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NINTH MEETING 

Wednesday, 14 May 1986, at 14h30 

Chairman: Dr W. KOINANGE (Kenya) 

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

General matters: Item 39.1 of the Agenda (Documents А39/25 and Corr.1) 

Professor MENCHACHA (Cuba), introducing the draft resolution submitted at the previous 
meeting, explained that the Ministers of Health of the non- aligned countries, at their tenth 
meeting, had adopted a resolution stressing the importance of peace as a vital factor in the 
achievement of health for all, and requesting a group of coordinators to prepare a draft 
resolution on the subject for consideration by the Health Assembly, the text of which was now 
before the Committee. Despite the efforts of certain delegations to prevent any discussion 
on a topic of vital importance for the health of peoples, for the Organization, and for the 
international community as a whole, the Committee had asserted its right to consider it. 

He drew the attention of the Committee to paragraph 7.1 of document А39/25, which stated 
that the General Assembly of the United Nations in resolution 40/3, had solemnly proclaimed 
1986 to be the International Year of Peace and had called on all peoples to join with the 
United Nations in resolute efforts to safeguard peace and the future of humanity. 
Paragraph 7.2 of the document explained that, in resolution 40/10, the General Assembly had 
invited organs and bodies of the United Nations and intergovernmental organizations to 
commemorate the International Year of Peace in the most appropriate form, highlighting, 
inter -alia, the role of the United Nations in the promotion and maintenance of international 
peace and security. In addition, the resolution also emphasized the importance of continuing 
the coordination and cooperation established among United Nations programmes and activities 
related to the promotion of the International Year of Peace. Furthermore, as stated in 
paragraph 7.3, the United Nations General Assembly had adopted a number of resolutions on 
issues related to the armaments race, disarmament and nuclear war and, in resolution 40/155, 
had approved the recommendations of the Preparatory Committee with regard to convening the 
International Conference on the Relationship between Disarmament and Development in 1986, and 
had requested the organizations of the United Nations system to contribute fully to the 
preparatory work of that Conference. 

The Constitution of the World Health Organization set forth certain principles 
concerning the well -being of mankind and harmonious relations among peoples. Thus the 
preamble stated that health was a state of complete physical, mental and social well -being 
and not merely the absence of disease or infirmity; that the enjoyment of the highest 
attainable standard of health was one of the fundamental rights of every human being without 
distinction of race, religion, political belief, economic or social condition; and that the 
health of all peoples was fundamental to the attainment of peace and security and was 
dependent upon the fullest co- operation of individuals and States. 

Article 1 of the Constitution stated that the objective of the Organization was the 
attainment by all peoples of the highest possible level of health. The functions of the 
Organization included, under Article 2 (b), that of establishing and maintaining effective 
collaboration with the United Nations and specialized agencies, under Article 2 (1), of 
fostering the ability to live harmoniously in a changing total environment, and, under 
Article 2 (v), of taking all necessary action to attain the objective of the Organization. 

All those provisions indicated the need to defend peace as an essential prerequisite to 
the maintenance of universal health, and the responsibility of WHO in that respect. Earlier 
World Health Assemblies had considered and approved various resolutions, including 
resolutions WНА13.56, WНА13.67, WHA15.51, WHА17.45, WHA20.54, WНА23.53, WHA32.24, WHА32.30, 
WHА33.24, WHA34.38 and WНА36.28, on the role of physicians in the maintenance of peace. The 
Declaration of Alma -Ata affirmed that a genuine policy of peace, international détente and 
disarmament should release additional resources required, among other things, for the 
achievement of health for all by the year 2000. 

Article VII of the agreement between the United Nations aid WHO stated that WHO agreed 
to cooperate with the Security Council in furnishing such information and rendering such 
assistance for the maintenance or restoration of international peace and security as the 
Council might request. 
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WHO had supported the plan on priority health needs of Central America and Panama, whose 

slogan was "Health as a bridge for peace ". In a recent report on the conditions of the 

children of the world, the Executive Director of UNICEF had included a chapter on El Salvador 

and peace in favour of children, in which it was stated that during the so- called days of 

peace secured through the mediation of the Catholic Church, the country had confronted the 

common enemy of disease, which was costing the lives of 20 000 children annually and 

incapacitating many more. The complete immunization of nearly two -thirds of the child 

population was an achievement of peace work. He had been impressed by hearing many heads of 

delegation urge the need for a world climate of peace and for the peaceful settlement of all 

disputes, reflecting the universal aspiration of all peoples. 

The draft resolution before the Committee merely reflected what had been confirmed and 

enshrined in the various documents to which he had referred. The intention of the sponsors 

was to avoid any sterile confrontation that could delay the Committee's work, and in that 

spirit they had been willing to make some amendments to the original version with a view to 

achieving agreement on a resolution on the totally unobjectionable subject of advocating 

peace so that countries could dedicate all their efforts and economic and other resources to 

health and development. Peace was not possible without development nor development without 

peace. 
The countries of the Non -Aligned Movement which had decided to submit a draft resolution 

on the subject to the Health Assembly, and those that had subsequently expressed their wish 

to co- sponsor it, could never have imagined that it would be necessary to explain the 

importance of peace for safeguarding health. They sincerely hoped that all countries could 

agree on a subject that was so significant, essential and straightforward. 

Hе requested a roll -call vote on the draft resolution, in accordance with Rule 74 of the 

Rules of Procedure. 

Mr LUPTON (United Kingdom of Great Britain and Northern Ireland), speaking on a point of 

order, called for a vote on the receivability of the draft resolution. Despite the remarks 

made by the delegate of Cuba, his delegation could not regard its subject matter as falling 

within WHO's competence. That applied particularly to operative paragraph 1, sub -paragraph 

(2). The United Kingdom had repeatedly made clear its opposition to the politicization of 
the Health Assembly, which should concentrate on its responsibilities in the health field. 

Professor MENCHACA (Cuba), speaking on a point of order, said that the United Kingdom 

delegate's request was out of order, since a similar request by the United States delegation 

at the previous meeting had already been voted upon and rejected. 

Mr VIGNES (Legal Counsel) said that what the Committee had voted upon at the previous 

meeting had been the appeal by the delegate of Cuba against the Chairman's decision to give 

immediate consideration to the United States delegation's proposal that the draft resolution 

should not be considered; that appeal had been upheld by the Committee. 

As he understood it, the proposal just made by the delegate of the United Kingdom 
differed from that of the United States. The question was no longer one of considering or 

not considering the draft resolution but of declaring it not receivable since it was 

unrelated to any agenda item. 

Professor MENCHACA (Cuba), speaking on a point of order, said that he must once again 

disagree with the opinion of the Legal Counsel. What he had understood the United States 
delegate to say at the previous meeting was that the draft resolution was not receivable and 

that it would be out of order to discuss it. 

The United Kingdom delegate's request, as he had heard it in the Spanish interpretation, 

had not been correctly stated by the Legal Counsel. He had heard no suggestion in it that 

the draft resolution was not related to any agenda item. 

Mr VIGNES (Legal Counsel) said that he entirely agreed with the delegation of Cuba. 
What he himself had said was that he understood the delegate of the United Kingdom to say 
that the draft resolution as submitted was not receivable. From the context, he understood 
that the ground invoked for unreceivability was that it was unrelated to any agenda item. He 

suggested that the Chairman should ask the delegate of the United Kingdom on what legal 
ground he had based his proposal, in order to confirm or contradict what he had just said. 

Mr LUPTON (United Kingdom of Great Britain and Northern Ireland) explained that he had 

drawn specific attention to operative paragraph 1, sub -paragraph (2), which was typical of 

what his delegation considered to be outside the competence of WHO and therefore not a matter 
for discussion by the Committee. 
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Professor MENCHACA (Cuba), speaking on a point of order, requested the Legal Counsel to 
give careful thought to what had just been said and to what the United States representative 
had said at the previous meeting as to the inadmissibility of the draft resolution, which 
did, in fact, fall logically under item 39.1 of the agenda, as the Committee had agreed that 
morning. 

The CHAIRMAN requested the delegate of the United States to repeat what he had said at 
the morning meeting. 

Professor MENCHACA (Cuba), speaking on a point of order, said that he greatly regretted 
extending the discussion, but it was a matter of principle to defend peace as an instrument 
of health. It might appear to be a personal matter, but he was speaking on behalf of many 
people. What he was referring to was precisely what had been said that morning, and not a 

version that any delegate might now give of what might have been said. Summary records of 
the meeting existed and reference could be made to them; if he was mistaken he would be the 
first to admit it publicly, and apologize. He appealed to delegates to respect the result of 
the vote that had been taken that morning; it was shameful for the Committee to be 

discussing the propriety or otherwise of considering the importance of peace to health. 

Mr VIGNES (Legal Counsel) said that he had listened to the English statements in the 
original and to the Spanish in the interpretation and there might have been some shades of 

meaning that had escaped him, but if he had correctly understood the situation, that morning 
the Committee had voted on the Chairman's decision. The Committee now had before it the 
proposal of the United Kingdom, which challenged the Health Assembly's competence to discuss 
paragraph 1, sub -paragraph (2) of the draft resolution. The applicable rule was Rule 65 of 

the Rules of Procedure that any motion calling for a decision on the competence of the Health 
Assembly to adopt a proposal submitted to it should be put to the vote before a vote was 
taken on the proposal in question. 

Professor MENCHACA (Cuba) said that the vote taken that morning had concerned a decision 
by the Chairman with respect to a point of order that had been raised, and that motion had 
been rejected. At no time had the delegate of the United Kingdom said what the Legal Counsel 
had now indicated. What the United Kingdom delegate had, in fact, said was that the draft 
resolution, in his view, was not receivable, and had based that view on a particular passage 
in the draft resolution. He had opposed the consideration of the draft resolution as a whole 
and had not merely requested the removal of the sub -paragraph in question. 

The DIRECTOR- GENERAL said he was deeply concerned by the nature of the debate that was 
taking place in the Committee. No delegation, to his knowledge, had ever disputed the 

desirability of achieving world peace since there was no health without peace. He believed 
that such largely procedural debates should be replaced by concerted efforts on the part of 

delegations to find acceptable ways of expressing support for the International Year of 
Peace. He recommended an attentive reading of resolution WHA32.24 as an example of what the 
spirit of cooperation and good will could produce. 

Professor MENCHACHA (Cuba) said that he fully endorsed the Director -General's comments 
as to the need to try and avoid the kind of discussion that was now taking place, and that 
was what the co- sponsors of the draft resolution had tried to do. He was particularly 
gratified that the Director -General had cited a resolution relating to the role of physicians 
in preserving peace. The matter was such a simple and straightforward one for the 

co- sponsors of the draft resolution that they were liable to forget that there were some who 
were opposed to peace aid for whom war meant business. 

Mr TAWFIQ (Kuwait) said that, at its eight meeting, the Committee had already taken a 

decision on the matter and he saw no need for debate on the subject to be continued. 

Mr HAMMOND (Canada) proposed that, under Rule 63 of the Rules of Procedure, the debate 
should be closed, with a view to a subsequent vote on the United Kingdom proposal and on the 

draft resolution itself. 

Professor MENCHACHA (Cuba) said that he seconded that motion and reiterated his request 

that the draft resolution should be put to the vote so as to avoid continuing a discussion 
that was liable to become increasingly acrimonious. 
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Mr LUPTON (United Kingdom of Great Britain and Northern Ireland), replying to a question 
by the Chairman, said that he could not withdraw his call for a vote on the Committee's 

competence to consider the draft resolution. 

Mr SOKOLOV (Union of Soviet Socialist Republics) said that his delegation was extremely 

surprised that a procedural question was again being discussed that had been settled at the 

Committee's eight meeting - for the United Kingdom's proposal was identical to that put 

forward by the States at that meeting. He therefore drew attention to Rule 70 of the Rules 

of Procedure, which stipulated that a proposal that had been adopted or rejected could not be 
reconsidered at the same session. For that reason, he urged that debate on procedural 

matters be concluded and that consideration of the draft resolution and on the substantive 

issue begin immediately. 

Mr BOYER (United States of America) pointed out that there was a fundamental difference 

between his delegation's earlier proposal and that now advanced by the United Kingdom; the 

former had been simply that no vote should be taken, while the latter was for the subject to 

be ruled irrelevant to the Committee's work. He further proposed, in accordance with Rule 62 

of the Rules of Procedure, that debate on the subject be adjourned. 

The SECRETARY read out Rules 62 and 64 of the Rules of Procedure and explained that, 

under Rule 64, a motion for adjournment took precedence over a motion for closure. 

Mr VIGNES (Legal Counsel), replying to a question by the delegate of the Soviet Union, 
said it was clear that the Committee must now take a decision on the motion for adjournment; 
if that motion was defeated, the Committee would then vote on the motion for closure, and 
only afterwards could it take a decision on the substantive issue. 

The CHAIRMAN called for a vote on the United States motion to adjourn the debate. 

The motion was defeated by 40 votes to 18, with 30 abstentions. 

The CHAIRMAN called for a vote on the Canadian motion to close the debate. 

The motion was carried by 92 votes to none, with 5 abstentions. 

The CHAIRMAN called for a vote on the draft resolution contained in document 
А39 /B /Сопf. Paper No.9 Rev.l. 

Mr MOSS (United Kingdom of Great Britain and Northern Ireland), speaking on a point of 
order, said that, as he had understood the Canadian motion, the debate was to be closed in 

order to allow discussion of the United Kingdom motion on the receivability of the draft 
resolution. 

Professor MENCHACA (Cuba), speaking on a point of order, said that the Committee had 
begun discussion of the draft resolution and a roll call vote had been requested. The 
Committee had now voted to close the debate, and should proceed directly to a vote on that 
resolution. 

Professor ISAKOV (Union of Soviet Socialist Republics), said that, at the previous 
meeting, the Committee had accepted the receivability of the draft resolution and, under Rule 
70 of the Rules of Procedure, the issue could not be taken up again. He called for an 
immediate vote on the draft resolution. 

A vote was taken by roll call, the names of the Member States being called in the French 
alphabetical order, starting with San Marino, the letter S having been determined by lot. 

The result of the vote was as follows: 

In favour: Afghanistan, Algeria, Angola, Argentina, Bahrain, Bangladesh, Bulgaria, 
Burkina Faso, Burundi, China, Columbia, Cuba, Czechoslovakia, Democratic People's Republic of 
Korea, Egypt, Ethiopia, German Democratic Republic, Guinea Bissau, Guyana, Hungary, India, 
Indonesia, Iran (Islamic Republic of), Iraq, Kuwait, Lebanon, Liberia, Mali, Malta, 
Mauritania, Mongolia, Mozambique, Nicaragua, Niger, Pakistan, Peru, Poland, Qatar, Saudi 
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Arabia, Senegal, Seychelles, Somalia, Sri Lanka, Sudan, Syrian Arab Republic, Tunisia, Union 
of Soviet Socialist Republics, United Arab Emirates, United Republic of Tanzania, Viet Nam, 
Yemen, Yugoslavia, Zambia, Zimbabwe. 

Against: France, Germany, Federal Republic of, Italy, United Kingdom of Great Britain 
and Northern Ireland, United States of America. 

Abstaining: Australia, Austria, Belgium, Botswana, Burma, Cameroon, Canada, Chile, Cook 
Islands, Denmark, Finland, Gambia, Ghana, Greece, Iceland, Ireland, Japan, Jordan, Kenya, 
Lesotho, Luxembourg, Madagascar, Malawi, Mexico, Monaco, Morocco, Nepal, Netherlands, New 
Zealand, Nigeria, Norway, Oman, Portugal, Republic of Korea, Spain, Suriname, Sweden, 
Switzerland, Thailand, Turkey, Venezuela, Zaire. 

Absent: Albania, Antigua and Barbuda, Bahamas, Benin, Bhutan, Bolivia, Brazil, Brunei 
Darussalam, Cape Verde, Central African Republic, Chad, Comoros, Congo, Costa Rica, Côte 
d'Ivoire, Cyprus, Democratic Kampuchea, Democratic Yemen, Djibouti, Dominican Republic, 
Ecuador, El Salvador, Equatorial Guinea, Fiji, Gabon, Grenada, Guatemala, Guinea, Haiti, 
Honduras, Israel, Jamaica, Lao People's Democratic Republic, Libyan Arab Jamahiriya, 
Kiribati, Malaysia, Maldives, Mauritius, Panama, Papua New Guinea, Paraguay, Philippines, 
Romania, Rwanda, Samoa, San Marino, Sao Tome and Principe, Sierra Leone, Singapore, Solomon 
Islands, Swaziland, Togo, Tonga, Trinidad and Tobago, Uganda, Uruguay, Vanuatu. 

The draft resolution was therefore approved by 54 votes to 5, with 42 abstentions. 

Mr BOYER (United States of America), speaking in explanation of vote, said that his 
delegation had repeated throughout the Health Assembly that the introduction of issues 
irrelevant to health detracted from the work of WHO. That point had been amply proven by the 
wasting of three hours in procedural debate. His delegation and others had tried to protect 
the future of the Organization, but if some delegations wished to turn WHO into a circus, 
that was their privilege. The delegations of Cuba and the USSR had given a clear 
demonstration of what they would do with WHO if it lay within their power. 

Professor MENCHACA (Cuba), speaking in exercise of the right of reply, objected to the 
use of the word "circus" at a time when democracy had prevailed in the discussion of an 
important subject. In order to avoid a lengthy debate, his delegation had made concessions 
and kept its statements to a minimum. He therefore categorically rejected the remarks of the 
United States delegate. WHO's fundamental purpose was to improve the health of all peoples, 
and peace was an indispensable prerequisite for health. 

Mr MOSS (United Kingdom of Great Britain and Northern Ireland), speaking in explanation 
of vote, said that his delegation had repeatedly spoken out against the politicization of the 
World Health Assembly, which should concentrate on its proper and real responsibilities in 

the field of health. For that reason, his delegation had voted against the draft resolution. 

Dr HILGER (Federal Republic of Germany), speaking in explanation of vote, said that his 
delgation had voted against the resolution because it considered that the Health Assembly was 
not an appropriate forum for discussion of the matter. Unfortunately, there had been no 
opportunity of expressing that view by voting on the receivability of the draft resolution. 

Miss AVELINE (France), speaking in explanation of vote, said that her delegation had 
voted against the resolution not because it was opposed to peace but because it considered 
that disarmament did not fall within the mandate of the Health Assembly, which had a number 
of other serious matters before it, and was more appropriately discussed in other forums. 

Professor ISAKOV (Union of Soviet Socialist Republics), exercising his right of reply, 
expressed surprise at the statement made by the United States delegate, particularly in 

relation to the vote and the discussion of the resolution just approved. Most delegates 
would no doubt agree that the International Year of Peace, proclaimed by the United Nations, 
warranted discussion for even longer than three hours. For various reasons, however, a great 
deal of time had been spent on fruitless discussion. The resolution was, in fact, nothing 
other than the Organization's response to the appeal made by the United Nations to make a 
contribution to the International Year of Peace. Peace and health were indivisible; that was 
all that had been stated in the resolution. Juggling with terms such as politicization or 
depoliticization brought no honour to those using the words for their own mercenary purposes. 
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Mr FORMICA (Italy), speaking in explanation of vote, said that his delegation had voted 
against the draft resolution because it considered that the Health Assembly was not the most 
appropriate forum in which to discuss disarmament. It would have made its opposition clearer 
had it been able to vote on the receivability of the draft resolution, and regretted that the 

Director -General's suggestion had not been taken into consideration. 

Mr TEYEB (Mauritania), referring to the draft resolution on health and medical 
assistance to the Islamic Republics of Mauritania and Somalia in connection with the current 
cholera epidemic and to discussion on the matter at the previous meeting, expressed his 

thanks to the Director -General and the Regional Director for Africa for their constructive 
proposals. His country supported the maintenance of solidarity among the African group at 
all times and would not wish to cause controversy. African solidarity would continue despite 
divisive manoeuvres. The previous meeting had shown that the African countries had acted in 

a spirit of solidarity and did not have recourse to procedural motions but asked for 

brotherly dialogue. His delegation had therefore suggested to the co- sponsor that the draft 
resolution should be withdrawn. 

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 drew attention to the following draft resolution sponsored by the 
delegations of Botswana, India, Nigeria, Tunisia, Uganda, United Republic of Tanzania, 
Yugoslavia, Zambia and Zimbabwe: 

The Thirty -ninth World Health Assembly, 
Considering that the front -line States continue to suffer from the consequences of 

military, political and economic destabilization by South Africa which hamper their, 
economic and social development; 

Considering that the front -line States have to accept enormous sacrifices to 

rehabilitate and develop their health infrastructure which has suffered as a result of 
destabilization by South Africa; 

Considering also resolutions AFR /RC31 /R12 and AFR /RC32 /R9 of the Regional Committee 
for Africa, which call for a special programme of health cooperation with the People's 
Republic of Angola; 

Bearing in mind that the consequences of these destabilization activities still 
force the countries concerned to divert large amounts of financial and technical 
resources from their national health programmes to defence and reconstruction: 

1. THANKS the Director -General for his report;1 

2 RESOLVES that WHO shall: 
(1) continue to take appropriate and timely measures to help the front -line States, and 
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 technical cooperation in the health field, for the rehabilitation of 
their damaged health infrastructures; 

3. CALLS UPON the Member States according to their capabilities to continue to provide 
adequate health assistance to liberation movements recognized by the Organization of African 
Unity and to the front -line States (Angola, Botswana, Mozambique, United Republic of 

Tanzania, Zambia and Zimbabwe) and Lesotho and Swaziland. 

4. REQUESTS the Director -General: 
(1) to intensify humanitarian assistance to National Liberation movements recognized by 
the Organization of African Unity; 
(2) to make use, when necessary, of funds from the Director -General's Development 
Programme to assist the countries concerned to overcome the problems arising both from 
the presence of the Namibian and South African refugees and displaced persons and from 
destabilization activities, as well as for the rehabilitation of their damaged health 
infrastructure. 

1 Document А39/28. 
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(3) to report to the Fortieth World Health Assembly on the progress made in the 
implementation of this resolution. 

Dr MONEКOSSO (Regional Director for Africa), introducing the item, said that the report 
before the Committee, submitted in pursuance of resolution WHA38.28, described the 
continuation of the Organization's action in relation to assistance in health matters to 

front -line States, Lesotho and Swaziland, and to Namibia and national liberation movements in 

South Africa. Headquarters, the Regional Office for Africa and WHO representatives in the 

countries concerned had continued to collaborate closely with the countries and with 
international agencies, including the Organization of African Unity, to provide health care 
services required by the refugees and transitory population, particularly in relation to 

areas such as strengthening existing health infrastructure, logistics support, training 
activities for health personnel and collaboration with health authorities in epidemiological 
assessments of the health situation. The Organization had also continued to collaborate with 
the United Nations High Commissioner for Refugees. The sub -regional office in Harare had 
assumed responsibility for reinforcing collaborative efforts. 

Mr CHITAMBALA (Zambia) said that Zambia and other front -line States greatly appreciated 
the assistance that WHO was providing in the health field both to those States and to the 
liberation movements. The volatile situation in southern Africa, was essentially the 
consequence of the illegal occupation of Namibia by South Africa and the policy of 
apartheid. The efforts of the front -line States to attain the goal of health for all by the 
year 2000 were being frustrated by unwarranted invasions by the racist South African regime, 
which led not only to the loss of innocent lives but also to the destruction of vital 
infrastructure, such as roads, schools and health facilities. The racist regime was denying 
over 23 million black people their human rights and its health policy was promoting 
inequality of health care between races. His delegation called upon WHO to continue to 
assist the front -line states and liberation movements in the field of health. The draft 
resolution currently before the Committee was not controversial and he called on all Member 
States to support it. 

Mr TOMO (Mozambique) said that in 1985 Mozambique like other front -line States - on the 
border between liberty and oppression, equality and apartheid - had suffered from continuing 
and increasing destabilization by armed bandits, whose main source of financial and logistic 
support was South Africa. On several occasions the Government of Mozambique and the 
front -line States had provided ample information to the international community on the 

insecurity prevailing in southern Africa and particularly in Mozambique and Angola. South 
Africa was still unable to ensure that the agreement it had made with Mozambique in the 

presence of the international community was respected. The capture in 1985 by the armed 
forces of Mozambique of a military base belonging to a group of armed bandits confirmed the 

lack of will on the part of South Africa to implement the agreement between the two parties. 
In 1985 alone armed bandits had pillaged some 190 medical and maternity centres in 

Mozambique, removing drugs, medical and surgical equipment, ambulances and other vehicles, 
without regard for those who were ill, women in childbirth or health workers. Health teams 
were unable to move about the country, patients could not be evacuated, and it was impossible 
to organize health promotion and prevention activities among the population. His delegation 
expressed its gratitude to WHO and to the international community in general for the support 
accorded to Mozambique to help it to deal with the resulting difficult situation and 
requested the continuation of health support in its different forms, including the provision 
of drugs, transport and equipment and material needed to re -equip damaged health centres. 
His delegation wished to be added to the list of co- sponsors of the draft resolution. 

Dr VAN WEST -CHARLES (Guyana) said that although Guyana was situated on the mainland of 
South America it had always identified with the struggle for the liberation of the peoples of 

Africa, and particularly of the South African people. It was well known that the action 
taken by the racist South African regime had wreaked havoc on the economies of the front -line 
States. His country believed in the political and economic freedom of peoples, and 
especially those of South Africa and Namibia. The draft resolution effectively made the 
point that scarce financial resources, formerly used to support continued development, were 

being diverted to rehabilitation as a result of the absence of peace on the African 
continent. His delegation wished to be added to the list of co- sponsors of the draft 
resolution. 
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Mrs AMATHILA (Namibia) expressed her appreciation to Member States for their assistance 
to the liberation movements of southern Africa and the front -line States, and also to the 

front -line States themselves for their solid and unflinching support for the total liberation 
of southern Africa. 

The racist South African regime had declared a war of military, political and economic 
destabilization on the front -line States, was fostering civil war and the destruction of the 

economic infrastructure, and actively supporting agents in their efforts to overthrow the 
Governments of the front -line States. Nonetheless those States remained firmly committed to 

the independence of Namibia and to the total dismantling of apartheid. They continued to 

shelter Namibian and South African refugees and share their meagre health and economic 
resources in assisting them. There were 80 000 Namibian refugees in the front -line States, 

70 000 in Angola and others in Zambia and Botswana. The health situation of those refugees 

was satisfactory thanks to the assistance provided by Member States bilaterally and through 

WHO. That assistance had been used to train 10 doctors, two dentists, two pharmacists and 
over 200 medical assistants, open a nursing school offering a two -year training course at 
which 60 students were currently enrolled, and establish a rehabilitation centre for disabled 
Namibians. 

The health situation in Namibia was appalling. The Namibian people were suffering 
untold atrocities at the hands of the racist South African army, which was training special 
murder squads to torture, mutilate and murder innocent Namibians. Those atrocities were not 
reported because there was a total news blackout on events in Namibia and no foreign 
correspondents were allowed into the country, which was militarized to the extent that there 
was one solder to seven Namibians. A dusk -to -dawn curfew had been imposed in the northern 
part of the country and many people disappeared during the curfew period. Under such 

conditions, was it possible to talk of health services or of health for all by the year 2000? 
The large, so- called native hospital in Windhoek was well equipped, basically for 

curative purposes. Since Namibians provided cheap labour to the settlers they required 
health care in order to enable them to continue working in the mines or in settlers' houses. 
However, patients suffering from chronic disease were sent back to the homelands to be cared 
for by relatives. The hospital included a maternity clinic, the main purpose of which was to 

provide family planning services in order to reduce and control population growth in 

Namibia. Some 53 000 young women were being prescribed depo- provera, a birth control drug 
which had been banned by many Member States. Could such a maternity hospital really be 
trusted? 

Of the Namibian population, 80% lived in rural areas, 50% of them in the northern part 
of the country, which had been declared a war zone. There were no health services in those 

areas and no child immunization programmes. The fact that access to hospital services was 
not possible during the curfew had obvious adverse implications for health emergencies 
occurring at night, especially among children. Infant mortality among the black population 
was very high, certainly considerably higher than the official figure of 165 per 1000 live 

births. Also without health protection were the workers in the uranium mines, who lived 
close to the mines and were, moreover, exposed to the problems caused by unsatisfactory 
disposal of radioactive waste. 

The liberation movements were engaged in a struggle that would end only when United 
Nations Security Council resolution 435 (1978) had been fully implemented and Namibian 
independence attained. The country could not be developed, its people educated and its 

problems solved without peace. Efforts were, however, being made in the refugee camps, where 
programmes had been set up and infant mortality reduced to 40 per 1000 live births. Namibia 
had suffered cruelly during the past 100 years of colonial rule and would fight to save its 
children from having to suffer the same atrocities. She appealed to all Member States to 

assist the liberation movements in southern Africa. 

Mr SENE (Senegal) said he had read the Director -General's report with considerable 
interest. The assistance that had been provided was to be welcomed in view of the sacrifices 
that the front -line States were having to make to counter the savage attacks made on them by 
South Africa and its attempts to destablize them. He noted with satisfaction that the funds 
allocated to those states from the WHO regular budget fully reflected the priorities of the 
development plans of each of them based on the primary health care approach and expressed 
appreciation of the close collaboration that WHO headquarters, the Regional Office for Africa 
and WHO representatives in the field had established with the countries concerned, other 
organizations in the United Nations system, the International Committee of the Red Cross and 
other non -governmental organizations assisting Namibian and South African refugees and 

displaced persons. The training of health personnel for the national liberation movements 
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was a very important task and he was pleased to hear how much had been done in that respect. 
He warmly supported the appeal for support made to Member States by the delegate of Namibia 
who had described the difficult health situation in her country. 

A related issue that warranted attention since it posed a serious threat to health and 
security throughout the African Region, was the fact that the South African Government thanks 
to the collaboration of a number of powers, had achieved nuclear capability. In that 

context, it should be noted that, as stated in the Declaration of Alma -Ata and United Nations 
General Assembly resolution 34/58, peace and security were fundamental conditions for the 

maintenance and improvement of the health of all peoples. That, incidentally, was why his 
delegation had voted for the resolution providing for a contribution by WHO, to the 

International Year of Peace. Furthermore, the Organization of African Unity had expressed 
its wish to make the African continent a nuclear -free zone. 

He fully supported the draft resolution. 

Mr Joun Yung SUN (Republic of Korea), welcoming the report, said that his Government's 

consistent stand against any form of racial discrimination and apartheid was well -known. It 

therefore fully supported WHO's various activities aimed at provding health assistance to 

states in southern Africa. In addition, continuing efforts on the part of Member States to 
give such assistance to that region should be encouraged. He strongly supported the draft 
resolution. 

Mrs LUETTGEN DE LECHUGA (Cuba) commended the health support provided by WHO to the 

front -line States and the liberation movements in their efforts to achieve health for all. 

The existence of apartheid was a shameful blot on mankind. The countries under attack by the 

South African régime were experiencing great difficulties in the field of socioeconomic 
development and health. The support of the international community was necessary to enable 
the peoples of southern Africa to achieve self -determination and independence from apartheid, 
racism and colonialism, which were the enemies of health. It was a well -known fact that 

there had been some 1500 deaths in the past 18 months of the popular uprising against 
apartheid in South Africa. She endorsed WHO's activities aimed at improving health services 
and the health situation in the countries concerned and supported the draft resolution. 

Mr ASWAN (United Republic of Tanzania), commending the Director -General on his report, 
said that the peoples of the front -line States, Namibia, Lesotho and Swaziland continued to 

suffer from the barbarous aggression of the South African- régime, the far -reaching impact of 

which was seriously affecting their likelihood of achieving health for all by the year 2000. 
He greatly appreciated the assistance WHO had provided to alleviate the health problems 
caused in the affected countries aid to the liberation movements by South African 
aggression. One of the root causes of that aggression was the encouragement and support 
given to the South African régime by a number of powerful countries with economic interests 
in South Africa. Such encouragement and support ran counter to the philosophy of health for 

all by the year 2000 and he appealed to such states to cease their collaboration with South 
Africa and so make a significant contribution to health for all. 

He appealed to the Committee to approve the draft resolution unanimously. 

Mrs WOLF (German Democractic Republic) welcomed the measures taken by the 
Director -General in pursuance of resolution WHA38.28, which had ensured that the peoples most 
affected by South Africa's aggressive destabilization policy received WHO assistance. Those 
peoples had her country's heartfelt sympathy in their struggle for independence and social 
progress. Active solidarity with such peoples would continue to be a major part of the 

German Democratic Republic's foreign policy in coming years. She was therefore in favour of 
the continuation of the Organization's health programmes in southern Africa and supported the 
draft resolution. 

Mr Kwon Sung YON (Democratic People's Republic of Korea) said that he also fully 
supported the draft resolution. 

Miss TOUATI (Algeria) welcomed the Director -General's report and commended his efforts 
to implement the successive Health Assembly resolutions on the liberation struggle in 
southern Africa. The Algerian delegation fully supported the draft resolution and wished to 

be numbered among its co- sponsors. 
Apartheid continued to combine the violence inevitable when power over a majority rested 

in the hands of a group claiming racial superiority which defied international disapproval of 
its denial of the right of self -determination to the peoples of South Africa and Namibia and 
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the right of the countries of the region to live in peace and security. Apartheid, a racist 
doctrine raised to the status of a state institution, was a total violation of the Universal 
Declaration of Human Rights. The so- called reforms announced from time to time served merely 
as pretexts to avoid abolishing the system and demonstrated the régime's inability to achieve 
true reform. 

By its actions, it had demonstrated its scorn for the legitimate claims of the oppressed 
people of South Africa. 

Algeria had already condemned and would continue to condemn the racist practices of the 
Pretoria régime; it fully endorsed the proposal of the Non- Aligned States that a special 
session of the United Nation General Assembly should be convened in 1986 to mark the 20th 
anniversary of the ending of South Africa's mandate over Namibia. 

Dr JADAMBA (Mongolia) said that in recent years a number of African countries had been 
affected by the world economic crisis, militarism, apartheid and an enormous burden of debt. 
As a result they lacked the resources to protect the health of their peoples. The increasing 
trend towards militarism in some countries was one of the greatest threats to health. 
Refusal to consider that subject on the grounds that it was a political issue was mistaken 
since the struggle for peace was identical with the struggle for health. 

His country's deep concern for the situation of the front -line States had been expressed 
on previous occasions and it had supported all the resolutions calling for assistance to be 
provided to those countries. He was pleased to note that, in 1985, WHO had considerably 
broadened that assistance and had coordinated its activities with those of the other 
specialized agencies of the United Nations system. However, the key to a solution of the 
problem was essentially in the hands of the countries and peoples concerned whose task was to 
establish health systems and develop well -designed programmes. At the same time, WHO should 
mobilize the resources of the United Nations system, governments and voluntary bodies to deal 
with priority problems. 

His delegation fully supported the draft resolution. 

Mr АКRAM (Pakistan) said that his delegation wished to be included among the co- sponsors 
of the draft resolution. 

Dr MAKENETE (Lesotho) commended the report and expressed his appreciation of the way 
that the Director -General and the Regional Director for Africa had responded to resolution 
WHA38.28. 

He drew the attention of the Committee to the fact that although Lesotho had a new 
administration, it would still fulfil its international obligations and would continue to 
accept genuine political refugees. Lesotho's vulnerability to economic pressure had recently 
been demonstrated by the blockade of its borders, evidently as a result of the presence of 
political refugees from the neighbouring country. It therefore hoped that WHO would continue 
to give all possible support aimed at reducing Lesotho's dependence, and particularly 
financial support for its drug manufacturing facility and support for its manpower training 
programme. 

The meeting rose at 17h20. 


