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TWENTY-THIRD MEETING 

Wednesday, 27 January 1982, at 9h30 

Chairman： Dr H . J . H . HIDDLESTONE 

1. ORGANIZATIONAL STUDIES BY THE EXECUTIVE BOARD： Item 26 of the Agenda (continued) 

Regulations for expert consultation and institutional collaboration (implementation of 

recommendations of the organizational study on "ТЪе role of WHO expert advisory panels and 

committees and collaborating centres in meeting the needs of WHO regarding expert advice and 

in carrying out technical activities of WHO
1 1

): Item 26.1 of the Agenda (continued) 

The CHAIRMAN drew attention to the following draft resolution proposed by the Rapporteurs, 
concerning the draft regulations for expert advisory panels and committees： 

The Executive Board, 

Having considered the new draft regulations for expert advisory panels and committees^ 

drawn up by the Director-General in pursuance of resolution WHA33.20； 

1. TRANSMITS to the Thirty-fifth World Health Assembly a set of new regulations for 

expert advisory panels and committees with the recommendation that the Health Assembly 

adopts these regulations； 

2. RECOMMENDS to the Health Assembly the adoption of the following resolution： 

The Thirty-fifth World Health Assembly, 

Having considered the new regulations for expert advisory panels and committees 

submitted to it by the Executive Board ； 

APPROVES the new regulations for expert advisory panels and committees in 

replacement of those adopted by the Fourth World Health Assembly^ and amended by the 

Thirteenth World Health Assembly.^ 

The resolution vas adopted. 

The CHAIRMAN then drew attention to the following draft resolution proposed by the 

Rapporteurs, dealing with the draft regulations for study and scientific groups, collaborating 

institutions and other mechanisms of collaboration: 

The Executive Board, 

Having considered the draft regulations for study and scientific groups, collaborating 
institutions and other mechanisms of collaboration^ drawn up by the Director-General in 
pursuance of resolution WHA33.20； 

APPROVES the regulations for study and scientific groups, collaborating institutions 
and other mechanisms of collaboration and adopts them for immediate application. 

The DEPUTY DIRECTOR-GENERAL read out the agreed changes in the draft regulations for 

study and scientific groups, collaborating institutions and other mechanisms of collaboration, 

set out in document EB69/29, Annex 2 . In paragraph 3.11 the word "technical" should be 

inserted before the word "links'’. In paragraph 4.5 the word "technical" should be inserted 

before the word "relationships". In the same paragraph, after the word "appropriate", the 

rest of the text should be deleted. 

1

 Document EB69/29, Annex 1. 
2 

Resolution WHA4.14. 
3 

Resolution WHA13.49. 

“ Document EB69/29, Annex 2• 
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Dr REID inquired whether the deletions he had requested, of the phrase "without prior 
approval by the Health Assembly" in paragraphs 1.2 and 2.2, had been made. 

The CHAIRMAN replied that they had. 

The resolution was adopted. 

2 . COLLABORATION WITH THE UNITED NATIONS SYSTEM: Item 33 of the Agenda (continued) 

Reports of the Joint Inspection Unit : Item 33.3 of the Agenda (Document EB69/45) 

Dr KILGOUR (Director, Division of Coordination) introduced the item. Three reports of the 

Joint Inspection Unit (JIU) were annexed to the Director-General's report (document EB69/45). 

The first (Annex I) contained a report on the activities of the JIU from 1 July 1980 to 

30 June 1981， (Official Records of the United Nations General Assembly， Thirty-sixth Session, 

Supplement No. 34 (А/Зв/34>. The Director-General had no specific comments to make on that 

report. 

Annex II was a report on the Commonwealth Caribbean project for the education and training 

of allied health personnel (document JIu/REP/79/17), a regional project which had been 

assisted, inter alia， by РАНО, UNDP, and UNICEF. An important aspect of that project was the 

study of how technical cooperation among developing countries (TCDC) in the field of regional 

training could be developed. One important lesson of the study had been that a condition for 

success in TCDC was flexibility and adaptiveness in the organizations of the United Nations 

system。 

Annex III was a report on a related field - assistance by the United Nations system to 
regional intercountry technical cooperation institutions (document Jiu/REP/80/10). It also 
stressed the importance of TCDC in the field of education and training between countries with 
common economic, geographical and cultural characteristics. Other important issues raised in 
the report were the need for cost-effectiveness in regional technical cooperation as well as 
for clear and specific agreement among participating countries and a programme of activities 
which fully reflected the policies and objectives of the participating countries. 

The Director-General considered those reports would contribute usefully to the work of the 

Organization. 

Dr KRUISINGA, referring to the JIU's annual report (Annex I), noted in paragraph 16 the 

complaint of the Inspectors about shortcomings in the working facilities provided for them at 

United Nations Headquarters. If the United Nations attached the appropriate importance due to 

the Inspectors• work and the coordination of the activities of the agencies in the United 

Nations system, suitable facilities ought to be provided. WHO should express its concern at 

that situation. Paragraph 79 rightly stressed the merits of a built-in self-evaluation approach 

and the need to assist developing country evaluation activities. WHO was trying to develop 

that aspect - for example, in the strategy for health for all - and seemed to be ahead of other 

agencies in that respect; he hoped it would remain so. Reference was made in paragraph 87 to 

five recommendations proposing new functions and mechanisms within the Secretariat and for 

intergovernmental organs； perhaps more information could be provided on that point. 

The report on assistance to technical cooperation institutions (Annex III) was related 

to TCDC. He thought a number of possibilities for such assistance still existed - for example, 

the chemical safety programme in Europe. Regarding sources of financing, he drew particular 

attention to paragraphs 14 and 16 of document V36/lOl/Add.l (the ACC
1

 s comment on the JIU 

report)• The Caribbean nutrition programme was an excellent example of a regional network of 

the kind referred to in paragraph 19 of that same document； other examples might be further 

cooperation with FAO regarding nutrition, or with the UNEP expert advisory panel on vector 

control and environmental health management. He would like to hear the Secretariat's comments 

on the reference, in the last sentence of paragraph 20 of the same document, to the utilization 

of regional indicative planning figures. 
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Mr BOYER (adviser to Dr Brandt) said that the JIU's annual report (Annex I) summarized a 

report on internal evaluation in organizations of the United Nations system (document JIU/REP/ 

81/5). The Board might be interested to learn that the full report had given high praise to W H O
1

s 

activities in that respect. It seemed that WHO had one of the best evaluation programmes in 

the United Nations system - as instanced by its publications in the "Health for All" series on 

health programme evaluation and the development of indicators. It should be encouraged to 

continue its efforts in that field. 

Dr KILGOUR (Director, Division of Coordination) said that, as regards the comments and 

questions raised by Dr Kruisinga, the Director-General and the Secretariat much appreciated the 

activities of the JIU and took their recommendations very seriously. He was not aware of any 

complaints about facilities being made on any visit by Inspectors to any WHO office. WHO 

would be willing to support the JIU in its complaints about working conditions at United Nations 

Headquarters• 

He was pleased to note Mr Boyer's comments and that the report he had mentioned held up 

WHO's evaluation methods as an example to other agencies. The Organization had every intention 

of maintaining that pre-eminent position. 

As Dr Kruisinga had said, TCDC was one of the most important newly identified concepts in 

the development progress of developing countries• W H O
1

s focal point for the activity was in 

the Regional Office for the Americas, with which the Secretariat at headquarters worked closely. 

TCDC was one of the most important ways of making progress in countries whose institutions did 

not cover the whole field of the support required, while such institutions might exist close 

b y , in countries which were at a similar stage of development or had similar objectives and 

were willing to share their expertise. 

Dr Kruisinga had rightly drawn attention to the Caribbean nutritional programme and the 

need for further inter-agency cooperation on similar lines. Several further developments were 

being undertaken in that important field, in particular, in cooperation with UNICEF. 

He thanked Mr Boyer for pointing out the compliments which WHO had received from the JIU. 

The CHAIRMAN asked whether the Board approved the draft resolution contained in document 

EB69/45. 

The resolution was adopted. 

Report of the International Civil Service Comrnission: Item 33.4 of the Agenda 

(Document EB69/36) 

Mr FURTH (Assistant Director-General)，introducing the item, said that, under its Statute, 

the Commission was required to submit an annual report to the United Nations General Assembly. 

Under the same Statute (Article 17) the Director-General submitted the Commission's report to 

the Executive Board. 

Matters involving the ICSC and affecting staff entitlements had been dealt with in 

separate documents and considered by the Board under provisional agenda item 29: Confirmation 

of amendments to the Staff Rules. A second item dealt with separately had been the item 

entitled "Geneva general service salaries", which had appeared under provisional agenda item 28. 

The Board's attention was drawn to the summary of the Commission
1

s recommendations (pages 

ix - xii of the report)• A number of those recommendations asked the United Nations General 

Assembly to take note of the information presented. Others, addressed to the General Assembly 

or the legislative organs of the other participating organizations, were listed in section 3 

of document EB69/36 and were accompanied by the Director-General
1

 s comments where such comments 

were called for. 

The report covered other minor items. Since those items were described fully in the 

report, and as the Commission had consulted fully with both the administrations and the staff 

beforehand, further elaboration did not appear necessary. 

Since the preparation of the document now before the Board, the United Nations General 

Assembly had adopted a resolution concerning the Commission's report. The resolution contained 
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nothing that required to be reported under the agenda item under consideration, but it had 

been referred to under provisional agenda item 29: Confirmation of amendments to the Staff 

Rules, as well as in Mr Munteanu's introduction to agenda item 28: Geneva general service 

salaries. 

The Board was asked to take note of the Commission's report and the Director-General
1

 s 

comments thereon. 

Dr KRUISINGA thanked the Director-General for the report and expressed agreement with 

the comments made by the Secretariat. He thought, however, that ILO
1

s behaviour in connexion 

with salaries had been an aberration, and that that fact should be mentioned. The question 

of salaries should be seen in the context of the general economic situation. For example, in 

a country he knew well, even minimum wages in the civil service were being reduced. He found 

it difficult to defend ILO
1

s attitude. 

Decision: The Executive Board took note of the seventh annual report of the International 

Civil Service Commission, submitted in accordance with Article 17 of the Commission's 

Statute, and the Director-General's comments thereon. 

Health assistance to refugees in Africa： Item 33.5 of the Agenda (Resolution WHA34.35, 

para. 2(2); Document EB69/37 Rev.l) 

Dr GUNN (WHO Emergency Relief Operations), introducing the item, said that, as would be 

seen from the Director-General's report (document EB69/37 Rev.l), WHO had collaborated 

closely with the countries concerned, agencies and institutions of the United Nations , the 

Organization of African Unity (OAU) and other agencies to provide an acceptable level of 

health for refugees, to maintain technical cooperation with newly independent States, to assist 

countries to settle or resettle refugees, to assist health authorities of host countries to 

deal with refugee problems in the field of health, to organize the training of relevant staff 

for those activities and, through appropriate health action, to assist the national liberation 

movements recognized by OAU. In particular, it had collaborated with the Office of the United 

Nations High Commissioner for Refugees in all health activities of UNHCR on behalf of refugees. 

WHO had also extended technical assistance in the field of health for refugee problems 

in providing medicines, supplies, services and urgently needed material for refugee situations 

and refugee communities. One such development had been to provide, in collaboration with 

UNHCR, a list, which had developed into a kit, of simple drugs and clinic equipment for groups 

of 10 000 for three months. 

The major refugee communities and their health problems had led to the creation of posts 
of Senior WHo/uNHCR Refugee Health Coordinators in the worst affected countries - the main one 
in Africa was Somalia, but there were others outside that continent. 

The refugee problem was a growing one - there were now over 15 million refugees in the 
world - and the study of health problems in refugee communities had now to be dealt with in 
an organized way. With the assistance of the London School of Hygiene and Tropical Medicine, 
epidemiological studies on disease profiles in refugee communities had been carried out and 
had resulted in the establishment, with the cooperation and financing of UNHCR, of courses 
dealing with the health of refugees. A manual was being prepared, indicating how simple health 
problems could be dealt with by non-medical persons dealing with refugee communities (the word 
"camps" , he informed the Board, was no longer used in connexion with refugees, the word 
11

 communities
11

 being preferred). 

Fellowships had been provided to students from national liberation movements living in 
refugee communities in various host countries. The Director-General

1

 s report listed the 
countries where specific refugee health projects had been undertaken. 

In pursuance of resolution WHA34.35, the report dealt only with WHO
1

s action for refugees 
in Africa, but that action had taken place throughout the whole continent and not just in the 
countries grouped in WHO'S African Region. Similar activities were also taking place on behalf 
of refugees in other continents. 

One major development had been the WHO regional project for emergency cooperation on 
behalf of refugees in Africa, being conducted by the Regional Office; the cost of that project 
over the years 1981-1985 had been estimated at US$ 3 500 000. 
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Mr BOYER (adviser to Dr Brandt) expressed a certain feeling of frustration concerning the 

Director-General's report. Some Member States believed that money from the regular budget, 

which was derived from assessments on Member States, should not be used to provide resources to 

national liberation movements. Others had disagreed, and the issue had led to frequent debates 

at the Health Assembly. At the Thirty-fourth World Health Assembly three resolutions had been 

introduced relating to Southern Africa. Two of them had referred to national liberation 

movements , with the result that voting had shown division among Member States. The third 

resolution, which concerned health assistance to refugees in Africa, had been WHA34.35. It 

had been drafted in such a Way as to foster unanimity, and had not referred to national 

liberation movements. A country he knew well had been a co-sponsor, and the resolution had 

been adopted by consensus. It had asked the Director-General to report on WHO assistance to 

African refugees. 

In view of the efforts that had been made at the Health Assembly to achieve a consensus 
on the resolution, he felt it was unfortunate that the Director-General's report contained 
two paragraphs referring to national liberation movements and the assistance they had received 
from WHO (paragraph 2.1, section (vi) and paragraph 3.4). The report appeared to have gone 
beyond the terms of the resolution and he hoped that, before it was forwarded to the Health 
Assembly, it would be revised to take account of the mandate given to the Director-Genera 1 in 
the resolution. 

Dr KRUISINGA stressed the enormous proportions of the refugee problem. He wondered 
whether Dr Gunn could give some idea of the distribution of the 15 million refugees, in the 
various Member States, and of the main problems - since conditions varied from one area to 
another. Having himself visited refugee communities in Asia, he felt deeply concerned about 
the situation. 

Perhaps more information could also be provided about plans for future health assistance 

and collaboration with the International Conference on Assistance to Refugees in Africa 

(ICARA). 

Dr MARQUES DE LIMA expressed gratitude for the Director-General • s efforts to ensure an acceptable 

level of health for refugees. Refugees* health problems, however, could not be dissociated 

from the question of national liberation movements; for that reason, the latter should be 

given all possible support. 

Dr QUENUM (Regional Director for Africa) said that all the actions mentioned in the 

Director-General•s report had been carried out in accordance with the various relevant 

resolutions adopted by the Health Assembly. Only those who themselves had suffered could 

truly understand the misery endured by some refugee communities in a region which was still 

one of hunger, disease and death. As he had always maintained, it was intellectually 

dishonest to claim that the health of nations could be discussed separately from policies. 

Everything that was done, and reported to the Director-General, was done in close cooperation 

with Member States in a genuine attempt to promote conditions of peace. Peace was impossible 

while peoples anywhere were still subjected to aggression and forced to leave their own 

country; unfortunately, millions were still undergoing the physical, mental, moral and 

social suffering which arose from such circumstances. 

Dr NYAM-OSOR associated himself with Dr de Lima's comments, and proposed that the 

Director-General's report remain unaltered. 

Dr GUNN (WHO Emergency Relief Operations) thanked Dr Kruisinga for his remarks, and 

said that not all of the total number of roughly 15 million refugees were in need of 

specific health care facilities; and some had their needs provided for by the countries 

where they were located. Therefore, WHO was not necessarily involved in the health care of 

all the communities. On the other hand, it was deeply involved with several refugee 

communities in Africa, containing some 5 million persons altogether. 

There were indeed considerable differences from one refugee location to another, 

stemming from the causes of the problems as well as from the nature of the host country. 

For example, the situation in Somalia was characterized not only by the arid terrain but 

by the way in which many refugees had been integrated into the national framework and thus 
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provided for, to a large extent, by the country's normal health facilities; in fact, the 

problems faced existed only in the refugee communities per se. In Uganda, to cite another 

instance, the problem had related mainly to returnees, to whom the legal definition of 

refugee had not been immediately applicable. Yet another situation related to refugees of 

national liberation movements, who were living in border areas of host countries such as 

Angola. The various situations presented differing health profiles; and he reiterated his 

gratitude to the London School of Hygiene and Tropical Medicine for studying the various 

problems and helping WHO to respond to them. 

WHO'S emergency relief operations were closely linked with the ICARA study on refugee 

activities, and had contributed the health component of that study for the Conference. The 

task was an ongoing United Nations project, which now had a second element - the study of 

mass exodus in relation to population situations, and the similarity, or otherwise, to 

refugee problems, 

Mr BODEMAR (Office of the United Nations High Commissioner for Refugees) said that 

Dr Gunn had adequately emphasized the longstanding cooperation between WHO and UNHCR; as 

a result of the large increase in the number of refugees, that cooperation had been 

intensified in recent years, both in Africa and in other parts of the world. 

A matter of particular concern to UNHCR in recent years was that in a number of 
countries large groups of refugees continued to depend on relief, including health assistance, 
over long periods - in some cases for many years. Such a situation existed in Somalia, 
other areas of the Horn of Africa, and Pakistan. 

He reiterated UNHCR's appreciation of WHO
1

 s close cooperation and of the fact that 
its advice and help could be relied upon at all times. 

3. COLLABORATION WITH NONGOVERNMENTAL ORGANIZATIONS: Item 34 of the Agenda 

Application of nongovernmental organizations for admission into official relations with WHO: 
Item 34.1 of the Agenda (Document EB69/38) — — — — — — — — — 

Review of nongovernmental organizations in official relations with WHO: Item 34.2 of the 

Agenda (Documents EB69/38 and EB69/38 Add.1) 

Dr KRUISINGA (Chairman of the Standing Committee on Nongovernmental Organizations), 
introducing the report contained in document ЕВ69/З8, said that the Conmittee had held two 
meetings during the present session of the Board. At the first meeting, and in accordance 
with resolution EB61.R38, it had reviewed one-third of the nongovernmental organizations in 
official relations with WHO and had also considered the applications of three nongovernmental 
organizations for admission into official relations with WHO. At its second meeting it had 
further dealt with one of those applications and had reviewed relations with the World 
Medical Association (WMA). 

The Committee had first, on the basis of the report submitted by the Director-»General, 

examined the general state of collaboration between WHO and nongovernmental organizations 

in official relations during the period under review. Its members had expressed general 

satisfaction with the situation and their appreciation of the very useful role of the non-

governmental organizations in assisting WHO to achieve its priority objectives. The 

Committee had noted that the activities initiated by the Director-General to involve non-

governmental organizations in areas where their particular expertise and energies could be 

effectively used in the context of the Global Strategy for Health for All were appropriate 

and extremely useful. It had also voiced the view that those activities could lead to more 

active collaboration between nongovernmental organizations and national governments in the 

follow-up and implementation of important policy decisions taken by the collectivity of 

Member States in WHO'S governing bodies. The Committee had recognized the importance of 

promoting a continuing dialogue between national governments and nongovernmental 

organizations in the overail perspective of health for all by the year 2000. 
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Notwithstanding the wide range of activities with nongovernmental organizations, 

especially at headquarters level, there was felt to be room for improvement. Collaboration 

at the regional and national levels might be intensified; international nongovernmental 

organizations could encourage their national affiliates in that respect, while WHO should 

ensure that appropriate mechanisms were established for that purpose. It was even more im-

portant to ensure a continuing dialogue between national governments and nongovermenta1 

organizations, assisted by WHO, in order to promote, at the national and regional levels, 

the Global Strategy for Health for All, We11-coordinated and continuous cooperation between 

nongovernmental organizations and national governments in key areas for health development 

could have a far-reaching impact on the implementation of the Strategy, and in such a 

challenging task, the Member States, regional offices and WHO headquarters all had a crucial 

role to play. 

As pointed out in paragraphs 3 to 5 of the report before the Board, the Committee had -

bearing in mind its decision to defer consideration of relations with WMA until its second 

meeting - reviewed relations with 43 of the 44 nongovernmental organizations whose activities 

related broadly to the programmes ranging from 4.2.1 "Cancer" to 7.1.5 "Health information of 

the public" in the WHO programme classification structure; collaboration with the majority of 

them had been found to be useful, and the Committee had consequently decided to recommend 

to the Executive Board that official relations be maintained with those organizations• The 

Committee had also noted, however, that collaboration with three organizations had been 

very limited indeed, and had recotmnended that the organizations in question (The European 

Society for Clinical Investigation, the International Astronautical Federation and the 

Medical Women's International Association) should again be reviewed at the Board's seventy-

first session in January 1983, in the hope that by then more useful collaboration would be 

reported. 

The Committee had then examined applications from three nongovernmental organizations for 
admission into official relations with WHO. Applications from two of those organizations, 
the International Federation of Chemical, Energy and General Workers' Unions (ICEF) and the 
International Council of Infant Food Industries (ICIFI) had already been considered by the 
Board in January in 1981, when it had decided to defer a decision until the present session. 

After once again considering the applications in some detail, the Committee had felt 

that it still required supplementary information from ICEF and had decided to hear the 

representative of that organization at its second meeting. With regard to ICIFI, the 

Committee had decided to recommend that the Executive Board should defer its decision on 

the application for a further year； in the meantime working relations would continue and 

ICIFI's activities in relation to the International Code of Marketing of Breast-milk Substi-

tutes would be observed. 

The Committee had then considered an application from the International Federation for 
Hygiene, Preventive arid Social Medicine (IFHPSM) and had concluded that more information 
was needed on its membership and activities； it had decided to recommend to the Executive 
Board that its decision on the application should be deferred until the Board's seventy-
first session, and that in the meantime working relations should continue. 

A t its second meeting, the Committee had heard a statement by the representative of 

ICEF, outlining in some detail its objectives, membership and activities, with particular 

reference to its work in occupational and public health. The Committee had decided, by a 

majority, to recommend that the Board admit ICEF to official relations with WHO; at the 

same time it had recorded the dissenting view of one member that a trade union organization 

should not be admitted into relations with WHO, that ICEF's primary function was that of a 

trade union and that its admittedly considerable interest in matters of health was secondary. 

The Committee had then reviewed relations with the World Medical Association (WMA.). 

Besides taking into account the relevant documents on the subject including a recent communi-

cation from the Chairman of the United Nations Special Committee against Apartheid, the 

Committee had also heard the views of the representatives of WMA, the Liaison Office of the 

United Nations Centre against Apartheid (on behalf of the United Nations Special Committee 

against Apartheid) , and the Organization of African Unity (OAU). 
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After discussing the matter in some detail, the Committee, by a majority, had decided to 

recommend that the Executive Board discontinue official relations with WMA., with the under-

standing that it might be readmitted, on application, if it reversed its position regarding 

the readmission to its membership of the Medical Association of South Africa (MA.SA) • It had 

also recorded the dissenting opinion of one member, who had felt that, whilst WHO should dis-

continue official relations with WMA., informal working relations should continue for a 

limited time to encourage the organization to reverse its stand on its réadmission of the 

South African affiliate. 

Paragraph 19 of document ЕВ69/З8 contained the texts of the draft resolution and 

decision which the Standing Committee proposed for adoption by the Board. The draft resolu-

tion read as follows : 

. . . . . ' • ’ • .J ‘ ； • . • . ' . 

The Executive Board, 

Having examined the report of the Standing Committee on Nongovernmental Organizations； 

1. Decides to discontinue official relations with the World Medical Association; 

However, it may be readmitted, on application, if it reverses its position regarding 

réadmission of the Medical Association of South Africa. 

1, Decides to admit the International Federation of Chemical, Energy and General 

Workers' Unions into official relations with WHO. 

Mrs HEIDET (representative of the International Cystic Fibrosis (Mucoviscidosis) 
Association), speaking at the invitation of the Chairman, stressed that Organization's 
collaboration with WHO, and outlined its activities and background• 

ICFMA - ope of the organizations reviewed by the Standing Committee dur ing the present 

session - had been founded in 1964, and at present had 37 member States. It was a non-profit 

organization designed to promote and assist scientific research, study, and the dissemination 

of information relating to cystic fibrosis or as muscoviscidosis, a serious hereditary 

metabolic disorder and one of the most devastating to children; indeed, it was known as the 

most common fatal inheritable disease of Caucasian children. Requiring expensive and 

complicated treatment, it should be a matter of great concern not only to the medical and 

scientific world but also to the community at large. It was estimated that one case occurred 

for every 1600 live births; the mean age of survival was 20 years. The leading cause of 

(!featti was respiratory failure, usually after a long history of purulent bronchitis. Cases 

frequently occupied hospital beds for long periods without being correctly diagnosed
#
 Being 

a genetic defect, it was also a matter of particular concern in the family planning field. 

It was necessary to provide better information and knowledge of that disease in the 

developing countries, and in that connexion adequate coordination with WHO'S Human Genetics 

unit was most desirable; indeed, it would be extremely helpful if that service and ICFMA 

were to establish a common programme. Such an association would greatly contribute to 

attainment of the goal of health for all by the year 2000. 

Professor OZTURK said that he appreciated the comprehensive and objective information 

provided in documents EB69/38 and ЕВ69/З8 Add.1; he congratulated the Chairman and member s 

of the Standing Committee. He fully endorsed the report and the draft resolution contained 

in those documents, and hoped that the draft resolution would be adopted by consensus. 

Dr SHINOZAKI (alternate to Dr Tanaka), referring to the review of relations with the 

World Medical Association (WMA), said that he had been disappointed at WMA 's decision to 

readmit the Medical Association of South Africa. The country he knew best was committed to 

maintaining a strong anti-apartheid policy. Nevertheless, and in view of WMA's worldwide 

membership and valuable experience, he shared the view expressed by one member of the Committee 

that, while discontinuing official relations, WHO should continue to have working relations 

with WMA for a limited period until it reversed its position on the readmission of MASA 

to its membership. 

Mr AL-SAKKAF and Dr ORADEAN commended the Standing Committee on its report and supported 
the draft resolution contained therein. 
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Dr WYNEN (Secretary-General, World Medical Association), speaking at the invitation of 

the Chairman, said that WMA was exclusively composed of voluntary national medical associations, 

free and non-political, independent of all authority, whether governmental or partisan. It 

could not, therefore, be held responsible for the options or decisions taken by those powers. 

Many of the national associations which constituted WMA,s membership were frequently in 

conflict with their governments for reasons which unfortunately were often linked with medical 

e t h i c s . WMA,s sole objective was that defined in its Constitution, namely, "to serve humanity 

by endeavouring to achieve the highest international standards in medical education, medical 

science, medical art and medical ethics, and health care for all people of the w o r l d " . 

Among the guidelines and statements adopted by WMA he would single out the Declaration of 

Geneva, which defined the responsibilities and duties of the physician in the following terms-
!,

I will not permit considerations of religion, nationality, race, party politics or social 

standing to intervene between m y duty and my patient". The Declaration of Helsinki on Human 

Experimentation, Declaration of Tokyo on Torture and the Declaration of Lisbon on the Rights 

of the Patient were also the fruit of WMA's commitment. 

WMA had been collaborating with WHO since 1948. Joint activities had included work on 

epidemic diseases, the role of the medical profession in the demographic explosion, the 

education of medical and paramedical personnel, and the elaboration of a code of medical 

ethics. W M A was currently working closely with WHO on a survey concerning the cooperation 

of the medical profession in the organization of primary health care, with particular 

reference to the qualifications and tasks of the team leaders responsible for such fare 

The majority of those joint activities had been initiated at the request of WHO, and he 

consequently believed that a rupture in cooperation between the two organizations would mean 

more to W H O than to W M A . 

The charge laid against WMA concerned the decision taken by the 34th World Medical 

Assembly on 28 September 1981 in Lisbon, to readmit the Medical Association of South Africa 

(MASA) . M A S A had been a founder-member of ША, but had resigned in 1976 because WMA had 

been unable to guarantee the access of MASA delegates to all its statutory assemblies, since 

certain countries in which those assemblies were held refused entry visas to South Afriçan 

delegates. 

The decision to readmit MASA had not been taken lightly, and had been preceded by 

lengthy discussions first in the Executive Council of WMA and then at the World Medical 

Assembly itself. It was at a public session during the latter that a large majority and 

voted in favour of readmission• 

During the debate, the tragic death of the black student Steve Biko had been evoked. 

The President of MASA, Dr de Klerk, had declared that the manner in which the South African 

Medical and Dental Council had handled the culpability of doctors responsible for the medical 

services in the prison where Biko had been interned was a matter of shame for the medical 

profession. The South African Medical and Dental Council was a legally established 

disciplinary body under the authority of the South African Government, to which all South 

African doctors and dentists had to belong in order to have the Legal right to practise. 

The Council should not be confused with the free and voluntary national Medical Association 

of South A f r i c a . In the United Kingdom no-one would confuse the General Medical Council 

(equivalent to the Ordre des Médecins in Latin countries) with the British Medical 

Association. The differences between those two organizations were the same as those 

between the two organizations in South Africa. It should be emphasized, moreover, that 

M A S A had unequivocally condemned the attitude of the South African Medical and Dental Council. 

M A S A had campaigned for legal provisions to guarantee the moral and technical 

independence of prison doctors to prevent anything like what had happened from ever 

occurring again. 

He would outline some of the most important of the arguments which had favoured the 

readmission of M A S A . 

Despite the policy of the South African Government, MASA was defending with great 

courage the objectives of WMA, in particular those aimed at abolishing all forms of racial 

discrimination. There was no distinction between black and white physicians within the 

association. MASA had fought for many years for an end to salary discrimination between 
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black and white physicians in public hospitals. It had won that fight and thanks to its 

action the inadmissible difference in salary scales had now disappeared. 

MASA had succeeded in developing a medicine the quality of which was among the highest 

in the world. The pioneering work of South African heart surgeons had won worldwide admiration 

And it was no secret that owing to the professional skills of South African physicians -

without distinction of race or colour - the region enjoyed a level of health far superior 

to that existing in the rest of the African continent. 

If it was hoped to see a change in policy of the Government of South Africa, that would 

certainly not be achieved by excluding from WMA free and voluntary organizations like MASA, 

which safeguarded in that country the ethical principles defined by the world medical 

profession within W M A . 

The arguments for and against readmission had been assessed in good faith by physicians 

from all corners of the world. Some of them, like himself, had experienced the most cruel 

concentration camps in the history of mankind because they had opposed subjugation and racism. 

It could not be overstressed that the majority decision of WMA to readmit MASA had not been 

taken lightly. 

As far as the position of WHO was concerned, he recalled that in his written reply to 

the Organization, dated 10 November 1981, he had pointed out that the South African Red 

Cross was affiliated to international bodies of the International Red Cross recognized by 

W H O . He had just learned that at the same time as it recommended that relations with WMA 

be discontinued, the Standing Committee on Nongovernmental Organizations had recommended 

that relations be maintained with the following organizations, all of which had national 

members in South Africa and which accounted for almost half of the list of nongovernmental 

organizations reviewed at the present session of the Board : International Academy of 

Pathology; International Association for the Study of the Liver; International Association 

on Water Pollution Research; International College of Surgeons; International Council of 

Societies of Pathology; International Dental Federation; International Diabetes 

Federation; International Electrotechnical Commission; International Federation for Housing 

and Planning; International Federation of Medical Student Associations; International 

Federation of Surgical Colleges; International Organization for Standardization; 

International Society of Biometeorology; International Society of Radiographers and 

Radiological Technicians; International Society of Radiology; International Union against 

Cancer; International Water Supply Association; Medical Women's International Association; 

and the World Federation of United Nations Associations. 

He would not list the many other nongovernmental organizations riot reviewed in 1982 

but he had picked out 17 of the most important which also had South African members : 

Amnesty International; International Association of Universities; International Council on 

Alcohol and Addictions; International Federation of Clinical Chemistry; International 

Federation of Pharmaceutical Manufacturers Associations; International Hospital Federation; 

International Paediatric Association; International Pharmaceutical Federation; Inter-

national Planned Parenthood Federation; International Society for Rehabilitation of the 

Disabled; International Society of Orthopaedic Surgery and Traumatology; International 

Union for Health Education; World Confederation for Physical Therapy; World Council of 

Churches; World Organization of National Colleges, Academies, and Academic Associations of 

General Practitioners and Family Physicians; World Psychiatric Association; and World 

Veterinary Association. In connexion with the International Federation of Pharmaceutical 

Manufacturers Associations (IFPMA), he noted that a WHO press release, distributed as 

recently as 21 January 1982, had welcomed cooperation with that organization in the supply 

of essential drugs to developing countries. He would point out that the pharmaceutical 

industry in South Africa was a member of IFPMA. 

WMA was the only organization to be the subject of discriminatory action in the form of 

a rupture of relations. It was thus only normal that WMA should seek an explanation elsewhere 

than in the arguments used by the Standing Committee to justify its recommendations. He 

looked forward to an unequivocal response on the matter from WHO, and would conclude by 

pointing out that a decision to discontinue relations with an organization that represented 

the medical profession throughout the world would have long-lasting consequences. 
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M r GBEHO (representative of the United Nations Special Committee Against Apartheid) 

apologized for the absence, owing to duties in New York, of the Chairman of the United Nations 

Special Committee Against Apartheid. He welcomed the opportunity to speak on behalf of the 

Special Committee and to express directly to the Board its total disagreement with the 

World Medical Association (WMA) in its extraordinary and regrettable decision to readmit 

the Medical Association of South Africa (MASA). 

The Special Committee's reaction to the decision by the World Medical Assembly was one 

of regret and indignation because its appeal in the name of humanity, together with that made 

by a number of medical associations in Africa and elsewhere, requesting those who were 

orchestrating the readmission of MASA not to do so, had been ignored. It therefore appeared 

that some members of WMA were more concerned with the international image of a country whose 

policies towards the overwhelming majority of its citizens had been denounced by the United 

Nations as a crime against the conscience and dignity of man, than with the wellbeing of 

those suppressed. The United Nations General Assembly, acting on the recommendations of the 

Special Committee Against Apartheid, had repeatedly called for the total isolation of the 

racist regime in an attempt to bring international pressure to bear on that regime so as to 

force it to abandon apartheid. WMA's action was thus in direct opposition to that goal, 

since the readmission of MASA indirectly restored credibility and international acceptability 

to a regime that was, after all, the only racial oligarchy in the world. 

The question of apartheid was both a political and a moral one. It was political 

because apartheid was an institutionalized form of racism that denied almost all the 

fundamental rights that had come to be accepted as basic to man's existence in society. 

It was moral because the supposedly legal practise of apartheid abused the dignity and 

human worth of the black majority in South Africa and was incompatible with civilization and 

ethics. Apartheid was indefensible on both counts because its practice flew in the face of 

the Charter of the United Nations, threatened international peace and security, and violated 

all the norms outlined in the Universal Declaration of Human Rights. It was thus the view 

of the Special Committee that all individuals and institutions claiming to represent the 

interests of humanity, not least the medical associations affiliated to United Nations bodies, 

had an obligation to work towards the complete elimination of apartheid. If a human tragedy 

of the proportions experienced during the Second World War was to be avoided, there was no 

room for neutrality in the defense of the principles set out in the Charter of the United 

Nations. 

International legislation against racial discrimination and apartheid included the 

International Convention on the Suppression and Punishment of the Crime of Apartheid. MASA's 

corporate conduct and that of the majority of its members, vis à vis the crime of apartheid 

was one of collusion and abetment of some of the acts enumerated in Article II of that 

Convention. 

The Special Committee held the racist regime in Pretoria responsible first and foremost 

for the perpetration of apartheid. However, those who openly or covertly aided and abetted 

the crime of apartheid must also share the blame. Furthermore, the racist regime had often 

used individual countries, institutions and persons to further their obnoxious and racist 

objectives in order to make apartheid more acceptable to the international community. That 

was one of the reasons why WMA must share in the blame for aiding and abetting the continued 

existence of apartheid. 

The decision to readmit MASA was not an event sprung on the World Medical Assembly by 

its weighted balloting system. Close examination of the records would show that it had been 

carefully prepared by certain friends of South Africa. Earlier in 1981， representatives of 

the American Medical Association (AMA) had visited South Africa and made a number of statements 

supporting MASA and the South African health system. The Special Committee was one of the 

bodies that had appealed to AMA not to undertake the visit but the request had been ignored -

in fact its cable had not even been acknowledged. AMA had actively assured MASA of its 

support and had also encouraged it to seek readmission to WMA. That attitude had been borne 

out in the statement by Professor de Klerk, Chairman of the Federal Council of MASA that "we 

are almost back in the fold again because three gentlemen of AMA have gone in to bat for us". 

Similarly, Dr Wynen had undertaken a curious personal crusade; it was 110 secret that he had 

actively encouraged readmission and continued to defend it despite the general condemnation 

that had greeted the event. The language employed in his letter to WHO dated 10 November 1981 
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and in his address to the Board was typical of his supercilious and insensitive attitude 

towards the criticisms of the sordid role that MASA had played in the Steve Biko crime. He 

had referred in his letter to the murder of Steve Biko as "the case of the young black student 

S. В. Biko
1 1

. In his address, he had again referred to him as "the black student
1 1

. Surely 

the whole world knew, with the exception of Dr Wynen, that Steve Biko had been an outstanding 

black political leader and a great patriot who had died in detention after police interrogation 

in September 1977. He had been kept incommunicado, naked and manacled, in solitary confine-

ment for 20 days prior to his death, as established at a subsequent inquest. That was the 

hero whose murder had been described by Dr Wynen as "the case of the young black student". 

Those were the words of a man who sought to convince the rest of the world of his objectivity. 

He recalled that it was at the invitation of Dr Wynen that MA.SA had sent a delegation 

to the Thirty-third World Medical Assembly held in Venezuela. On its return, the delegation 

had informed the Federal Council of MASA in a report that "good relations had been established 

with representatives of other associations, notably the Verband der Ártze Deutschlands, the 

British Medical Association and the Australian Medical Association" and that "there were no 

sour political notes apart from one irrelevant observation by a delegate from another African 

country which was dealt with firmly by the Chairman of the WMA. Council". In addition, 

Dr Wynen had visited South Africa for six days and had been reported by the South African 

Digest to have concluded that "South Africa's medical service is among the best and we would 

like to have her back in the family". MASA had been sufficiently encouraged by Dr Wynen's 

visit to record in the minutes of its Council ' s meeting of 12-14 May 1980 that "Dr Wynen had 

been extremely impressed with what he had seen in South Africa ••• he had not been scared to 

say so publicly and ... this had been of tremendous benefit to MASA and to our country as a 

whole
1 1

. The minutes went on to record that Dr Wynen had guaranteed that MASA would not again 

be subjected to the discriminatory treatment received previously and that MASA could henceforth 

rely on the strong support of WMA's Council and, notably, AMA. 

If he had dwelt at length on the part played personally by Dr Wynen in the readmission of 

MASA into WMA, it was because Dr Wynen had exerted a personal effort to that end and had 

persuaded AMA to back him up. He had nevertheless stated in his reply to WHO that he had no 

comment or opinion on the WMA Council's recommendation. The Special Committee was convinced, 

therefore, that WMA had actively contrived the réadmission of MASA against the overwhelming 

advice of international opinion. 

He would try to explain the Special Committee's uncompromising stand against MASA, 

especially since many had been led into the erroneous belief that MASA was a harmless non-

governmental association preoccupied with health matters only and with no interest in politics. 

Dr Wynen had even suggested that those against the readmission of MASA were confusing it with 

the South African Medical and Dental Council. Nothing could be further from the truth. 

In order to understand how MASA was implicated in the implementation of the policies of 

apartheid, it should be remembered that a medical association was not merely a learned society, 

but a group of professionals who were bound by oath to accept a certain moral commitment to 

their patients. M A S A , like other medical associations which upheld the 1948 Declaration of 

Geneva, was pledged not to permit any considerations of religion, nationality or race to 

intervene in the duty of its members towards their patients. In reality, however, it 

cooperated fully in a political system that served the needs of an affluent white minority, 

but denied equal treatment to the poor black majority. Apartheid in South Africa ensured that 

in white hospitals beds were kept empty, while in black hospitals patients had to lie on the 

floor； it allowed the training of only about 37
0
 of black doctors in a population that was 

over 80% black. 

It was the view of the Special Committee that MASA should also be censured for its 

failure to challenge such glaring abuses as were typified in the case of Steve Biko and in 

similar cases of police torture and killings. In spite of the outcry provoked by the 

brutality of the South African police and the complicity of certain South African doctors in 

the Biko case, MASA had done nothing for over two years, and eventually had merely endorsed 

the view that the doctors involved in the treatment of Mr Biko had exercised reasonable skill 

and care. It had done so despite the fact that the Chief District Surgeon had admitted at the 

inquest that he had subordinated the interests of his patient to the interests of security. 

In short, the Biko investigation had been an exercise in whitewashing and the Board's action 
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in the present instance would give hope and courage to all those w h o , like the medical faculty 

of the University of Witwatersrarid (which had publicly dissociated itself from the investi-

gation), stood up against apartheid. 

The attitude of MASA in helping to cover up the wilful negligence of white South African 

doctors in the Biko case was a classic example of the crime of omission, a crime which was 

just as reprehensible as positive cooperation with the racist regime of Pretoria. Until it 

learned to speak out against palpably iniquitous actions that were calculated to promote racial 

discrimination against the majority of the country's population, MASA would share in the 

responsibility for the crime of apartheid. If WMA knowingly offered protection to M A S A , the 

obvious inference was that it had cast in its lot with that body; it should accordingly share 

in the international condemnation heaped upon the latter. 

WMA and its collaborators often argued that they were professional nongovernmental 

organizations, involved in the promotion of better health among peoples of all nations, and 

therefore not concerned with political issues. Thus, WMA contended that its decision to 

readmit MASA had nothing to do with politics. The Special Committee, together with many other 

governmental and nongovernmental organizations, had long since dismissed that approach as 

dishonest, because in failing to take political action, WMA was giving tacit support to the 

perpetrators of apartheid. In so far as politics could be considered as the science of the 

rationalization and sensible ordering of human activities by government, there was no sphere 

which could properly be considered to be outside the scope of politics. 

The bad faith of WMA had been still more clearly shown in the decision taken at the 

Thirty-fourth World Medical Assembly to admit the Medical Association of the bogus Transkei. 

The creation by the racist regime of Pretoria of so-called independent Bantustans had been 

categorically rejected by the United Nations in a series of resolutions. Those resolutions 

had been widely publicized, and WMA could not be ignorant of them. Its action was thus a 

flagrant defiance of international public opinion which must make it repugnant to the inter-

national community. 

The United Nations had consistently called for the isolation of South Africa from the 

international community as a means of forcing it to abandon apartheid, and to avoid the 

escalation of the situation into a full-scale w a r . Although that call had not yet been heeded 

by all governments, it had had some effect on the regime. The isolation imposed on 

South Africa in the field of trade, sports and entertainment had had a considerable impact, as 

was shown by the great lengths to which it was prepared to go to regain international 

respectability. The regime spent millions of dollars every year on rehabilitating its image 

abroad by exerting influence on the media and on individuals and organizations. The recent 

action of WMA would help to enhance that image and would thus gladden the hearts of the racist 

regime. 

The argument that apartheid was a matter within the domestic jurisdiction of South Africa 

had long been rejected by the United Nations, on the Advisory Opinion of the International 

Court of Justice. It would therefore be incongruous for WHO to maintain normal official 

relations with W M A . Drawing attention to General Assembly resolution 36/l72 L , contained in 

document ЕВ69/З8 Add.1 before the B o a r d , which called on nongovernmental organizations to 

cooperate in action against policies of apartheid, he said that the United Nations Special 

Committee against Apartheid strongly urged the Executive Board to decide to suspend its formal 

relations with W M A , and to request that body to cease forthwith its collaboration with the 

policy of apartheid and Bantustans. By doing s o , it would be taking legitimate action in 

defence of human values. 

The fight against apartheid was a matter of conscience which all decent human beings must 

exercise. T h e struggle against that evil system had been led by the peoples of the non-white 

world largely because its existence was an affront to their recently-won freedom, independence, 

and human dignity. To say that their action led to general racial polarization was both 

unfortunate and regrettable. H o w would the peoples of Europe and the United States have felt 

if most of today
1

 s Third World countries had been sovereign and independent in the 1930s and 

1940s , and had chosen to maintain very close ties with the Third Reich and Hitler on the 

pretext that the Nazi doctrine of racial purity - a form of racism - was of no political con-

sequence to the non-European world? No doubt they would have experienced the kind of revul-

sion now felt by the black people in face of the spurious arguments advanced by organizations 

such as W M A . 
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The Special Committee and OAU saw the role played by M A S A and W M A as not too different 

from that played by many Nazi doctors during the Second World W a r . The comparison was borne 

out by the Nuremberg Subsequent Proceedings before United States military tribunals under 

Control Council L a w N o . 10， which had rejected the plea of many physician defendants that they 

had only been performing a medical duty in cooperating with Nazi officials, and had found that 

they had aided and abetted medical abuse and depraved the medical profession. When the time 

c a m e , the precedent of Nuremberg would not be lost on the United Nations and Africans. 

It was incredible how short human memory could be in Europe, where millions had been 

killed in a manifestation of unprecedented racial bigotry less than 50 years ago. The Charter 

which the Special Committee and WHO upheld was designed to avert a repetition of that apo-

calypse and there was both political and moral justification for that noble objective. 

H e wished, on behalf of the Special Committee, to pay a tribute to WHO and its Director-

General for its firm and consistent opposition to apartheid, and its cooperation with the 

United Nations Special Committee against Apartheid. Members of the Special Committee were 

keenly aware of WHO's positive stand and sympathized with WHO in the embarrassment caused to 

it by WMA's decision. The way out was to remain principled and uncompromising in face of 

the challenges of the supporters of apartheid. He hoped that an unequivocal decision would be 

taken to discontinue relations with the W M A . 

H e congratulated those medical associations, especially the African associations and the 

British Medical Association, which had voted against the readmission of M A S A to W M A . Their 

sense of honour was appreciated by the Committee. The Special Committee also thanked Mr Djoudi, 

the OAU representative and Deputy Secretary-General, for his lucid and compelling presentation 

to the Standing Committee of the B o a r d . The Special Committee had worked in close collabora-

tion with OAU on matters pertaining to racial oppression in South Africa and southern Africa 

as a w h o l e . It regarded the force of the arguments made during OAIJ
1

 s presentation as a 

further manifestation of the concern felt in Africa. It hoped that many more organizations 

would follow that example of fearlessly repudiating apartheid and all its friends, supporters 

and collaborators. 

He expressed his satisfaction and total agreement with the recommendations in the report 

of the Board's Standing Committee on Nongovernmental Organizations, and particularly with 

paragraphs 14-19， in which the Standing Committee recommended that the Board discontinue 

official relations with W M A . 

In paragraph 19 of its report, the Standing Committee recommended that the Board decide 

to discontinue official relations with W M A , which might, however be readmitted, on applica-

tion , i f it reversed its position regarding MASA's readmission. That recommendation was 

similar to the one made to WHO by the United Nations Special Committee Against Apartheid, and 

he welcomed it. He reminded the B o a r d , however, that the recommendation overlooked the 

important issue of the admission of the Medical Association of the so-called Transkei. 

Although it could be assumed that the present formulation encompassed that issue, he was 

of the opinion that the specific reference to M A S A legally limited WMA*s responsibility 

in seeking a resumption of official relations with WHO. In accepting the Standing 

Committee1 s recommendation, therefore, the Board might seriously consider introducing a proviso 

relating to the admission of the so-called Transkei. The Special Committee in particular, and 

the United Nations as a whole, attached special importance to that matter because it was one 

on which there was a verifiable consensus, and its omission from the Board's decision might 

imply disagreement with the rest of the United Nations system. It would be an unfortunate 

omission in the circumstances, and would give great satisfaction to the racist regime. 

The account given, in paragraph 16 of document ЕВ69/З8, of the contribution of the 

representative of the United Nations Centre Against Apartheid to the work of the Standing 

Committee was, on the whole, faithful, but it again omitted the reference made by the 

representative to Security Council resolution 417 (1977) and to the capricious admission 

of the so-called Transkei to W M A . That reference was of fundamental importance because 

the resolution demanded that the racist regime of South Africa abolish the policy of 

bantustanization, abandon the policy of apartheid and ensure majority rule based on justice 

and equality. That was a demand 011 which the Security Council had reached a unanimous 

decision, with the positive support of the permanent Members - China, France, the United 
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Kingdom, the United States of America and the USSR - and the force of which had prevented 

recognition of the so-called Bantustans, including the Transkei. Indeed, it was because 

the Security Council had decreed against the recognition of the so-called Transkei that the 

Special Committee Against Apartheid had felt it its duty to recommend to the Board that it 

request WMA to reverse its recognition of the Medical Association of the so-called Transkei. 

In his opinion, there was no legal reason for omitting the reference, and he urged that the 

Board reflect it in its records, in addition to denying official relations to WMA until it 

expelled the Medical Association of the so-called Transkei. In the Special Committee's 

opinion, that would be a legal and compelling basis for taking the action recommended. 

Dr MUNTASSER (Organization of African Unity) said that, as indicated in paragraph 17 of 

the report (document EB69/38), the OAU representative had taken part in the meeting of the 

Standing Committee the previous week, and had been heartened by the positive step taken by 

that Committee in recommending adoption of the draft resolution now before the meeting. 

Although OAU believed that WMA should be debarred from relations with WHO until it reversed its 

position, that did not mean that it did not support the lofty principles which that body stood 

for. It was for that reason that OAU believed that the readmission of MASA to membership of 

WMA was an act that could not be condoned. MASA should be considered as an integral part 

of the apartheid regime, since it had never expressed public disapproval of that regime, nor 

had it expressed indignation at the treatment meted out to Steve Biko and other freedom 

fighters. 

He did not consider the proposed resolution was discriminatory; it was far from being so, 

and in fact the choice of such a word to describe it could not but evoke unhappy associations 

in the minds of all Africans. He urged the Board to adopt the draft resolution incorporating 

a specific reference to the medical association of the independent Transkei. 

Dr DIAS said that the main considerations where WHO
1

 s relations with nongovernmental 
organizations were concerned should always be to collaborate with those bodies which 
contributed to the improvement of the lot of mankind as a whole. The continuance of WMA

1

 s 
official relations with WHO would not be in accord with the objectives of the United Nations, 
and could therefore not be accepted. He fully supported the Standing Committee's draft 
resolution. 

Dr AL-GHASSANY (alternate to Dr Al-Khaduri) also supported that resolution. 

Dr MARQUES DE LIMA said that the close relations of MASA with the regime of apartheid, 

a regime which denied the large majority of its population their right to health, were well 
known. He therefore agreed that WHO should discontinue relations with WMA. until that body 
expelled MASA from membership. 

He proposed that operative paragraph 1 of the draft resolution should be amended by the 
addition, after the words "South Africa"， of the following phrase： "as well as the admission 
of the Medical Association of the so-called Transkei". 

Dr KRASTEV (alternate to Professor Maleev) wished to congratulate all those medical 
associations which had opposed the readmission of MASA to WMA： their stand should serve as 
an example to the Board. Although it might be true that MASA had some sound elements, they 
had not yet spoken out. Health could not be viewed in isolation, but rather as a part of 
the whole life of a country, and there was no doubt that apartheid exerted a negative influence 
on the health of the majority of the population. The Organization was bound by its Constitution 
to pursue humanitarian aims, which it had upheld by admitting certain organizations. He could 
not see how it could fail to be consequent with itself in the present instance. He therefore 
fully supported the draft resolution, which would give that very useful Association an 
opportunity to reconsider its position on the admission of bodies which supported policies 
condemned by the United Nations and by all other international organizations with humanitarian 
goals. 

Dr CARDORELLE supported the draft resolution together with the amendment that had just been 
proposed by the representative of the Organization of African Unity and De de Lima. 

Dr CHETTY (alternate to Mrs Thomas) also supported the draft resolution as amended. 
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Dr OLDFIELD said that he had taken a lot of trouble to find any evidence in support of 

MASA. Unfortunately, all his efforts to do so had been in vain. 

Dr CABRAL recalled that he had completed his medical studies during the final period of 

the colonial regime in Mozambique. Although there had been no provision for apartheid in 

Portuguese law, racial discrimination had in fact been practised in the medical profession. 

He was therefore personally in a position to realize the difficulties encountered in South Africa. 

MASA had indicated, through its silence, that it was cooperating with the racist regime. 

It might be true that it had succeeded in obtaining the abolition of differential salary scales 

for black and white doctors, but health was not just a matter of doctors ' pay and working 

conditions. The Secretary-General of WMA had expressed his admiration for the high health 

standards obtaining in South Africa, which he had claimed to be higher than anywhere else in 

Africa. He had not, however , referred to the discrepancies in health status between the black 

and white sections of the population. For instance, it was known that malnutrition among 

children was much higher in the black suburbs of large cities than among the white population 

and that a disproportionate percentage of the victims of cholera were black. In fact, the 

high health status enjoyed by the white minority in South Africa was generated by one of the 

most acute forms of exploitation in the world, having its legal basis in apartheid. 

It was true that many other nongovernmental organizations with South African members 

were in official relations with WHO. However, that in itself was not enough to justify an 

injustice. It would be necessary to make a study of the functions of the associations concerned 

and of whether or not they cooperated with the apartheid regime. If the need arose, WHO's 

relationship with other nongovernmental organizations in which South Africa was represented 

would have to be reviewed. In any case, he thanked the Secretary-General of WMA. for letting 

him know that so many nongovernmental organizations were involved. 

He supported the draft resolution recommended by the Standing Committee, as amended by 

Dr de Lima. 

Dr ADANDE MENEST said that, being against all forms of racial discrimination, however 

disguised, he was very much in sympathy with the views expressed by the representatives of 

the United Nations Special Committee on Apartheid and the Organization of African Unity. He 

therefore supported the Standing Committee's draft resolution, together with Dr de Lima's 

amendment, recommending that official relations with WMA should be discontinued until such 

time as it reversed its regrettable position regarding MASA and the medical association of 

the Transkei. 

Dr QUENUM (Regional Director for Africa) said that, after careful reflection, he had come 
to the conclusion that, as a black African, he would have failed in his duty to history if he 
had remained silent in the present debate. He did not intend to reply to the argument that 
the discontinuation of official relations with WMA. would harm WHO more than it would W M A , that 
being a matter for the Director-General. However, from an African standpoint the Organization 
would not only lose nothing but would gain in dignity. It should be borne in mind that African 
public opinion often confused WMA and WHO. A discontinuation of relations would thus help to 
clarify the situation. 

It was not true that in South Africa there was no discrimination between black and white 

doctors. Furthermore, in South Africa there were hospitals reserved for black South Africans 

and hospitals reserved for white South Africans. Clearly, different notions of what was 

meant by health and by social justice, were involved, but any sensitive and intelligent person 

who saw the living conditions of the African population in Soweto would certainly not maintain 

that health conditions were higher in South Africa than elsewhere. To do so was an insult to 

everything which WHO had done so far. 

The DEPUTY DIRECTOR-GENERAL said that in a matter such as that now being considered by the 
Board, which by its very nature had emotional implications, it was necessary to be impartial. 
He personally had no experience of South Africa, but the Secretariat had made some studies on 
the health status of the black population there, which would be made available to members of 
the Board. 
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Dr NYAM-OSOR said that, as a member of the Board's Standing Committee on Nongovernmental 
Organizations, he was glad to note that the Board was reacting positively to the draft resolution 
which the Standing Committee had recommended to it for adoption. He supported the amendment 
proposed by Dr de Lima. 

Dr BRYANT (alternate to Dr Brandt) said that he intended to vote against the proposed 

termination of WHO'S relationship with WMA. In taking that position, however, he wished to 

make it clear that apartheid in all its forms, including the segregation of health services 

according to race, was morally repugnant to him and to the United States of America. The 

crucial question was what should be done about WHO'S relationship with the regime of South 

Africa and with the organizations and people of that country. The United States of America did 

not believe that isolating them was an effective way to bring about the changes that were so 

necessary. It was therefore following a policy of supporting those elements in and beyond 

South Africa which fostered peaceful evolutionary change there rather than a policy of 

undermining them, a policy of strengthening them rather than of shunning them. It was also 

developing programmes to help meet some of the needs of black South Africans, both refugees and 

those who remained behind. For example, it had pledged US$ 285 million for programmes to assist 

African refugees in 1981 and 1982. At the same time it was attempting to maintain an open 

dialogue with the Government of South Africa. 

In paragraph 4 of the Standing Committee's report it was stated that the Committee 

recognized the importance of promoting a continuing dialogue between national governments and 

nongovernmental organizations - not only those with which WHO had official relations but also 

those with which WHO had working relations, and other relevant organizations at regional and 

national levels contributing significantly to health development. The spirit of that statement, 

as he read it， was to promote and encourage relationships which could contribute to the goals 

of WHO. The Director-General had taken a similar but even more relevant position at the 

thirteenth meeting of the Board
1

s current session when he had stated that during the past few 

years WHO had been increasingly initiating relationships with outside bodies for the benefit 

of Member States and that in his view close contact with partners, even when difficulties 

arose, was preferable to distant relationships.^ The relationship between WHO and WMA should 

be seen in the light of those positions. The problem of apartheid and the injustices which it 

represented were of deep concern to all. Nevertheless, the relationships between WHO and WMA 

were important enough to continue, and he therefore believed that official relations with WMA, 

which had been in effect since 1948， should be continued. 

Dr BRAGA expressed his satisfaction with the Standing Committee's report. He noted that 

a representative of WHO usually attended the annual meeting of W M A , and inquired whether the 

Secretariat had any information as to how MASA had come to be readmitted. The Secretary-

General of WMA had stated that it had been readmitted by a majority vote. Thus many member 

associations of WMA might have been opposed to the readmission of MASA, and it would be wrong 

for WHO not to retain working relations with them； also, some member associations might have 

made a mistake in voting. However, relations with WMA should certainly be discontinued, and he 

supported the draft resolution recommended by the Standing Committee. 

Dr AL-SAIF (alternate to Dr Al-Awadi) said that, as a member of the Standing Committee on 

Nongovernmental Organizations, he supported the draft resolution recommended to the Board for 

adoption, as well as the amendment proposed by Dr de Lima. 

Dr ABDULLA expressed his support for the draft resolution recommended by the Standing 

Committee and for Dr de Lima
1

 s amendment. He pointed out that voting in WMA was weighted 

according to the financial contribution made: the more money a member association paid, the more 

votes it had. Such a system was, in his view, unfair. 

Dr JABLENSKY (Division of Mental Health) said that, since 1975, when the Executive Board 
had adopted resolution EB55.R58 on the health aspects of apartheid, the Director-General and 
the Secretariat had undertaken ongoing studies on the health implications of apartheid. The 
health situation in South Africa was being monitored from published material, government 
documents and the like. The Deputy Director-General had referred to a draft study presented 
to the International Conference on Apartheid and Health, held in Brazzaville in November 1981; 

1
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that study provided a very detailed analysis of the health situation in South Africa, and was 

available to Board members. 

There was a very marked race differential in all the statistics on morbidity and 

mortality, based on the official racial classification adopted in 1948, Thus the most recent 

(1980) official South African data on infant mortality in 12 urban and rural areas showed a 

figure of 12 per 1000 live births for the white population, 22 for the Asian population, 

110 for the coloured population, and 120 for the African population, i.e., ten times that 

for the white population. 

The WHO studies had shown that all health facilities were segregated by race, and that 

there were gross qualitative and quantitive inequalities between the provision made for the 

different racial groups. Health expenditures per capita for the white population were 

considerably greater than those for the black population. Non-white physicians were not 

free to choose their place of work and could be evicted if the area in which they practised 

was declared "white" under the Group Areas Act. Black doctors were not allowed to supervise 

white personnel or students, black nurses were not allowed to supervise white nurses and 

were paid lower salaries, black medical students were not allowed to see white patients or 

to dissect white cadavers, but white students could see black patients. 

Less than 3% of South African physicians were black, and only six graduated in 1975, 

as compared to 601 white physicians in the same year, yet more than 80% of the total 

population was black. Since 1976， black medical students had no longer been admitted by 

the University of Natal - the only one allowed to enrol them until then - and a special 

medical school, called the Medical University of Southern Africa, had been set up near 

Pretoria exclusively for them. Thus racial segregation in the training of physicians had 

been complete. 

The only racial issue on which there was evidence - available on request from the 

Secretariat - that MASA had taken a stand was that of the salary gap between white and non-

white physicians; that gap had been closed in 1981， but black physicians, under South African 

law, had to pay much higher taxes, so that real income remained unequal. 

WHO had not been represented at the last World Medical Assembly in Lisbon; the 

Secretariat's information was based mainly on freely available published material. In the 

vote on the readmission of MASA, to quote the South African Medical Journal of 31 October 1981， 

page 722, "There were 77 votes for readmission and 10 against, with 8 abstentions. Those 

voting for readmission included the medical associations of Australia, Belgium, Brazil, 

Taiwan, West Germany, Italy, Japan, Portugal and USA. Those abstaining included the Vatican, 

France, Korea, Hong Kong and Spain. Negative votes were recorded from Ghana, Nigeria, 

Philippines, Mexico, Colombia, Venezuela, Greece, Ireland and Britain•“ The total number 

of votes was greater than the number of member associations because the voting system was 

weighted to allow for the size - number of members - and contributions of the various 

associations. 

Dr WYNEN (Secretary-General, World Medical Association) agreed that the information 

given by the Secretariat on the health situation in South Africa was objective. He did not 

think that it could be contested by any physician, member of WMA, including members of MASA. 

He noted that the information on salaries had been confirmed. 

He did not intend to reply to the personal attacks to which he had been subjected; he 

was present as the representative of WMA and of the decisions taken by its statutory Council 

and Assembly. Nor was it for him to comment on WMA rules and regulations; as Secretary-

General it was his duty to serve under them. As he had said earlier, the question was one 

of relations between physicians, based on rules adopted by the physicians themselves 

independently of all political considerations. Thus, as he had also explained earlier, 

relations between WMA and South African doctors had absolutely nothing to do with the 

Government of South Africa and, in particular
5
 WMA had no relations whatsoever with that 

Government, That was the first point to bear in mind. 

He would also recall in that connexion that all the attacks on MASA were in reality 

attacks on the South African Medical and Dental Council, and that MASA had nothing to do 

with that Council. 
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The next point was the problem of Transkei. He had seen no reference to it in the 

documents so far distributed, which was why he had not mentioned it in his first statement. 

The rules and regulations of WMA nowhere stated that WMA. had to observe, in any respect, 

the geographical or political distribution decided upon by the United Nations. The medical 

association of Transkei satisfied the membership conditions laid down in W M A rules and 

regulations. There was no question of a country joining W M A , but only a free, nonpolitical 

medical association consisting solely of doctors - a condition clearly specified in those 

rules and regulations. 

The level of health in South Africa was another problem r a i s e d . In reply to the Regional 

Director for Africa, he explained that he had not wished to offend anyone present but merely 

to emphasize that there was such a thing as professional standards; that they depended entirely 

on doctors, both white and nonwhite, and that in South Africa those standards were among the 

highest in the world, as could be seen from the scientific papers published by South African 

doctors. It had not been his intention to criticize health care in Africa or elsewhere; he 

had merely stated the facts as he saw them from reading professional literature. 

With regard to the statistics quoted, and particularly those for infant mortality, they 

had necessarily to be compared with those for other countries. It was well known that one of 

the greatest problems that neither doctors nor WHO had so far been able to solve was that of 

the differences in the quality of medical care at present provided due to the income and social 

levels of populations. The Board could rest assured that, throughout the world, doctors were 

doing what they could to see that there was as little discrimination as possible, and none at 

all on grounds of income or social status in the quality of care provided to individuals. 

In that connexion he wished to stress that doctors were in no way responsible, anywhere in 

the world, for the quality or organization of that care, which depended entirely on policies 

beyond their control. 

He also wished to make clear a point that he considered fundamental： he was not defending 

any form of racism, or apartheid in particular. WMA's position on that question was quite 

clear and he attached importance to it being publicly confirmed in the Board, so that it could 

not be thought that the Secretary-General of WMA had attended in order to defend that policy. 

On the contrary, he was there to show that the medical profession throughout the world was 

present in the fight against racism, including doctors in South Africa who had taken the oath 

based on the Geneva Declaration like all other doctors throughout the w o r l d . 

Finally, he recalled that he had listed 36 nongovernmental organizations in which South Africa 

had members, 19 of which had been reviewed by the Committee concerned at the current session and 

with which official relations had been maintained; they included some of the most important 

of those with which WHO maintained official relations. Member s of the Board were perfectly 

well aware that the situation that would result from breaking off relations with W M A 

automatically entailed a discriminatory attitude on the part of WHO to nongovernmental 

organizations, as it was known that a large number, perhaps not far from half, of those in 

official relations had South African membership. He recalled in closing that he had asked a 

question to which W M A would like to have an answer: for what reason would WHO take a decision 

that was discriminatory between nongovernmental organizations as a whole？ 

M r GВЕНО (United Nations Special Committee against Apartheid) said that, in the light 

of Dr Wynen's last comment, it was incumbent on him to dispel recent misrepresentations and 

set the record straight in so important a matter. 

If, as he said, Dr Wynen accepted the statistics provided by the Secretariat on levels 

of health, and if he agreed that black doctors did not have the same rights as white doctors, 

why did he, in his earlier statement, inform the Board that laws discriminating between white 

doctors and black doctors had been abolished? 

Dr Wynen had emphasized that he had been speaking as the Secretary-General of WMA. and 

should not have been taken to task, but the point was that he had gone beyond the duties 

associated with that position. H e had personally invited MASA to renew its application to 

WMA., had invited it to attend the Thirty-third World Medical Assembly in Venezuela, and had 

gone to South Africa and assured MASA that he had the necessary support lined up in WMA, 

with its weighted system of voting. In that way, Dr Wynen had personally championed the 

cause of an organization that was inextricably linked with apartheid. 
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Dr Wynen had repeated the argument that his Association was purely medical in character 

and was not involved in politics. That argument was bogus and fraudulent, since WMA's 

activities, like those of any other medical association, could not be considered outside the 

political framework. As a Board member had said, health was the sum total of the activities 

of human beings and States. Of course WMA. had regulations governing its work - which Dr Wynen 

and his colleagues found it very convenient to abide by - but it should not then seek official 

relations with any United Nations organization, since they had condemned at the highest level 

the situation in South Africa and had called, not only on government and institutions, but 

also on nongovernmental organizations to take positive action to eradicate apartheid. That 

applied just as much to the WMA. and the MASA as it did to WHO. 

Dr Wynen had said that he had seen nothing in the official documents about the Transkei. 
That was a surprising statement, since the Transkei had been in the news for many years. No 
less a body than the United Nations Security Council had called upon all governments and 
organizations, including WHO, not to recognize the bantustans, and the Transkei in particular, 
as a measure for forcing isolation oil those perpetrating the separation of human races. 
Dr Wynen and his friends were against that, and that was why he had chosen to champion the 
cause of South Africa and to ignore a decision taken at the highest level of an organization 
founded precisely because the world h-ad gone through an experience born of racial discrimination 
that it did not want to go through again, as could be clearly seen from its Charter. 

It was not his wish to conduct a personal battle with Dr Wynen, to whom he offered his 
sympathy. But the truth had to be told - that was what the fight against apartheid 
was all about - Dr Wynen had not been surprised by the result of the weighted voting at the 
Lisbon Assembly, since he had contrived, promoted and encouraged the readmission of MASA. 
He should accept the consequences. 

The CHAIRMAN said that the Board, under its rules, had heard two additional statements 

for the purpose of clarification. The stage had therefore been reached at which the draft 

resolution and draft decision in paragraph 19 of the report of the Standing Committee (document 

EB69/38) should be considered. 

He recalled that Dr de Lima had suggested that paragraph 1 of the draft resolution should 

be amended by adding at the end the words "as well as the admission of the medical association 

of the so-called Transkei" and invited the Board to vote on the draft resolution as amended 

by Dr de Lima. 

(a) The resolution, as amended, was adopted by 27 votes to 1， with 1 abstention. 

(b) Decision: The Executive Board. having considered the report of the Standing Committee on 

Nongovernmental Organizations, decided to maintain official relations with 43 of the 44 

nongovernmental organizations reviewed at its current session, relations with the European 

Society for Clinical Investigation, the International Astronautical Federation, and the 

Medical Women's International Association, being reviewed again at the Board's seventy-

first session in January 1983, and expressed its appreciation to those organizations for 

their valuable collaboration. It further decided to defer its decision 011 the establish-

ment of official relations with the International Council of Infant Food Industries and 

the International Federation for Hygiene, Preventive and Social Medicine until the Board's 

seventy-first session； in the meantime, working relations should continue. 

The meeting rose at 13h05. 
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