He therefore thanked the Director -General for the document before the Committee, which drew 
attention to the dramatic state of the countries that were victims of aggression by the 

minority regimes of southern Asia. His delegation was one of the sponsors of a draft 
resolution that would shortly be issued concerning cooperation with newly independent and 
emerging States in Africa and with States victims of the racialist regimes of South Africa 
and Southern Rhodesia, which would, if judiciously implemented, help to combat aggression in 

the region. 

Mr DJOUDI (Organization of African Unity), speaking at the invitation of the CHAIRMAN, 
paid tribute to the untiring efforts of the Director -General on behalf of Africa and African 
liberation movements. He thought that the draft resolution contained in document А31/42 
might have taken more account of the different factors affecting the situation in southern 
Africa. The title of the document, and hence of the draft resolution - "Assistance to 
newly independent and emerging States in Africa" - dealt in one phrase with two or three 
problems that were closely connected but had different implications. With reference to 
paragraph 3(1) of the draft resolution, he suggested that national liberation movements 
recognized by the OAU required WHO's particular and separate attention. It had become 
customary to adopt resolutions that expressed pious wishes but did not always correspond 
to the changing situation. International public opinion remembered the armed struggles but 
rarely the most painful and tragic aspect, which was the fate of civilian populations fleeing 
from or suffering oppression. There were two aspects to liberation movements: the armed 
struggle, certainly, but also the direct responsibility for the health of tens of thousands 
of the compatriots of those involved in these movements. The problem was sufficiently 
serious to justify a separate resolution. A second problem concerned newly independent 
countries that were immediate neighbours of countries where a struggle for liberation was 
taking place. The dynamics of colonialism and occupation by force, and the philosophy of 
oppression with its internal contradictions, led to the extension of war and oppression into 
sovereign neighbouring States. There had been three salient examples of that since the last 

• 

• 
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Health Assembly: first, the aggression against and occupation of southern Lebanon by Israel; 
second, the massive attack by the Salisbury regime on 23 November 1977 inside Mozambique, which 
it had been attempted to justify as an attack on fighters belonging to the patriotic front 
but which, in reality, had been a systematic bombing of civilian camps and the killing or 
maiming of women, children and old people. Finally, on 6 May there had been the aggression 
by South African troops within Angola; an example of the resulting carnage was the death of 
650 women and children in a single village. The only fault of countries such as Angola, 
Mozambique, Zambia, Botswana and Lesotho was to have carried out a humanitarian task and 
sheltered populations fleeing oppression. Angola and Mozambique, which had only recently 
become independent and had problems of reconstruction, were faced with the additional problem 
of thousands of refugees, often living below minimum subsistence levels and in deplorable 
hygienic conditions. The World Health Assembly had to develop a specific programme to help 
countries which, in addition to their own problems of development, had to assist tens of 
thousands of refugees from territories still under colonial occupation or domination. It 
was time for WHO to work out consistent programmes that were not merely in accordance with 
the guiding principles of the Organization, but positively hastened the process of 
decolonization. 

Dr MARTINS (Mozambique) thanked the Director- General and the Regional Director for Africa 
for their cooperation with the newly independent States in Africa, his own among them. It 
was only a little over two years since his country had ended a ten -year war of independence, 
but, although it had its own problems of development, it supported all the peoples of 
southern Africa who wished to free themselves from racist domination, manage their own affairs 
and contribute to a higher level of health. Because of this, his country had become a victim 
of continual racist aggression, in particular from the illegal regime of Ian Smith. This 
aggression was a daily occurrence; health units near the frontier told of constant attacks. 
As the representative of the OAU had said, his country had been the victim, on the 22nd to 
the 24th of November 1977, of a massacre of incredible proportions in two different places 
well within its frontiers. This had aroused considerable support from the international 
community, and he thanked the delegate of Benin for his proposal to put forward a draft 
resolution taking countries like his own into account. He appealed to all Member States to 
create a special programme of cooperation to help national liberation movements. The 
populations of Zimbabwe, South Africa and Namibia were being prevented by racist regimes 
from reaching a reasonable level of health, which was the objective of WHO. 

Dr BASSIOUNI (Egypt) said that he appreciated WHO's efforts to aid newly independent 

countries and African national movements of liberation, and that he would support the draft 

resolution that would be submitted by Benin and others. 

Mr CHIN Chang Ho (Democratic People's Republic of Korea) said that the spirit in which 

WHO was providing health aid to the newly independent countries of Africa and to national 

liberation movements reflected the present movement towards independence and was fully 

consistent with the Constitution of WHO since its aim was the attainment of the highest 

possible level of health. Therefore his delegation actively supported and would in future 

support all positive steps by WHO to render assistance to those countries and movements. 

The peoples of the newly independent countries in Africa were building a new society, 
overcoming all difficulties and energetically developing public health; the national 
liberation movements were struggling for the same purpose. Health assistance to those 

countries should be carried out in accordance with the demands and concrete realities of 

each country. The fastest way for those countries to give sufficient health aid to their 

own people was to progress in public health entirely on their own, relying on their own health 
resources, and concentrating on primary health care. WHO should cooperate actively with 
the newly independent countries in solving their problems. The Korean people would continue 
to give those countries and the national liberation movements their support. 

Dr ABDUL HADI (Libyan Arab Jamahiriya) said that his delegation had reservations about 
the word "assistance" in the title of the agenda item under consideration, which was 
"Assistance to Newly Independent and Emerging States in Africa ". To reflect the changes 
in WHO's concepts and procedures he suggested that the word "cooperation" be used instead. 

WHO should increase its cooperation with the newly independent aid emerging countries until 

they could triumph over the negative heritage of colonialism - including a chronic shortage 
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of health services - against which they had struggled so long. Those countries felt they 
also had to assume responsibility for the results of the fight for independence in Africa; 
one such result was the arrival of refugees in their midst, and that had increased their 
financial burdens and made it necessary for them to turn to WHO. Referring to the expression 
in monetary figures of WHO's assistance in document A31/42, he observed that the purchasing 
power of the dollar was low, so that, for example, US$ 15 000 did not mean much in practice. 

In future such figures should be accompanied by an idea of what they could achieve in actual 

fact. He doubted whether the amounts quoted gave a clear picture of the true dimensions 

of the services WHO's cooperation could provide. His delegation strongly supported anything 
making it possible for WHO to act positively side by side with newly independent countries 
and national liberation movements in Africa. 

Dr CISSÉ (Niger) said that, in adopting the goal of "health for all by the year 2000 ", 

WHO had surely had it in mind that all peoples of the world should be able to enjoy that 

privilege. Yet the Health Assembly had just heard to what sufferings certain populations 

were subjected. Each year delegates to the Health Assembly voted on resolutions counselling 

means that might enable the people of the world to achieve the highest attainable level of 

health, and they did so as members of the medical profession. But each delegate was also 

the representative of a sovereign State and should not return home with a light heart after 

voting for a resolution, content with the thought that he had done his duty. There were 

ills other than the purely medical manifestations of poor health to be combated. Each 

delegate was co- responsible for human suffering, and none should deceive himself by saying 

that he had helped Angola, Cape Verde, Comoros, Guinea -Bissau, or others. Each delegate 

must ensure that war, for whatever reason it was waged, became indefensible. At the Health 

Assembly those of different races or conditions courteously addressed each other as 

"distinguished delegate ", and one or another such "distinguished delegate" might return home 

to give orders to drop bombs on his neighbour. All should shoulder their responsibilities 

and seek to ensure that the whole world felt pain when someone was killed, be he Mozambican, 

Angolan or Lebanese. Police forces and armies were expensive and useless. What was 

required was a war for peace and peace for the welfare of mankind. 

Mrs WOLF (German Democratic Republic) said that health assistance had to be continued 

and intensified to newly independent and emerging States in Africa aid to national liberation 

movements recognized by the OAU. Therefore her delegation would support the draft resolution 

that would be put forward by Benin and others. 

Dr RWASINE (Rwanda) also expressed support for the expected draft resolution. 

Mr SOКOLOV (Union of Soviet Socialist Republics) welcomed WHO's activities in cooperation 

with other international organizations in support of newly independent States as well as 

national liberation movements recognized by the OAU. He also approved the tendency to accord 

assistance in improving primary health care, health manpower development, preventive medicine, 

and environmental health. WHO should continue to play an active coordinating and consultative 

role in carrying out comprehensive measures within that framework and broaden assistance to 

countries and national liberation movements in Africa that required it. Technical cooperation 

with those countries and movements might prove possible through budgetary allocations and 

voluntary contributions as well as on a bilateral basis. The Soviet Union had granted and 

would continue to grant assistance to African countries in economic, scientific and technical 

form on a bilateral basis, particularly in the area of health. The Soviet delegation could 

support the draft resolution in document А31/42 but would reserve its opinion on any other draft 

resolutions that might be presented on the subject. 

Dr QUENUM (Regional Director for Africa), commenting on a remark by the Libyan delegate, 

said that WHO had decided to refer henceforth to "cooperation" rather than to "assistance ". 

He had noted with regret that in several draft resolutions delegates themselves had continued 

to use the word "assistance ", and he invited them to follow the example of the Regional 

Committee for Africa, which in the resolutions adopted at its last session had consistently 

referred to "special programmes" and "technical cooperation" rather than to "assistance ". 

The issue was one of substance, not semantics. 

The meeting rose at 17h30. 


