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This report on technical cooperation activities with the Republic 

of Zimbabwe is submitted to the Thirty- fourth World Health Assembly by 

the Director- General in compliance with the provisions of paragraph 2 

of resolution WHA33.34. 

INTRODUCTION 

1. WHO technical cooperation on health with the people of Zimbabwe continued without inter- 

ruption throughout the years of Zimbabwe's struggle for independence. It was carried out in 

close liaison with national leaders, the OAU, UNDP and UNICEF, while the international 

community and, in particular, all the countries of the African Region also played their part. 
Each year, the Director -General, in his report on "Cooperation with newly independent and 

emerging states in Africa: liberation struggle in Southern Africa ", kept the Assembly informed 
of what had been done in collaboration with the whole United Nations system and with the 
Organization of African Unity (OAU). 

2. The Regional Committee for Africa has always paid special attention to support for the 
national liberation movements recognized by the OAU, in particular the Patriotic Front of 
Zimbabwe. Hence, in 1979, the Regional Committee at its twenty -ninth session requested the 

Regional Director, in operative paragraphs (iii) and (iv) of resolution AFR/RC29/R14, to: 

(iii) facilitate the preparation and implementation of short -term training programmes for 
the health cadres of the Patriotic Front in collaboration with the African States in 
the Region; 

(iv) stimulate various international and governmental agencies to make efforts to relieve 
the mass starvation in the liberated and semi- liberated areas in Zimbabwe. 

This resolution was adopted after examination of a document submitted by the People's Republic 
of Mozambique in which the incompatability between colonialist and racialist systems and the 
health of the people was stressed and the specific measures to be taken were reviewed. 

3. The Thirty -third World Health Assembly, in 1980, adopted two resolutions which had 
reference to the Republic of Zimbabwe, a newly independent State that had recently become a 

Member of WHO. Resolution WHA33.33 was concerned with Zimbabwe in its role as a front -line 
State, while resolution WHА33.34 dealt with assistance to the Republic of Zimbabwe. Operative 
paragraph 2 of resolution WHА33.34 requested the Director -General: 

(1) to extend, in collaboration with the United Nations, specialized agencies and other 
bodies, all necessary assistance in the health sector to the new Republic of Zimbabwe 
including the training of health personnel, cooperation in the technical field and 
provision of medical supplies; 

(2) to take all possible measures to encourage and facilitate cooperation between all 
Member States and Zimbabwe especially in the field of technical cooperation among 
developing countries (TCDC); 

(3) to present a report to the Thirty- fourth World Health Assembly on the progress made 
in the implementation of this resolution. 

The present report has been prepared in response to the last request. 
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4. At its thirtieth session the Regional Committee for Africa examined the implications for 
the Region of resolutions WHA33.33 and WHA33.34. After expressing considerable satisfaction 
at Zimbabwe's accession to independence, it noted with interest the measures that had already 
been taken to implement those resolutions, in particular: 

(i) the utilization of 1980 -1981 budget appropriations from the Director- General's and 
Regional Director's Development Programmes; 

(ii) the establishment of a post of WHO Programme Coordinator; 

(iii) budget estimates of Us$ 400 000 for the biennium 1982 -1983 pending the mobilization 
of other resources. 

5. The Director -General and the Regional Director, on being requested to continue their 
efforts to implement resolution WHA33.34, sought for extrabudgetary funds to supplement the 
funds that had already been found, in particular from within the United Nations system. The 
Zimbabwe national authorities drew up a plan of action in collaboration with the WHO Programme 
Coordinator, who had just taken up his post. Country health programming has also been 
recommended for programming carried out in conjunction with all parts of the United Nations 
system through the intermediary of UNDP. 

GENERAL AIMS 

6. As soon as Zimbabwe became independent in April 1980, its health objectives were defined 
by the Government and are set out in a document submitted to the Conference on Reconstruction 
and Development held in Salisbury from 23 to 27 March 1981. Existing facilities are to be 
restored to operation and the infrastructure expanded to meet the basic needs of the whole 
population. Health services delivery needs to be reorganized in order to put the Government's 
policy of justice arid social progress into practice, and will be based on primary health care 
and the referral system. The following aspects are particularly noteworthy: supply and 
equitable distribution of essential drugs, including traditional medicaments; the physical, 
mental and social rehabilitation of war victims; and the preparation of health staff from 
fighting units for return to other posts. Reconstruction and development of the infra- 
structure calls for the training of enough health manpower to solve the population's health 
problems. 

ACTIVITIES 

7. Since independence, the national authorities have been in constant contact with the 
Organization. Many WHO technicians have been working with their national counterparts to find 
appropriate ways of solving specific problems. 

8. WHO took part in a mission from 9 to 14 April 1980 organized by the United Nations High 
Commissioner for Refugees arid also attended the Zimbabwe /United Nations system meeting held 
from 16 to 30 May 1980 to draw up emergency technical cooperation measures. As far as WHO 
was concerned, both missions were headed by the regional official who was later appointed as 

WHO Programme Coordinator in Zimbabwe. The May mission also included a medical officer 

concerned with public health and health education and an economist sociologist. During the 
mission, health problems were discussed and all the emergency action requested by the Government 
was taken, i.e. despatch of supplies and equipment, preparation for national health programming, 
a visit by information systems specialists, participation in a planning /programming/management 
course held in Dakar in October -December 1980, arid the appointment of a WHO Programme 

Coordinator. 

9. The Director - General and the Regional Director made an official working visit to Zimbabwe 

in December 1980. In conjunction with the national authorities they examined the operation 

of the health system in Salisbury and in other parts of the country. They also took part in 

a symposium on primary health care. The Ministers of Health of Botswana, Malawi, Zambia and 

Zimbabwe and the representative of the United Republic of Tanzania, who all attended the 

symposium, met afterwards to draw up a programme of work for the meeting of the Working Group 
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for Subregion III of the African Region on Technical Cooperation among Developing Countries, 

which was to be held in Moroni (Comoros) in March 1981. 

10. In December 1980, the Ministry of Health was reorganized and four divisions were set up: 

rural health services, medical services, health planning and mental health. Coordination 

meetings are held weekly between senior officials of the Ministry, the UNICEF representative 

and the WHO Programme Coordinator. 

11. During reorganization of the Ministry, two health education units were set up. A WHO 

consultant helped to prepare the plans of work and to get a number of activities under way. 

12. The WHO planning /programming/management course at Dakar was attended by two Zimbabwean 
nationals, one of whom has been appointed as Assistant Permanent Secretary for Planning. 

13. Two Zimbabweans attended a workshop on nutrition in Botswana, in the course of which the 

outline of a plan of action was prepared. One of these participants has since been appointed 
as Director of the nutrition unit which has just been set up. At the request of the Govern- 

ment, the WHO nutritionist attached to an intercountry project gave assistance in drawing up 
a detailed plan. 

14. A scholarship has been awarded by WHO to enable a national official to attend a course 

on maternal and child health and human reproduction in Singapore. 

15. The national official who attended the course on the Expanded Programme on Immunization 
(EPI) held in Manila in April 1980 has been appointed as Assistant Permanent Secretary for 
Mental Health Services, which includes EPI. Audio -visual EPI equipment has been provided. 

16. A WHO sanitary engineer attached to an intercountry project took part in a review of 
drinking -water supply and sanitation activities. 

17. A WHO consultant visited Zimbabwe to examine the possibility of setting up a rabies 

vaccine production unit there, The rabies situation was also studied. WHO has, in addition, 
supplied anthrax vaccine for veterinary use. 

18. Five Zimbabwean nationals took part in a workshop on the prevention of blindness which 
was held in Malawi in April 1980 under WHO and UNICEF auspices. 

19. Scholarships in various disciplines have been granted to Zimbabwean nationals. A 
representative of the University of Zimbabwe attended the meeting of deans and directors of 

institutions for training in the health sciences held in Brazzaville and the interregional 
meeting of directors or representatives of public health schools held in Cotonou in March 1981. 

20. A subunit of the intercountry project on epidemiological surveillance, disease control 
and the expanded programme on immunization has been set up in Salisbury with the consent of 

the Government. WHO staff are already on the spot and are collaborating with the national 
authorities. An intercountry project on rehabilitation and the prevention of disability has 
also been based in Zimbabwe. Recruitment of WHO staff is in progress and consultants are 
being employed pending their arrival. The Regional Director has also made provisions for 
facilitating Zimbabwe's access to other intercountry projects. UNFPA and WHO are finalizing 
an intercountry project on maternal and child health and family planning, which will -also be 
based in Zimbabwe once the Government has given its consent. 

21. A team of officials from WHO headquarters and the Regional Office at Brazzaville, 

including a number of consultants, came to strengthen local manpower and to collaborate with 

the Government in preparing a working document on health for the Conference on Reconstruction 

and Development. This team also worked with the Swedish International Development Authority, 

UNDP and UNICEF. 

22. In compliance with a Government request made in March 1981, six projects worth a total 

of US$ 2 929 700 have been forwarded to WHO headquarters for insertion in the list of projects 
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for which extrabudgetary funds are being sought. The projects concern the training and 
retraining of senior army health staff (US$ 743 000); control of tuberculosis and leprosy 
(US$ 488 305) ; prevention of blindness (US$ 330 300) ; information systems for health 
services management (US$ 275 500); a national nutrition programme (US$ 368 805); repair 
and maintenance of health supplies and equipment (US$ 722 940). 

23. All activities comply with the Government's requirements. Following the visit by WHO 
headquarters officials in March 1981, it became possible to meet further requests for 
consultants from funds supplied by the Director -General's and Regional Director's Development 
Programmes. Experts in the following fields were thus made available to the Government: 
cold chain; information systems; occupational health; planning of training programmes for 

auxiliary health staff; control of tuberculosis; equipment repair and maintenance; funding 
of health services; leprosy control; physiotherapy; health planning; health economics; 
and drug policy. 

BUDGET IMPLICATIONS 

24. Because of biennial programme budgeting, final details on the funds allocated to 

Zimbabwe cannot be given until the end of the biennium 1980 -1981. 

25. It should be noted that the draft programme budget for 1982 -1983, which was approved by 
the Regional Committee in September 1980, provides for the transfer of US$ 400 000 from the 

Regional Director's Development Programme to the programme for the Republic of Zimbabwe. 

Provision for this transfer has been made since 1979, when preparation of the programme budget 
began. 

26. For the biennium 1980 -1981, funds from the Director -General's and Regional Director's 

Development Programmes, from intercountry projects and from other sources have been used to 

meet the Government's requests. 

27. For instance, the Director -General's and Regional Director's Development Programmes made 

US$ 400 000 available to Zimbabwe, and US$ 349 956 of this has already been spent or earmarked. 

The sums earmarked are intended principally for purchasing vehicles and setting up national 

health programming. 

CONCLUSIONS 

28. The transition from support provided by WHO to the population of Zimbabwe through 
national liberation movements recognized by the OAU to technical cooperation with the Govern- 

ment of the Republic of Zimbabwe has been made rapidly and efficiently by means of intercountry 
projects, as a result of close cooperation between WHO headquarters and the Regional Office 

for Africa and because funds were provided by the Director -General's and Regional Director's 

Development Programmes. . 

29. The Government's Conference on the Reconstruction and Development of Zimbabwe has 

enabled the support given by the international community to be strengthened. The results 

have been particularly useful in the health field. 

30. WHO is using all means at its disposal to assist in the development of health services. 

The choices made by the Government of the Republic of Zimbabwe are in conformity with the 

resolutions, recommendations and directives that have been adopted collectively by Member 

States. For this reason, and in pursuance of operative paragraph 5 of resolution WHA33.19, 

the Director -General recommends that the international community in its entirety give financial 

and technical support to WHO's list of projects for which extrabudgetary funds are being sought 

by the Government. Technical Cooperation among Developing Countries may find here a new 

dimension and a new field of activity. 
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This.report on technical cooperation activities with the Republic 
of Zimbabwe is submitted to the Thirty- fourth World Health Assembly by 
the Director -General in compliance with the provisions of paragraph 2 

of resolution wlА33.34. 

INTRODUCTION ' 

1. WHO technical cooperation on health with the people. of Zimbabwe_ continued without inter- 
ruption throughout the years of Zimbabwe's struggle for independence It was carried out in 
close liaison with national leaders, the OAU, UNDP and UNICEF, while the international 
community and, in particular, all the countries of the African Region also played their part. 
Each year, the Director -General, in his report on "Cooperation with newly independent and 
emerging states in Africa: liberation struggle in Sóuthвrn.Africa ", kept the Assembly informed 
of what had:heea done in collaboration with the whole United Nations system and with the 
Organization of African Unity (OAU) 

2. The Regional Committee for Africa has always paid ,special attention to support for the 
natioгlаl'liberatiop movements recognized by the OAU, in particular the Patriotic Front of 
Zimbabwe Hence, in 1979, the Regional Committee at its twenty -ninth session requested the 
Regional Director, in operative paragraphs (iii) and (iv) of resolution AFR/RC29/R14, to 

(iii)- facilitate the preparation and implementation of short -term training programmes for 
the health cadres of the Patriotic Front in collaboration with the African States in 
the 'Region;' 

(iv) stimulate various international and governmental agencies to make efforts to relieve 
the mass starvation in the liberated and semi - liberated areas in Zimbabwe. 

This resolution was adopted after examination of a document submitted by the People's Republic 
of Mozambique in which the incompatability between colonialist and racialist systems and the 
health of the people was stressed and the specific measures to be taken were reviewed. 

3. The Thirty -third World Health Assembly, in 1980, adopted two resolutions which had 
reference to the Republic of Zimbabwe, a newly independent State that had recently become a 
Member of WHO. Resolution WНА33.33 was concerned with Zimbabwe in its role as a front -line 
State, while resolution WНА33.34 dealt with assistance to the Republic of Zimbabwe. Operative 
paragraph 2 of resolution WНА33.34 requested the Director- General: 

(1) to extend, in collaboration with the United Nations, specialized agencies and other 
bodies, all necessary assistance in the health sector to the new Republic of Zimbabwe 
including the training of health personnel, cooperation in the technical field and 
provision of medical supplies; 

(2) to take all possible measures to encourage and facilitate cooperation between all 
Member States and Zimbabwe especially in the field of technical cooperation among 
developing countries (TCDC); 

(3)' to present a report to the Thirty- fourth World Health Assembly on the progress made 
in the implementation of this resolution. 

The present report has been prepared in response to the last request. 
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4. At its thirtieth session the Regional Committee for Africa examined the implications for 
the Region of resolutions WHA33.33 and WHA33.34. After expressing considerable satisfaction 
at Zimbabwe's accession to independence, it noted with interest the measures that had already 
been taken to implement those resolutions, in particular: 

(i) the utilization of 1980 -1981 budget appropriations from the Director -General's and 
Regional Director's Development Programmes; 

(ii) the establishment of a post of WHO Programme Coordinator; 

(iii) budget estimates of US$ 900 000 for the biennium 1982 -1983 pending the mobilization 
of other resources. 

5. The Director -General and the Regional Director, on being requested to continue their 
efforts to implement resolution WHA33.34, sought for extrabudgetary funds to supplement the 
funds that had already been found, in particular from within the United Nations system. The 
Zimbabwe national authorities drew up a plan of action in collaboration with the WHO Programme 
Coordinator, who had just taken up his post. Country health programming has also been 
recommended for programming carried out in conjunction with all parts of the United Nations 
system through the intermediary of UNDP. 

GENERAL AIMS 

6. As soon as Zimbabwe became independent in April 1980, its health objectives were defined 
by the Government and are set out in a document submitted to the Conference on Reconstruction 
and Development held in Salisbury from 23 to 27 March 1981. Existing facilities are to be 
restored to operation and the infrastructure expanded to meet the basic needs of the whole 
population. Health services delivery needs to be reorganized in order to put the Government's 
policy of justice and social progress into practice, and will be based on primary health care 
and the referral system. The following aspects are particularly noteworthy: supply and 
equitable distribution of essential drugs, including traditional medicaments; the physical, 
mental and social rehabilitation of war victims; aid the preparation of health staff from 
fighting units for return to other posts. Reconstruction and development of the infra- 
structure calls for the training of enough health manpower to solve the population's health 
problems. 

ACTIVITIES 

7. Since independence, the national authorities have been in constant contact with the 
Organization. Many WHO technicians have been working with their national counterparts to find 
appropriate ways of solving specific problems. 

8. WHO took part in a mission from 9 to 14 April 1980 organized by the United Nations High 
Commissioner for Refugees and also attended the Zimbabwe /United Nations system meeting held 
from 16 to 30 May 1980 to draw up emergency technical cooperation measures. As far as WHO 
was concerned, both missions were headed by the regional official who was later appointed as 
WHO Programme Coordinator in Zimbabwe. The May mission also included a medical officer 
concerned with public health and health education and an economist /sociologist. During the 
mission, health problems were discussed and all the emergency action requested by the Government 
was taken, i.e. despatch of supplies and equipment, preparation for national health programming, 
a visit by information systems specialists, participation in a planning /programming/management 
course held in Dakar in October -December 1980, and the appointment of a WHO Programme 
Coordinator. 

9. The Director- General and the Regional Director made an official working visit to Zimbabwe 

in December 1980. In conjunction with the national authorities they examined the operation 

of the health system in Salisbury and in other parts of the country. They also took part in 

a symposium on primary health care. The Ministers of Health of Botswana, Malawi, Zambia and 

Zimbabwe and the representative of the United Republic of Tanzania, who all attended the 

symposium, met afterwards to draw up a programme of work for the meeting of the Working Group 
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for Subregion III of the African Region on Technical Cooperation among Developing Countries, 
which was to be held in Moroni (Comoros) in March 1981. 

10. In December 1980, the Ministry of Health was reorganized and four divisions were set up: 
rural health services, medical services, health planning aid mental health. Coordination 
meetings are held weekly between senior officials of the Ministry, the UNICEF representative 
and the WHO Programme Coordinator. 

11. During reorganization of the Ministry, two health education units were set up. A WHO 
consultant helped to prepare the plans of work and to get a number of activities under way. 

12. The WHO planning /programming/management course at Dakar was attended by two Zimbabwean 
nationals, one of whom has been appointed as Assistant Permanent Secretary for Planning. 

13. Two -Zimbabweans attended a workshop on nutrition in Botswana, in the course of which the 
outline of a plan of action was prepared. One of these participants has since been appointed 
as Director of the nutrition unit which has just been set up. At the request of the Govern - 
ment, the WHO nutritionist attached to an intercountry project gave assistance in drawing up 
a detailed plan. 

14. A scholarship has been awarded by WHO to enable a national official to attend a course 
on maternal and child health and human reproduction in Singapore. 

15. The national official who attended the course on the Expanded Programme on Immunization 
(EPI) held in Manila in April 1980 has been appointed as Assistant Permanent Secretary for 
Mental Health Services, which includes EPI. Audio -visual EPI equipment has been provided, 

16. A WHO sanitary engineer attached to an intercountry project took part in a review of 
drinking -water supply and sanitation activities. 

17. A WHO consultant visited Zimbabwe to examine the possibility of setting up a rabies 
vaccine production unit there. The rabies situation was also studied. WHO has, in addition, 
supplied anthrax vaccine for veterinary use. 

18. Five Zimbabwean nationals took part in a workshop on the prevention of blindness which 
was held in Malawi in April 1980 under WHO and UNICEF auspices. 

19. Scholarships in various disciplines have been granted to Zimbabwean nationals. A 
representative of the University of Zimbabwe attended the meeting of deans and directors of 
institutions for training in the health sciences held in Brazzaville and the interregional 
meeting of directors or representatives of public health schools held in Cotonou in March 1981. 

20. A subunit of the intercountry project on epidemiological surveillance, disease control 
and the expanded programme on immunization has been set up in Salisbury with the consent of 
the Government. WHO staff are already on the spot and are collaborating with the national 
authorities. An intercountry project on rehabilitation and the prevention of disability has 
also been based in Zimbabwe. Recruitment of WHO staff is in progress and consultants are 
being employed pending their arrival. 'The Regional Director has also made provisions for 
facilitating Zimbabwe's access to other intercountry projects. UNFPA and WHO are finalizing 
an intercountry project on maternal and child health and family planning, which will also be 
based in Zimbabwe once the Government has given its consent. 

21. A team of officials from WHO headquarters and the Regional Office at Brazzaville, 

including a number of consultants, came to strengthen local manpower and to collaborate with 
the Government in preparing a working document on health for the Conference on Reconstruction 
and Development. This team also worked with the Swedish International Development Authority, 
UNDP and UNICEF. 

22. In compliance with a Government request made in March 1981, six projects worth a total 
of US$ 2 929 700: have been forwarded to WHO headquarters for insertion in the list of projects 
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for which extrabudgetary funds are being sought. The projects concern the training and 

retraining of senior army health staff (US$ 743 800); control of tuberculosis and leprosy 

(US$ 488 305) ; prevention of blindness (us$ 330 350) ; information systems for health 

services management (US$ 275 500); a national nutrition programme (US$ 368 805); repair 

and maintenance of health .supplies. and equipment (US$ 722 940). 

23. All activities comply with the Government's requirements. Following the visit by WHO 
headquarters officials in March 1981, it became possible to meet further requests for 
consultants from funds supplied by the Director -General's and Regional Director's Development 
Programmes. Experts in the following fields were thus made available to the Government: 
cold chain; information systems; occupational health; planning of training programmes for 
auxiliary health staff; control of tuberculosis; equipment repair and maintenance; funding 
of health services; leprosy control; physiotherapy; health planning; health economics; 
and drug policy. 

BUDGET IMPLICATIONS 

24. For the biennium 1980 -1981, funds from the Director -General's and Regional Director's 
Development Programmes ($ 400 000), from intercountry projects and from other sources have been 
used to meet the Government's requests. The sums allocated are intended principally for 
purchasing vehicles and setting up national health programming. 

25. Because of the biennial cycle, final details of the funds obligated for 1980 -1981 to 

Zimbabwe cannot be given until the end of the biennium 1980 -1981. 

CONCLUSIONS 

26. The transition from support provided by WHO to the population of Zimbabwe through 
national liberation movements recognized by the IAl to technical cooperation with the Govern- 
ment of the Republic of Zimbabwe has been made rapidly and efficiently by means of intercountry 
projects, as a result of close cooperation between WHO headquarters and the Regional Office for 
`Africa and because funds were provided by the Director -General's and Regional Director's 
Development Programmes. 

27. The Government's Conference on the Reconstruction and Development of Zimbabwe has 
enabled the support given by the international community to be strengthened. The results 
have been particularly useful in the health field. 

28. WHO is using all means at its disposal to assist in the development of health services. 
The choices made by the Government of the Republic of Zimbabwe are in conformity with the 
resolutions, recommendations aid directives that have been adopted collectively by Member 
States. For this reason, and in pursuance of operative paragraph 5 of resolution WHA33.19, 
the Director - General recommends that the international community in its entirety give financial 
and technical support to WHO's list of projects for which extrabudgetary funds are being sought 
by the Government. Technical Cooperation among Developing Countries may find here a new 
dimension and a new field of activity. 


