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Report by the Director-General 

In accordance with resolution WHA37.28 the Director-General 
submitted a report to the Thirty-eighth World Health Assembly in 1985 
describing the action taken to meet the public health needs of the 
States concerned and of national liberation movements recognized by 
the Organization of African Unity (OAU). The Thirty-eighth World 
Health Assembly in resolution WHA38.28 called upon WHO to continue 
such assistance and asked the Director-General to report to the 
Thirty-ninth World Health Assembly on the progress made. This report 
describes the action taken in this regard. 

Introduction 

1. In resolution WHA38.28, the Thirty-eighth World Health Assembly resolved that WHO should: 

(1) continue to take appropriate and timely measures to help the front-line States, 
Lesotho and Swaziland solve the acute health problems of the Namibian and South African 
refugees； 

(2) continue to provide countries which are or have been targets of destabilization by 
South Africa with health assistance, health personnel, pharmaceutical products and 
financial assistance for their national health programmes and for such special health 
programmes as are necessary, as a consequence of the destabilization activities, for the 
rehabilitation of their damaged health infrastructures• 

It also requested the Director-General: 

(1) to make use, when necessary, of funds from the Director-General1 s Development 
Programme to help the countries concerned to overcome the problems arising both from the 
presence of Namibian and South African refugees and from destabilization activities, as 
well as for the rehabilitation of their damaged health infrastructures; 

(2) to report to the Thirty-ninth World Health Assembly on the progress made in the 
implementation of this resolution. 

The present report deals with further progress in this area. 

International collaboration 

2• WHO headquarters, the Regional Office for Africa and the WHO representatives have 
continued to collaborate closely with the countries concerned and the various agencies and 
organizations of the United Nations system, the Organization of African Unity (OAU) and other 
agencies in order to provide, to the extent possible, the health care services required by 
the refugees and the transitory population through: 
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-strengthening existing health infrastructures in the countries concerned； 

-providing logistics support； 

-organizing training activities for health personnel； 

一 collaborating with national health authorities to assess and control the 
epidemiological situation in the affected communities. 

3. In addition, WHO will continue to cooperate with the Office of the United Nations High 
Commissioner for Refugees (UNHCR), UNICEF, UNDP and the Red Cross and other nongovernmental 
organizations in protecting the health of refugee communities within the activities involving 
settlement of refugees. 

Assistance to front-line States 

4. The utilization of the WHO regular programme budget allocated to the front-line States, 
Angola, Botswana, Lesotho, Mozambique, Swaziland, United Republic of Tanzania and Zambia 
during the biennium 1984-1985 reflected the priorities of the individual national health 
development plans, based on primary health care approach. 

5. In line with the national health policies and strategies, substantial resources of the 
WHO regular budget for the biennium were invested in this process. Health manpower 
development was treated with marked priority； for instance 33% in Angola, the same 
proportion in Lesotho, 44% in Zambia and 35% in Zimbabwe, or, in absolute figures: 
US$ 462 000, US$ 312 000, US$ 405 000 and US$ 584 000 respectively. 

5.1 With a view to strengthening the managerial capabilities, the National Health 
Development Centre in Angola received the support of US$ 22 600 from WHO'S regular budget, 
which will enable it to serve the Portuguese-speaking Member States； US$ 60 200 was invested 
in the regional Health Development Centre in Harare. 

5.2 Prevention and control of communicable diseases, still presenting a major public health 
problem in the Region, absorbed a good deal of the WHO regular budget, on priority basis. 
The remaining resources were focused on the promotion of family health, including nutrition, 
workers1 health, oral health, health and health services research, among other activities. 

6. A number of priority national programmes and projects were supported from extrabudgetary 
resources as well. For example, Angola received US$ 44 878 through the WH0/UNICEF joint 
nutrition support programme. Its integrated national programme for surveillance of 
tuberculosis was supported by US$ 480 000• The expanded programme on immunization received 
another US$ 16 000 and the malaria control programme US$ 286 000. Another example is 
Mozambique, where US$ 40 000 additional resources supported the development of primary health 
care; and US$ 63 000 were allocated to the regional Health Development Centre in Maputo. In 
the United Republic of Tanzania US$ 74 000 were provided for the national health development 
network;~US$ 18 000 for the national nutrition. Finally, Zambia received about US$ 100 000 
for its national health development network. 

National liberation movements recognized by the Organization of African Unity (OAU) 

7. As in previous years, health personnel of national liberation movements recognized by 
the OAU were invited to participate in the TCDC working groups, the World Health Assembly and 
the Regional Committee for Africa, as well as in training. 

8. Health personnel of the Pan African Congress of Azania (PAC) and of the African National 
Congress (ANC) were provided with fellowships for training in the United Republic of Tanzania 
and in the United Kingdom of Great Britain and Northern Ireland. 

9. Trainees who had not completed their studies when the centre at Morogoro (United 
Republic of Tanzania) closed have been taken into Tanzanian training institutions and will be 
supported by WHO until the end of their studies. 

10. Namibia, as an Associate Member State, was provided with US$ 352 645 for its health 
activities and training of health personnel. 


