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SEVENTH MEETING 

Tuesday, 13 May 1986, at 14h30 

Chairman: Dr W. KOINANGE (Kenya) 

1. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 39 of the Agenda (continued) 

General matters: Item 39.1 of the Agenda (continued) 

Dr MONEKOSSO (Regional Director for Africa) said that he had, as directed by the 
Committee, convened a meeting of a group of interested countries (one from the Eastern 
Mediterranean Region and the rest from the African Region) to discuss the proposed draft 
resolution relating to assistance to combat the cholera epidemic in Mauritania. The meeting, 
after considering the technical issues involved in the control of cholera in the western part 
of the African Region, had unanimously agreed to uphold the earlier decision to the effect 
that efforts at country level to control the epidemic should be implemented in the context of 

collaborative efforts between countries. Those collaborative efforts would be continued by 
means of a meeting at technical level between the countries concerned, to be held in the 
field in early June. With the assistance of WHO headquarters, the funds required for that 
meeting and its associated activities had been identified and a subregional technical team 
was standing by to take action at the request of Member States. Since the draft resolution 
had been sponsored by a number of delegations not present at the meeting, the delegate of 
Mauritania had felt unable to comment upon it; however, the other delegates at the meeting 
had concluded that there was no need for the present Health Assembly to adopt such a 
resolution in view of the fact that action was already being taken and that funds were 
already available which could be called on by Mauritania for assistance in dealing with any 
emergency situation, including cholera. It was further noted that the issue of cholera and 
other diarrhoeal diseases was on the agenda of the next session of the Regional Committee; 
if the problem was seen to be continuing or spreading a decision could then be taken to place 
a request for further assistance before the Executive Board and the Health Assembly. 

Mr TEYEB (Mauritania) said that his delegation was deeply grateful to the Regional 
Director, his staff, and the Oranization as a whole for the assistance provided to 
Mauritania. He reminded the Committee that Mauritania and a number of other countries had 
prepared the draft resolution in order to draw the attention of international public opinion 
to the fact that action on the health problem in question was needed not only from the 
Regional Office but also from all international governmental and nongovernmental 
organizations that might wish to provide humanitarian assistance. More importantly, the 
draft resolution had been put forward to make the situation public and promote the detailed 
examination it required, on the theory that trying to conceal the facts from the general 
population and deal with the matter on a basis of secrecy would be counterproductive. Hence 
he felt that the rejection by the group of interested countries of the idea of a resolution 
was perhaps not altogether appropriate and proposed that some further time be allowed to 

allow drafting a new text on lines that would accord with the views expressed by the group. 

It was so agreed 

Health assistance to refugees and displaced persons in Cyprus: Item 39.2 of the Agenda 
(Resolution WHА38.25; Document А39/26) 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean), introducing the report 
before the Committee on the item (document А39/26), said that WHO, in pursuance of resolution 
WНАЗ8.25, had contributed a total of $336 898 for health projects in Cyprus from its regular 
budget for 1984 -1985. During the same period, extrabudgetary resources amounting to $730 104 
had also been made available. The Organization had continued its customary activities in 
Cyprus to the undoubted benefit of the refugees and displaced persons there. As a result of 
the efforts of the Cyprus authorities and WHO the health status of the refugees and displaced 
persons was excellent, as was apparent from a review of the programmes adopted and 
implemented. All the general health indicators stipulated had been implemented. Health 
manpower development continued to receive full attention from WHO; several meetings and 
seminars had been held and 26 fellowships awarded. 
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The CHAIRMAN drew attention to a draft resolution sponsored by the delegations of 

Algeria, Cuba, Czechoslovakia, France, German Democratic Republic, Ghana, Greece, Guyana, 

India, Mali, Malta, Mexico, Sri Lanka, Tonga, United Republic of Tanzania, Yugoslavia and 

Zambia, which read as follows: 

The Thirty -ninth World Health Assembly, 
Mindful of the principle that the health of all peoples is fundamental to the 

attainment of peace and security; 
Recalling resolutions WHA28.47, WHA29.44, WНАз0.26, WHA31.25, WHA32.18, WHA33.22, 

W1A34.20, WНА35.18, WHA36.22, WНАЗ7.24 and WHA38.25; 
Noting all relevant United Nations General Assembly and Security Council 

resolutions on Cyprus; 
Considering that the continuing health problems of the refugees and displaced 

persons in Cyprus call for further assistance; 

1. NOTES with satisfaction the information provided by the Director -Generan on 
health assistance to refugees and displaced persons in Cyprus; 

2. EXPRESSES its appreciation for all the efforts of the Coordinator of United Nations 

Humanitarian Assistance in Cyprus to obtain the funds necessary for the Organization's 
action to meet the health needs of the population of Cyprus; 

3. REQUESTS the Director -General to continue and intensify health assistance to 

refugees and displaced persons in Cyprus, in addition to any assistance made available 
within the framework of the efforts of the Coordinator of United Nations Humanitarian 
Assistance in Cyprus, and to report to the Fortieth World Health Assembly on such 
assistance. 

Mr BUTTIGIEG (Malta), introducing the draft resolution, said that his delegation had 
studied the Director -General's report (document А39/26) concerning the continuing health 
assistance provided to Cyprus by the United Nations High Commissioner for Refugees (UNHCR) 

and WHO, and had noted with satisfaction the measures taken by the Organization during the 
past year to meet the current health needs of the population. It was most appreciative of 
WHO's technical collaboration with UNHCR for the achievement of the various health projects 
in Cyprus as outlined in the report. 

As would be seen, the draft resolution contained an expression of appreciation of the 
efforts of the various bodies concerned to obtain the funds necessary for those activities, 
and requested the Director -General to continue and intensify health assistance to refugees 
and displaced persons in Cyprus. The sponsors trusted that it would meet with the 
Committee's unanimous approval. 

Mr CERDA (Argentina) said that his delegation wished to be included among the sponsors 
of the draft rsolution. 

Dr JADAMBA (Mongolia) expressed appreciation of the efforts of the Director -General and 
WHO to provide health assistance to the people of Cyprus, whose health problems rquired close 
attention; his delegation supported the draft resolution and wished to be counted among its 
sponsors. 

Mr НАИМOND (Canada) said that Canada, as in previous years, fully supported the 
provision of the assistance envisaged in the draft resolution; he wondered, however, whether 
an annual report on the subject to the Health Assembly was really necessary, and whether it 
might not be sufficient for the Director -General to deal with such assistance in his biennial 
reports on the work of the Organization. 

Mr PIRISНIS (Cyprus), responding to the previous speaker's query, said that in his view 
the practice followed in previous years should be maintained. 

The draft resolution was approved. 

1 Document А39/26. 
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Mr PIRISHIS (Cyprus) said that the Committee's unanimous approval of the draft 
resolution was further testimony of the concern of the Organization and the world community 
for the serious humanitarian problem Cyprus was facing. Its Government and people greatly 
appreciated WHO's undiminished interest in the plight and needs of the refugees and displaced 
persons there. 

Twelve years after the tragic events of 1974, the problems of refugees and displaced 
persons in that small island remained unresolved. Their magnitude and gravity were beyond 
the possibilities of the Government. Assistance from international organizations and 
governments was still badly needed, particularly in the fields of health and housing. 

In document А39/26, the Director -General had given a brief description of the assistance 
provided by WHO and UNHCR during the period 1984 -1985, in such essential sectors as the 

strengthening of public health laboratory services, local training in health services 
management, the establishment of rural health centres and the supply of hospital equipment. 
As in the past cooperation between WHO and the Government of Cyprus in the implementation of 
the projects of the period 1984 -1985 had been exemplary and he thanked the Director -General 
and the Regional Director for the Eastern Mediterranean for their genuine and unfailing 
interest. 

His Government had deployed and would continue to deploy all possible efforts in the 
quest for a fair and lasting solution to the political problem of Cyprus which would allow 
the refugees and displaced persons to return to their homes and properties. Such a solution 
would bring an end to the plight of those unfortunate people and would restore happiness to 
the entire population of the island. 

Mr APAKAN (Turkey) said that the health assistance provided by WHO to Cyprus should be 
extended on an equal footing to both the Turkish Cypriot and the Greek Cypriot communities, 
and that there were no refugees but only displaced persons from both communities in Cyprus. 
Subject to that understanding and on humanitarian grounds, his delegation had not opposed the 

consensus on the resolution. 

Health and medical assistance to Lebanon: Item 39.3 of the Agenda (Resolution WHА38.26; 
Document А39/27) 

The CHAIRMAN drew the Committee's attention to the following draft resolution sponsored 
by the delegations of Algeria, Bahrain, Iraq, Kuwait, Lebanon, Morocco, Oman, Saudi Arabia, 
Syrian Arab Republic, Tunisia, United Arab Emirates, Yemen: 

The Thirty -ninth World Health Assembly, 
Recalling resolutions W1A29.40, WHА30.27, WHА31.26, WHА32.19, WHA33.23, WHА34.21, 

WHА35.19, WHА36.23, WHA37.25 and WHA38.26 on health and medical assistance to Lebanon; 
Taking note of United Nations General Assembly resolutions 33/146 of 

20 December 1978, 34/135 of 14 December 1979, 35/85 of 5 December 1980, 36/205 of 
16 December 1981, 37/163 of 17 December 1982, 38/220 of 20 December 1983, 39/197 of 
17 December 1984 and 40/229 of 17 December 1985 on international assistance for the 

reconstruction and development of Lebanon, calling on the specialized agencies, organs 
and other bodies of the United Nations to expand and intensify programmes of assistance 
within the framework of the needs of Lebanon; 

Having examined the Director -General's report1 on the action taken by WHO, in 
cooperation with other international bodies, for emergency health and medical assistance 
to Lebanon in 1984 -1985 and the first quarter of 1986; 

Aware that the situation arising from the increase in the numbers of wounded, 

handicapped and displaced persons and the paralysis of economic activities requires 
urgent health and medical assistance; 

Aware that the increased financial burden upon the State, coinciding with the 
alarming drop in budgetary revenue requires assistance to the health services that are 
the responsibility of the State; 

Noting the health and medical assistance provided by the Organization to Lebanon 
during 1985 -1986; 

1. EXPRESSES its appreciation to the Director -General for his continuous efforts to 

mobilize health and medical assistance for Lebanon; 

1 Document А39/27. 
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2. EXPRESSES also its appreciation to all the international agencies, organs and 

bodies of the United Nations, and to all governmental and nongovernmental organizations, 
for their cooperation with WHO in this regard; 

3. CONSIDERS that the growing health and medical problems in Lebanon, which have 
recently reached a critical level, constitute a source of great concern and necessitate 
thereby a continuation aid substantial expansion of programmes of health and medical 
assistance to Lebanon; 

4. REQUESTS the Director -General to continue and to expand substantially the 

Organization's programmes of health, medical and relief assistance to Lebanon and to 

allocate for this purpose, as far as possible, funds from the regular budget and other 

financial resources; 

5. CALLS UPON the specialized agencies, organs and bodies of the United Nations, and 

on all governmental and nongovernmental organizations, to intensify their cooperation 
with WHO in this field, and in particular to put into operation the recommendations of 

the report on the reconstruction of the health services of Lebanon; 

6. CALLS ALSO UPON Member States to increase their technical and financial support for 

relief operations and the reconstruction of the health services of Lebanon in 
consultation with the Ministry of Health and Social Affairs in Lebanon; 

7. CALLS UPON donors, as far as possible, to direct their assistance in cash or in 

kind to the Ministry of Health, which has responsibility for the hospitals, dispensaries 
and public health services; 

8. REQUESTS the Director -General to report to the Fortieth World Health Assembly on 

the implementation of this resolution. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) recalled that the Health 
Assembly, in resolution WHA38.26, had requested the Director -General to continue and expand 
substantially the Organization's programmes of health, medical and relief assistance to 

Lebanon; to allocate for that purpose, as far as possible, funds from the regular budget and 
other financial resources; and to report to the Thirty -ninth World Health Assembly on the 

implementation of that resolution. 
In October 1985, the Regional Committee for the Eastern Mediterranean had adopted 

resolution EM /RC /32/R.8 calling upon Member States to increase their support to Lebanon aid 
requesting the Regional Director to coordinate between international and regional 
organizations and the Council of Arab Ministers of Health in meeting Lebanon's immediate 
health needs. 

The implementation of the primary health care programme and the development and 
rehabilitation of health services in Lebanon continued to be interrupted by the outbreaks of 
conflict that adversely affected the physical and mental health aid wellbeing of the 

population, while the plans for the reconstruction of Lebanon's health services, proposed and 
in some instances initiated by the Government with support from bilteral or nongovernmental 
organizations, had been left in abeyance. 

WHO had provided antibiotics and plasma in an amount of $ 120 000 and had channeled 
pharmaceutical contributions from various donors. Other supplies and equipment provided had 
included intravenous fluids, tetanus globulins and toxoids, plasma expanders, disinfectants 
and medicaments to meet emergency needs. For the biennium 1984 -1985, WHO had provided a 

total of $ 1 052 410 from its regular budget. 
Despite the prevailing conditions, WHO continued to support the Government in 

formulating national health policies and coordinating the rehabilitation of the health 
services infrastructure and to collaborate with governmental and nongovernmental 
organizations in providing assistance. It had agreed with the Lebanese Government to use the 
services of local experts rather than bring in foreign experts. Early in 1986, it had 
participated with the Office of the United Nations Disaster Relief Coordinator in a review of 
the health situation and needs, and it collaborated closely with other United Nations 
organizations, particularly UNICEF and the United Nations Relief and Works Agency for 
Palestine Refugees in the Near East. 
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With the new outbreak of fighting in Lebanon in January 1986, population groups at risk 
had been moved to relatively safer areas. WHO had contributed $ 10 000 for the local 
purchase of essential drugs. 

The regular budget provision for Lebanon in the 1986 -1987 biennium amounted to 
$ 1 293 900. Everything possible would be done to ensure that the funds were used in an 
optimal manner to support Lebanon in rehabilitating its health system infrastructure in order 
to meet the health needs of the population. The full cooperation of all national and outside 
partners was needed in that complex task. It was hoped that the national policy and 
health -for -all strategy would provide a rallying point to unite the people in the common 
cause of the health and social development of Lebanon. 

Mr ABI -SALEH (Lebanon) introduced the draft resolution. In accordance with resolution 
WHA38.26, assistance was to be given to Lebanon in two areas: the planned reconstruction of 
health services, and relief operations. The resolution, whose provisions had been repeated 
every year since the Twenty -ninth World Health Assembly, demonstrated the international 
concern felt for the situation in his country, which was suffering from emergencies that grew 
ever more serious from year to year. The real field of application of the repeated 
resolutions should therefore be that of emergency relief. 

Lebanon had received generous help in its state of turmoil, the nature and disastrous 
effects of which were well known. The Director -General's report (document А39/27) gave an 
idea of the type and volume of assistance received. The highest figures shown in that report 
($ 1 052 410 and $ 1 293 000) constituted regular budgetary provisions, for the biennia 
1984 -1985 and 1986 -1987 respectively, used for the structuring of services, staff training 
and collection of statistics, since the country was continuing to organize for the future in 
accordance with WHO recommendations and the need for improved management of services. For 
example, a computer -based statistical study on the handicapped was in progress and more 
detailed information would be available before the end of 1986•on the various institutions 
for the handicapped, their catering and technical performance, the various handicaps treated 
in them and the handicapped persons received by them. A simultaneous survey, the results of 
which would also be computerized before the end of 1986, would provide the broadest possible 
information on handicapped persons living at home in all parts of the country. 

The regular budgetary funds allocated to Lebanon could thus provide only very small and 
occasional amounts for the emergency relief assistance to which reference was made in the 
draft resolution. It should be pointed out, however, that the Regional Office for the 

Eastern Mediterranean had always done its utmost to meet Lebanon's immediate health needs. 
The Ministry of Health had for many years assumed the costs of preventive services and, 

in normal circumstances, the costs of hospitalization, and care for persons without medical 
cover who were unable to cover costs themselves. Since the country had begun to be torn by 
acts of violence, the Ministry had also assumed responsibility for all immediate or long -term 
care of victims of confrontations; in consequence, the budget had become increasingly 
overburdened, especially since 1983, and the existing deficit could be expected to accumulate 
in response to the increasing needs. Financial obligations were constantly growing and the 
situation was deteriorating daily. Although nobody wished to or could envisage the solution 
of discontinuing either payments or services, there was no escaping reality. Not only was 
there an accumulated deficit after the State had done all it could to procure funds but also 

the population was becoming increasingly impoverished and voluntary organizations were unable 
to continue providing funds, with the result that an additional burden was being placed on 
the state sector. At the same time the increasing responsibility of the State was 
accompanied by a decrease in its revenues. Economic destruction and the standstill in 

development meant that the situation was not merely one of recession but of asphyxia. 
Under those circumstances, a great deal was expected of donors, whose efforts it was 

hoped would be combined and streamlined in order to put them to greatest advantage. Absence 
of coordination was becoming less and less acceptable, particularly in relation to the 

identification of real needs and to the problem of local distribution. The fewer resources 
there were, the more duplication of or gaps in efforts must be avoided. Therefore, while 

expressing gratitude to donors for their assistance in all its forms and respecting their 
freedom to act as they considered most effective, his delegation would urge them to channel a 

large part of their donations through the Ministry of Health, which would assume the 

responsibility either of using funds in its own hospitals and centres or of allocating them 
to private institutions in accordance with their capacities and needs. Consultation with the 
public health sector ensured that assistance would be effectively used. 

He urged the Committee to adopt the draft resolution. 
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Mr TAWFIK (Kuwait) confirmed that his delegation wished to co- sponsor the draft 

resolution before the Committee. The delegate of Lebanon had rightly drawn attention to the 
distressing situation in that country and to the shortage of financial resources for the 

provision of health services. Delegates were aware of the deteriorating health conditions 

and of Lebanon's dire need of all forms of assistance, particularly in view of the constant 
increase in the number of handicapped, injured and displaced persons. While thanking the 

Director -General and the Regional Director for their concern, he would urge them to provide 

further necessary assistance, and would appeal to all delegations to vote in favour of the 

draft resolution, and to international and regional governmental aid nongovernmental 

organizations and Member States to increase their support to health services in Lebanon. 

The draft resolution was approved. 

Liberation struggle in southern Africa: assistance to the front -line States, Lesotho and 

Swaziland: Item 39.4 of the Agenda (Resolution WHA38.28; Document А39/28) 

The CHAIRMAN suggested that consideration of the draft resolution submitted to the 

Committee under the item should be deferred until the next meeting, since it had only been 

issued that day. 

It was so agreed. 

Emergency health, medical and social assistance to drought -, famine- and other 
disaster- affected countries in Africa: Item 39.5 of the Agenda (Resolution WHА38.29; 
Document А39/29). 

Mrs BRUGGEMANN (Director, Programme for External Coordination) introducing the 
Director -General's report on the item (document А39/29) said that it was based on information 
regularly received from the affected countries and the WHO Regions of Africa and the Eastern 
Mediterranean and on reports of the United Nations system, particularly the United Nations 
Office for Emergency Operations in Africa (OEOA). 

The rains in 1985 had substantially improved the prospects for increasing the food 
supply in most of the affected countries, only four of which - Angola, Ethiopia, Mozambique 
and Sudan - were still considered as critically affected. The main adverse factors were 
continuous drought and poor crop prospects in certain areas, severe food shortage in some 
arid zones, critical water supply problems, logistic difficulties and political conflicts 
elsewhere. 

Notwithstanding the beneficial effects of the rains and some improvements in logistics, 
the health sequelae of the drought and famine were still serious and would require careful 
medium- and long -term planning in the health sector within a more comprehensive, 
multisectoral plan for socioeconomic recovery and development of the African continent. The 
nutritional status of millions of people, particularly children, had been seriously 
affected. Ecological changes had caused epidemic outbreaks. Shortage of water and basic 
sanitation, disruption of vector control and immunization programmes, crowding of displaced 
persons in urban areas, and other factors, had contributed to the spread of communicable 
diseases. Health service infrastructures had also been affected by shortage of funds for 
recurrent costs, by diversion of manpower and material resources to relief activities and by 
lack of maintenance and other adverse factors. 

Therefore, within the framework of health for all and in response to Health Assembly and 
Executive Board resolutions' concerning the critical situation in Africa, WHO was 
progressively shifting from ad hoc relief assistance to countries towards promoting the 
development of approaches for the prevention of adverse health effects of disasters, and the 
preparedness of Member States to deal with such disasters. 

Following the seventy -seventh session of the Executive Board in January 1986, and in 
preparation for a special session of the United Nations General Assembly, to be held in New 
York from 27 -31 May 1986, on the critical economic situation in Africa, WHO had prepared a 

health policy statement, which pointed out, inter alia, that short -term interventions would 
only lead to short -lived solutions and that long -term activities were required to strengthen 
the capacity of countries to forge and sustain their own development. The statement further 
explained what was meant by a health development policy as part of social and economic 
development. 

1 Resolutions WНА36.29, WHA37.29, WHA38.29, and EВ75.R14, and ЕB77.R17. 
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In that spirit, the Regional Directors for Africa and the Eastern Mediterranean had 
urged the governments of the drought -affected countries to include a health component in 
their country profiles for presentation at the special session of the United Nations General 
Assembly. 

The document before the Committee described WHO's further efforts, including those to 
promote emergency preparedness and management capability at the country, subregional and 
regional levels through the training of national and international key personnel. The 
Organization had prepared and organized several workshops on the subject during the past year 
and was developing training material and guidelines for emergency preparedness and management 

She hoped the document before the Committee provided useful feedback on the 
Organization's efforts in combating the critical situation in Africa. 

Dr SEBINA (Botswana), welcoming the report before the Committee, entirely agreed that ad 
hoc assistance in drought situations did not constitute the ultimate solution to Africa's 
problems. What was required was planned and sustained economic growth, including health 
development; the fact that some countries were on the way to recovery showed that progress 
could indeed be made in that direction. 

The transfer of appropriate technology was essential, and in that regard he recalled the 
recent discussion on intersectoral collaboration. A great deal had been said about 
agricultural potential in Africa. Certain areas in some countries produced a sufficiency of 
certain foods while others were suffering from drought and famine and while some neighbouring 
countries could produce at least 80% of their food requirements. 

The development of biotechnology, the production of cheap fertilizers and mechanization 
were all part of the long -term socioeconomic development which the Director -General was 
proposing, and would be most welcome. 

Mr SHENKORU (Ethiopia) commended the Secretariat on the preparation and introduction of 
document А39/29 from which it could be seen that there had been little improvement in the 
situation of the affected countries during the past year. They still required substantial 
amounts of food as well as health care and other relief assistance. In 1986 alone, over 
17 million people in the four most seriously affected countries of Africa would need relief 
aid. There were considerable areas where food shortages were still leading to hunger and 
undernutrition. Food aid and other emergency assistance would have to be continued for the 
remainder of the current year and beyond. As stated in the report, the issue was not merely 
one of recurrent drought and famine: a development crisis was affecting all fields of 

endeavour. The accelerating processes of desertification, overpopulation, overgrazing, 
overuse of surface and underground water resources, together with the sharp decrease in what 
little was available as export earnings, the escalating debt crisis and the erratic behaviour 
of interest rates were all contributing to the multidimensional nature of the problem. 

Despite the hope of some rain in some areas, harvests were not yet satisfactory. 
Depleted manpower and inadequate seed stocks were adversely affecting food production even 
where there was hope of some rainfall. Transport remained a major problem. The cumulative 
health aspects of chronic and acute malnutrition could be expected to persist. 
Gastrointestinal tract, diarrhoeal and eye diseases were the most prevalent among the 
affected population. Half the children among the drought -affected population were suffering 
from protein deficiency and malnutrition. The infant mortality rate varied between 100 to 

200 per thousand and infant deaths accounted for between 40% to 60% of total deaths. 

Surveillance of the health and nutritional situation should be maintained, and it was 
more important than ever to plan and implement appropriate responses. The four countries 
seriously affected included Ethiopia, which was one of the least developed countries of the 
world: its health infrastructure was fragile and it lacked the capacity to respond to 
widespread emergency conditions. To combat the persistent problem that Ethiopia was facing, 
steps had been taken to devote available budgetary resources to emergency and long -term 
relief. That together with assistance from the international community, had helped to ease 
the situation but the diversion of national recurrent budgetary funds towards emergency 
relief was putting severe strain on routine functioning of the country's health services. 
His delegation was very grateful to WHO for assigning a full -time health adviser to the staff 

of the United Nations Secretary -General's special representative in Addis Ababa to support 

the government's vital health coordination role vis -g -vis the various United Nations 
agencies, bilateral donors and nongovernmental organizations. 

It was important that WHO should intensify its technical cooperation at country level in 

order to enable Ethiopia to improve its disaster preparedness, including measures to prevent 
and manage anaemia and malnutrition. Ethiopia welcomed missions of experts to review health 
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needs and assignment of experienced health staff to support national coordination 
programmes. Noting that the additional sum of $ 250 000 had been made available from the 
regular budget for emergency relief preparedness for 1986 -1987 he said that although the 
effort of the Organization was appreciated, that amount - compared to the degree and 

magnitude of the problem - was but a drop in the ocean. More generally, the magnitude and 
diversity of the emergency assistance required by the most seriously affected countries 

demonstrated the need for greater coordination of efforts and cooperation both within the 
donor community and with WHO. 

In that connection he would urge the Organization to respond promptly and adequately at 
all levels of its operations in particular needy countries like Ethiopia. The setting up of 
an emergency relief operations unit within the Regional Office and at the subregional level, 
was certainly appreciated, but WHO should step up its efforts and play a leading and 
coordinating role vis -à -vis other agencies by devising and offering new forms of support. 

Use should be made of the lessons learned and experience gained from the present crisis. 
In resolution WHA38.39, the Health Assembly had recognized that disaster preparedness 

and management constituted an integral part of the regional and global strategies of health 
for all. Preparedness was not, however, the entire answer to the problem faced by many of 
the least developed countries. The latter must undertake essential measures more rapidly and 
to greater effect in the short, medium and long terms alike, in order to alleviate the crisis 
they were facing. WHO should continue to provide support and join efforts with the 
international community in assisting that enterprise. 

Mr TOMO (Mozambique) said that his country, which was one of those most seriously 
affected by the drought and famine in Africa welcomed the Director -General's excellent 
report. Although parts of Mozambique had had little or no rainfall in 1985, the greater part 
of the land area had received amounts that were considered adequate, and by the end of 1985, 
the size of the population affected by drought and famine had diminished by 14% in comparison 
with the figure recorded at the start of the year. 

The state of war which remained a reality for the countries of the region hindered the 
implementation of a general assistance plan and obstructed partial or overall evaluation of 
the state of affairs. The ebb and flow of military fortunes, and the ensuing migration of 
the population towards neighbouring countries or small villages in the interior were a cause 
of great concern and uncertainty to the health authorities, for it was hard to assess the 
requirements of the migrants, who were entirely dependent upon governmental or international 
assistance; they were, moreoever, often exposed to health threats arising from poor living 
conditions in relief centres. 

Although the nutritional situation had improved somewhat in 1985 as a result of the 
rainfall and increased external food aid, it still caused anxiety, particularly in the case 
of the population recently liberated from the armed bandits or located in remote areas. The 

Government had developed a plan comprising a number of activities designed to deal with the 
situation, including efforts to rehabilitate in health centres and hospitals those suffering 
from severe malnutrition and the establishment of an information network for preventing 
disasters by the constant monitoring of the population's nutrition. Communications problems 
and the difficulty of access to the most remote areas were, however, hampering the plan's 
successful implementation. 

Direct aid to children, based on identification, protection and reintegration with their 
families, was another major area of activity; a third health target defined by the 
Government was the reinforcement of human and material resources and of transport facilities 
such as ambulances, and the improvement of the supply of medicines. The international 
community was continuing to play an extremely productive role in the implementation of the 
country's emergency plan, and he wished to pay tribute to the countries and organizations 
involved in that effort. 

Mr Jong -Koo AHN (Republic of Korea) welcomed the report by the Director -General and 
expressed his country's full support for WHO's efforts to provide emergency health and 
medical assistance to the affected countries in Africa. He endorsed the objective of giving 
priority to long -term health development and better emergency preparedness. In 1984 -1985, 
his country had contributed emergency relief funds totalling $ 500 000 and medical and other 
items amounting to over $ 2 million. In addition, a continuous donation campaign was being 
carried out by a number of nongovernmental organizations in the Republic of Korea. 

Mr SHU Guoqing (China) observed that although the effects of the drought had been 
somewhat attenuated in the 20 most affected countries, malnutrition and other factors had 
undermined the health of many populations and would continue to pose a problem for some time 
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to come. On the basis of resolution W1А38.29, WHO had undertaken a number of specific 
measures to provide emergency health assistance and his delegation hoped they would be 
actively supported by the countries concerned and applied to best advantage. 

The Chinese people and Government had given expression to their concern with the effects 
of the natural disasters in Africa and the health problems that arose therefrom by the 
donation of 20 thousand tonnes of food in 1984 and 1985; assistance totalling $ 1 million 
was to be furnished in 1986. China would also continue to provide agricultural implements, 
health care equipment and drugs and vaccines to the countries affected. Chinese citizens of 
all ages had made voluntary contributions, either individually or through hospitals, and 

those efforts would be continued as well. China sent out medical teams to assist Africans in 

disease prevention and control, and worked together with the staff of United Nations bodies 
in coordinating assistance plans. 

The courageous and industrious African peoples had freed themselves from colonialism and 
imperialism, and had demonstrated similar tenacity in the struggle against drought; he was 

convinced that they would ultimately triumph. 

Dr PADILLA (Venezuela) said the drought and famine afflicting Africa differed from most 
natural disasters in that they were perpetual, not incidental: WHO should therefore continue 
to apply strong measures to assist the affected countries. Because of the magnitude of the 
health threats to children due in particular to malnutrition and to diarrhoeal and 

communicable diseases, WHO should spearhead a world -wide crusade to channel the assistance 
provided from numerous sources to best advantage. The resources brought to bear on the 
problem so far were clearly inadequate and the assistance machinery must be strengthened to 

facilitate the acceleration of emergency relief operations and the delivery of the technical 
means for combating Africa's natural disasters and the health problems they engendered. 

Mr BOYER (United States of America) commended what he considered to be a frank and 

useful report which highlighted WHO's role in combating Africa's natural disasters and the 

lessons the Organization had learned in that endeavour. Governments would do well to give 
serious consideration to the ideas expressed in the document, especially those contained in 
paragraph 49 relating to the many aspects of national development that came into play in 

dealing with natural disasters and the need to link relief efforts with long -term development 
activities. 

In 1985, working in close cooperation with WHO, his Government had provided food aid, 
emergency relief assistance and medical relief to sub -Saharan Africa estimated to total some 

$ 1.3 billion including technical assistance, medical supplies and medical equipment, some 
delivered by emergency airlift. 

His delegation firmly believed that WHO should be more actively involved in emergency 
relief assistance and in the efforts of countries to develop disaster preparedness 
programmes. The United Nations Office for Emergency Operations in Africa (OEOn) had played 
an important coordinating role in 1985 by training national cadres in emergency relief 
operation and disaster preparedness: those efforts would be of inestimable service in future 
relief and recovery operations. 

Mr BOBAREVIC (Yugoslavia) said that despite emergency action by the affected countries 
themselves and assistance from many international organizations, including WHO, hunger, 
malnutrition, drinking -water shortages and infectious and other diseases remained problems 
which Africans had to face daily, and which could only be solved through long -term 
activities, including assistance in development efforts. It was to be hoped that the special 

session of the General Assembly on the critical economic situation in Africa would help to 
develop such activities. 

His delegation endorsed the report of the Director -General and the WHO policy statement 
on health issues in emergency situations. Although his Government supported all the steps 
the Organization was taking to alleviate the problems of African countries, he wished to 

re- emphasize that only a comprehensive solution at the economic and political levels would 
ultimately resolve the African crisis. 

Mr KWAN Sung Yon (Democratic People's Republic of Korea) said that, as was made clear in 

the Director -General's report, the grave crisis in many African countries resulting from the 

drought conditions, continued to cause great suffering, including malnutrition and disease. 
The fact that the infant mortality rate in those countries amounted to 100 -200 per thousand 
was just one example of their plight. Under such circumstances, it was obvious that WHO must 

continue to provide health assistance. 
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Mrs LUETTGEN DE LECHUGA (Cuba) expressed her country's profound solidarity with the 

countries of Africa and thanked the Director -General for the information he had provided. 
Cuba considered it a duty to help African countries in need of assistance, particulary in 

view of its historical and ethnic links with Africa, and it was indeed providing bilateral 
assistance to more than 30 countries. 

Any solution to the problems of drought and natural disaster would require large -scale 
international effort. More than 30 million people were threatened with death from famine, 
malnutrition and disease; the life expectancy in African countries was 42 -44 years, and one 
million children died of malaria every year. It was to be hoped that WHO would maintain its 

contributions and continue to help African countries to satisfy the health needs of their 
populations. 

Concluding the discussion, the CHAIRMAN said that the Secretariat had taken due note of 
the points raised. 

2. AMENDMENT OF THE STATUTE OF THE INTERNATIONAL AGENCY FOR RESEARCH ON CANCER: Item 2 of 

the Supplementary Agenda (Document А39/35). 

Before introducing the item itself, Mr VIGNES (Legal Counsel) took the opportunity of 
informing countries which were not Participating States of the International Agency for 
Research on Cancer that Finland had been admitted as the thirteenth Participating State and 
that Dr Lorenzo Tomatis had been re- elected Director for a further term of five years. 

The amendment to Article VI of the Agency's Statute was reproduced in document А39/35, 
paragraph 4. It would allow the number of specialists on the Scientific Council to be 

increased from 12 to a maximum of 15, in view of the growing number of Participating States 
and in order to allow specialists in new areas of cancer research to be included in the 
Council. In accordance with Article X of the Statute any amendment must be accepted by the 
Health Assembly. A draft resolution expressing such acceptance was contained in paragraph 4 

of the document before the Committee. 

The CHAIRMAN said that, if there were no objection, he• would take it that the Committee 
wished to approve the draft resolution contained in document А39/35, paragraph 4. 

The draft resolution was approved. 

3. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 39 of the Agenda (resumed) 

General matters: Item 39.1 of the Agenda 

Dr PASTORS (International Physicians for the Prevention of Nuclear War), speaking at the 

invitation of the CHAIRMAN recalled that he had addressed the Health Assembly one year 
before, shortly after IPPNW had been admitted into official relations with WHO as a 
nongovernmental organization. IPPNW had declared itself ready to work closely with WHO and 
had endorsed in the strongest terms the conclusion of the Thirty -sixth World Health Assembly 
that nuclear weapons constituted the greatest immediate threat to the health and welfare of 
mankind. 

The past year had been a momentous one for IPPNW. On 10 October 1985, the 

Director -General of WHO had invited its co- Presidents to discuss with the WHO Management 
Group the follow -up to resolution WHA36.28 on the role of physicians and other health workers 
in the preservation and promotion of peace as the most significant factor for the attainment 
of health for all. While those talks were in progress, it had been announced that IPPNW had 
been awarded the 1985 Nobel Peace Prize for its work to educate physicians and the general 
public about the dire medical effects of nuclear war. The prize would act as a further 
incentive to the organization's 150 thousand members in 41 countries to continue influencing 
the leaders of nuclear weapons states to cooperate on what was a vital issue. 

During the talks he had referred to, IPPNW and WHO had agreed in principle on various 
areas of cooperation. Inter alia IPPNW had undertaken to prepare by 30 September 1986 a 
report on medical school curricula on nuclear war and its effects on health and health 
services, which would probably be finished ahead of schedule. It would be reviewed by the 
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WHO Management Group, in connection with the preparation of a report to the Fortieth World 
Health Assembly. IPPNW had secured wide dissemination of the 1984 WHO report on the effects 
of nuclear war on health and health services. It would also distribute the second report on 
the effects of nuclear war which was due to be submitted to the next World Health Assembly. 
Many of the issues discussed by the Management Group were summarized in document А39/25, 
which stated, inter alia that the long -term effects of a nuclear war might far exceed the 
acute effects. 

At IPPNW's Sixth Congress, to be held in Cologne later in the present month more than a 
thousand physicians would address a message to President Reagan and General Secretary 
Gorbachev, calling upon them to go beyond rhetoric and take action to protect the health of 
the world's children. The amount currently spent on arms in half a day would enable all of 
the children in the world to be immunized against the most common diseases. The United 
States space shuttle disaster and the recent nuclear accident in the USSR underlined the 

fragility of mankind's control over its scientific and technological achievements. While his 
organization took no stand on the issue of nuclear power generation, the accident in the USSR 
had revealed the fallibility of human technology and gave a fearsome reminder of the 
potential lurking in the world's nuclear arsenals. The need for a deterrent could not 
justify the current degree of overkill. According to United Nations figures, 40 thousand 
children died every day from preventable or curable diseases, while the world spent 2 billion 
dollars per day on armaments. IPPNW articles on the disparity between health and military 
expenditure had been published in various medical journals. 

The fission of the atom had fused the fate of the peoples of the world. His 

organization would continue to urge humanity away from the brink of nuclear war and to work 
for the health of all. The WHO Management Group had been invited to the coming IPPNW 
Congress, and his organization would continue to disseminate WHO research findings as widely 
as possible. 

The meeting rose at 16h40. 


