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SIXTH MEETING 

Tuesday, 12 May 1987, at 9h00 

Chairman: Dr R.W. CUMMING (Australia) 

1. FIRST REPORT OF COMMITTEE B (Document A40/29) 

Miss GARRIDO RUIZ (Mexico), Rapporteur, read out the draft first report of Committee B. 

The report was adopted. 

2. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 32 of the Agenda (continued) 

General matters: Item 32.1 of the Agenda (continued) (Resolution EB79.R19; document A40/12) 

Dr KOINANGE (representative of the Executive Board) said that the year 1987 had been 
proclaimed International Year of Shelter for the Homeless on the basis of United Nations 
General Assembly resolution 37/221 in December 1982. The concept of the Year was unique; 
there had been numerous preparations in preceding years, including studies, meetings and 
policy and strategy reviews, as well as projects for the physical improvement of shelter. 
All organizations of the United Nations system were involved, overall coordination being 
provided by the United Nations Centre for Human Settlements (HABITAT). WHO had engaged in 
several of the activities, recognizing the close relationship between habitat and health. 

At the seventy -ninth session of the Executive Board, a number of members had proposed a 
draft resolution dealing with the subject (resolution EB79.R19). The proposed text had 
originally included, in the resolution recommended for adoption by the Health Assembly, two 
operative paragraphs urging Member States to support the creation of a global housing and 
shelter bank and the extension of the International Year of Shelter for the Homeless into an 
international decade. 

The Executive Board had been informed that the proposal for the housing and shelter bank 
had been made at the eighth session of the United Nations Commission for Human Settlements 
and reiterated at the Fortieth Anniversary Session of the United Nations General Assembly. A 
feasibility study had been undertaken under the aegis of HABITAT, but additional support had 
been required for a lending institution that would have the capacity to provide badly needed 
resources for housing at the country level. It had also been indicated that the proposed 
extension of the International Year into a decade would be advantageous, providing a basis 
for coordinated promotion and action and a more realistic time -frame in which to implement a 

global shelter programme. 
The draft resolution had been substantially discussed by the members of the Board. 

General agreement had been expressed on the importance of shelter and the close link between 
shelter conditions and health. However, some reservations had been expressed in respect of 
the two operative paragraphs relating to support for the creation of a global housing aid 
shelter bank and to the extension of the International Year into an international decade. 
There had been concern that those two proposals were more properly the responsibility of 
other United Nations bodies and went beyond the mandate of WHO. It had also been felt that 
insufficient information regarding the shelter bank and the role, if any, of WHO had been 
available to the Board. The Director -General had been of the opinion that the subject of the 
two operative paragraphs in question were more appropriately the responsibility of other 
United Nations bodies and had indicated that both topics could be discussed by the Health 
Assembly if and when they were raised by the responsible United Nations organs. The Board 
had decided to replace the operative paragraphs concerned by a new operative paragraph urging 
Member States to increase their support for HABITAT, UNEP, the World Bank and other agencies 
and nongovernmental organizations concerned with shelter and health. 

Mr SAMARASINGHE (Sri Lanka) said that his country's identification with the 
International Year for the Shelter of the Homeless was well known and went back to the 
statement made by the Prime Minister of Sri Lanka at the United Nations General Assembly on 
29 September 1980, in which he had called for the proclamation of an international year 
devoted to housing for the homeless. In December 1982 the United Nations General Assembly, 
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in resolution 37/221, had declared 1987 as the International Year. The strong and positive 
correlation between the provision of decent shelter and improvements in overall human health 
conditions was clear and logical. Decent housing was accompanied by a cleaner environment, 
basic sanitation facilities, less communicable disease, less water pollution, better delivery 
of health services and a decent and healthy lifestyle for individuals and families. 

The provision of decent housing was a basic step in creating, among the poor and the 
destitute, a true recognition of their human dignity. The link between the International 
Year and WHO's fundamental objective of health for all by the year 2000 brought into focus 
another important consideration - intersectoral cooperation as a key element in the 
health -for -all strategy. A comprehensive health strategy must include decent shelter, sound 

nutrition, an adequate level of education, safe water supply and sanitation, and a fair 
income. 

WHO's activities in the area of shelter and health were well documented. As early as 
1961 a WHO expert committee on the public health aspects of housing had looked into the broad 
relationship between shelter and health, defining the fundamental requirements of "healthful 
housing ". Since then, that work had been further elaborated upon by several other committees 
and publications. 

He was glad to note that, with the designation of 1987 as the International Year of 
Shelter for the Homeless, WHO had embarked on several more programmes of action. An 

interregional consultation on "housing - the implications for health" was to be held in 

Geneva from 9 to 15 June 1987. The overall objective of the consultation was to support 
efforts of Member States to promote health in the field of housing. It would review the 
current global situation with regard to health in housing, consider related principles, 
identify options for community and government action, and provide tools for technical 
cooperation with Member States. The expected outcome of the consultation was a publication, 
which would embody the conclusions of those reviews, for dissemination among Member States 
and relevant international organizations. WHO was to be commended on such a far -sighted 
initiative. In addition, several workshops and seminars had been organized by WHO at the 

regional and country levels leading up to the Year. 
WHO's ready response was consistent with its constitutional obligations. Since the 

International Year complemented the Global Strategy for Health for All by the Year 2000, he 
hoped that WHO would continue to give high priority to shelter and human health in future 
programme budgets, so that the goal of health for all could be more easily attained. 

His delegation fully supported the draft resolution recommended by the Executive Board 
and hoped that it would be adopted unanimously. 

Dr TAPA (Tonga) noted with approval the active support given by WHO to the International 
Year in collaboration with HABITAT, its participation in various programmes and activities, 
and the preparation of a report on shelter and health. He wished to associate himself with 
the statement made by the delegate of Sri Lanka. The discussion on the International Year in 
the Executive Board was a source of satisfaction, and he fully supported the draft resolution 
recommended by the Board in resolution EB79.R19. 

Mr HOU Zhenyi (China) said that the draft resolution recommended by the Executive Board 
was timely and necessary, being directly concerned with the achievement of health for all by 
the year 2000. It therefore had his delegation's full support. 

Dr RODRIGUEZ (Chile) said that he supported the draft resolution before the Committee; 
the comprehensive development of housing had been given priority by his Government. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) expressed his full support for the 
draft resolution recommended by the Executive Board. He wished, however, to propose an 
amendment to the operative part of the text in order to make it clear who was to take the 
measures referred to in operative paragraph 1(2). In the text as it stood Member States were 
urged to initiate the establishment of regional research groups. It would be more 
appropriate if that action were to be taken by the regional committees. Thus operative 
paragraph 1(1) would remain unchanged; operative paragraph 1(3) would remain unchanged but 
would become operative paragraph 1(2), while the original operative paragraph 1(2) would 
become operative paragraph 2, preceded by the words: 

INVITES the regional committees to take measures. 

The original operative paragraph 2 would then become operative paragraph 3. 

The draft resolution, recommended by the Executive Board in resolution EB79.R19, as thus 
amended by the Soviet delegation, was approved. 
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The Codex Alimentarios Commission: Item 32.2 of the Agenda (Document EB79 /1987 /REC /1 Part I, 
Resolution EВ79.R24 and Annex 12) 

Dr AYOUB (representative of the Executive Board) informed the Committee that the 
Executive Board had reviewed a report by the Director- General on the Codex Alimentarius 
Commission, which was reproduced in Annex 12 to document EВ79/1987/REС/1, Part I. It had 
been prepared in response to a request made by a member of the Executive Board, and described 
the nature and activities of the Codex Alinientarius Commission, an intergovernmental body 
established in 1962 to implement the Joint FAO /WHO Food Standards Programme. The Programme's 
objectives were the protection of the health of the consumer and the facilitation of 
international trade in food. It was an intersectoral programme, involving many areas besides 
the health sector. Since, however, in many countries the health sector had not been so 
closely involved in the programme as would be desirable, the Director- General, in his report, 
had requested the Board to consider how the participation of the health sector could be 
increased and how to take greater advantage of the work of the Commission. The Board had 
expressed its great appreciation of the work of the Commission regarding the promotion of 
food safety and the facilitation of international trade in food, which was of benefit to all 
countries. The Board, in resolution EB79.R24, had recommended a draft resolution for 
adoption by the Fortieth World Health Assembly, calling upon the health sectors of Member 
States to participate actively in the work of the Commission and its committees and to make 
all appropriate efforts to adopt Codex standards, and to fully utilize the Commission's 
recommendations for the promotion of food safety and the international food trade. 

Dr DE SOUZA (Australia) recalled that when the subject had been considered by the 
Executive Board at its seventy -ninth session concern had been expressed that many Member 
States of WHO might not be fully aware of the nature and activities of the Codex Alimentarios 
Commission. The Director -General had therefore been requested to submit the report on the 
work of the Commission to the Health Assembly; it was reproduced in Annex 12 to document 
EВ79 /1987 /REC /1, Part I. The Secretariat was to be congratulated on the succinct and 
informative nature of the report. 

Since 1962 the Codex Alimentarios Commission had, through the Joint FAO /WHO Food 
Standards Programme, been responsible for the development and promulgation of numerous food 
standards which had been adopted in part or in whole in the food legislation of many 
countries. Even those countries which had not incorporated Codex standards into their 
domestic legislation had in many instances been prepared to conform to those standards in 
international food trade. The Codex Alimentarius Commission had, through its 27 committees, 
carried out work in areas relating to specific food commodities, food hygiene, food 

labelling, pesticide residues, veterinary drug residues, food additives, and other fields. 
It was therefore a vitally important body in protecting the health of people around the world. 

Australia supported the draft resolution before the Committee and commended its 
recommendations to all Member States. 

Dr LARIVIERE (Canada) said that Canada had strongly supported the work of the Codex 
Alimentarios Commission since its inception and acted as host to two of its committees: the 
Committee on Food Labelling and the Committee on Vegetable Proteins. In order to extend 
direct participation in the work of the Commission, Canada had been the first host country to 
share the venue of one of its committees with a developing country: the fourth meeting of 
the Committee on Vegetable Proteins had been hosted jointly by Canada and Cuba in Havana in 
February 1987. Attendance and participation were considered to have been increased by that 
move. 

Canada supported the future plans of the Commission, described in the report of the 
Director- General. However, his delegation could not endorse the development of 
commodity -type standards for the presence of contaminants in alcoholic beverages. Such 
issues could be handled by existing mechanisms, and the establishment of a separate committee 
was not required. 

His delegation gave full support to the draft resolution recommended by the Executive 
Board. 

Dr SAVEL'EV (Union of Soviet Socialist Republics) approved of the work of the Commission 
in carrying out the Joint FAO /WHO Food Standards Programme. Consideration of the report and 
the draft resolution was timely, as the work of the Commission had not been reviewed by the 
governing bodies of WHO for a long time. The problem of food safety, especially with regard 
to international trade in foodstuffs, was of growing importance. His delegation supported 
the draft resolution. Aspects of priority for future work of the Commission should include 
establishment of maximum permissible levels of pesticide residues, veterinary drug residues 
and environmental contaminants in food. 
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Dr YOUNG (United States of America) congratulated the Director -General on his foresight 
in bringing the matter before the Executive Board. His delegation noted the many 
accomplishments of the Codex Alimentarius Commission. He urged other Member States to 

participate in its activities and to implement its proposals. The existence of consensus 
with regard to standards for food safety both protected health and encouraged commerce among 
nations. His delegation wholeheartedly supported the draft resolution. 

Ms ECKHOFF (Norway) said that her delegation also supported the draft resolution. 
Annex 12 to document EB79 /1987 /REС /1 clearly described the benefits to be gained by both 
developed and developing countries with regard to food safety, consumer protection and 
international trade from the widely acknowledged joint activity of FAO and WHO. Norway had 
always supported the aims of the Commission and was host to the Commission's Committee on 
Fish and Fishery Products. 

The Commission had shown a unique ability to adapt its work to changing needs, and 
particularly to the needs of developing countries. Further, it was perhaps the only truly 
international organization concerned with food safety and international trade in food. The 
change in the tenor of the Commission's activities away from setting detailed standards and 
towards more general subjects would require the establishment by WHO and FAO of additional 
joint expert committees, to deal, for instance, with veterinary drug residues, environmental 
contaminants and nutrition. It would require further allocation of resources, but the input 
would be of benefit to all countries and would be repaid adequately in furthering the aim of 
health for all by the year 2000. 

Dr PADILLA LEPAGE (Venezuela) supported the initiative of the Executive Board; the 

coordinating activity of the Commission met a need in many countries. Usually, food 
standards were not set by ministries of health, but by ministries concerned with development, 
production or agriculture and stock- raising. The aspect of food hygiene that fell within the 
purview of ministries of health did so through veterinary health services. International 
commerce in food was controlled by other government bodies. The Codex Alimentarius 
Commission was therefore an important initiative, since it involved the participation of all 
the members of government concerned with trading, production and health aspects of food, and 
also the private sector and universities. 

Dr ADАNDЕ- MENEST (Gabon) also expressed satisfaction with the report of the 

Director -General, and with the initiative of the Executive Board with regard to the future 
activities of the Commission. Gabon played an active role in the work of the Commission, and 
its Ministry of Public Health and Population was represented on the Commission by an adviser 
in nutrition. His delegation supported the draft resolution. 

The draft resolution recommended by the Executive Board in resolution EB79.R24 was 
approved. 

Health and medical assistance to Lebanon: Item 32.3 of the Agenda (Document А40 /13) 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean), introducing the 
Director -General's report on the item before the Committee (Document А40/13), recalled that 
resolution WHA39.12 of the Thirty -ninth World Health Assembly called upon many other 
organizations to cooperate with WHO, intensifying their activities for assistance to the 
health services of Lebanon. On 20 March 1987, the Secretary- General of the United Nations 
had launched a special appeal for the provision of assistance to Lebanon. The appeal had 
been preceded by the visit to Lebanon of a mission of the Office of the United Nations 
Disaster Relief Coordinator (UNDRO) to ascertain the most appropriate ways in which the 
United Nations and the international community might provide assistance to the affected 
population. 

The conflicts in Lebanon had not only had harmful effects on the mental and physical 
welfare of the exposed population but had also hampered implementation of primary health care 
programmes and other health services in Lebanon. Reconstruction of the health services, 
proposed and in some cases initiated by the Government with support from WHO and other 
organizations, had therefore had to be postponed. Nevertheless, WHO continued Co support the 
Government in coordinating the rehabilitation of the health services and to collaborate with 
governmental and nongovernmental organizations in providing assistance. With UNDRO, it 

continued to monitor the health requirements of the country. Close collaboration was also 
being maintained with other United Nations bodies, particularly UNICEF and UNRWA. 

The provision in the WHO regular budget for Lebanon in the 1986 -1987 biennium was 
US$ 1 293 900. UNDP would provide considerable support to public health laboratories in 

Lebanon for three years from 1987. In April 1986, senior Lebanese health officials had 
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visited the Regional Office for the Eastern Mediterranean to discuss implementation of the 
joint programme between the Government and WHO with regard to optimal use of WHO resources. 
The visit had proved to be of mutual benefit and would be repeated in 1987. 

The policy of the region was to use local expertise, especially in view of the 
difficulty of introducing foreign experts at the present time, and emphasis was placed on the 
development of human resources. Six training fellowships had been awarded. 

The situation in Lebanon, which had existed for over a decade, had given rise to the 
need to develop psychiatric services. WHO would collaborate with national authorities in 

formulating mental health programmes. 
Relief assistance from other organizations included US$ 20 000 for ambulances and 

US$ 95 000 for drugs for the treatment of burns. An additional US$ 120 000 -worth of drugs 
had been provided through UNDRO. A list of drugs and equipment had been drawn up, which was 
to be submitted to the donors. 

The CHAIRMAN drew attention to the following draft resolution, sponsored by the 
delegations of Bahrain, Iraq, Jordan, Kuwait, Lebanon, Libyan Arab Jamahiriya, Oman, Qatar, 
Saudi Arabia, Sudan, Syrian Arab Republic and Tunisia: 

The Fortieth World Health Assembly, 
Recalling resolutions W1A29.40, WHА30.27, WНА31.26, WНА32.19, WHА33.23, WHА34.21, 

WНА35.19, WНА36.23, WНA37.25, WНАЗ8.26 and WНA39.12 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, 40/229 of 17 December 1985 and 41/196 of 8 December 1986 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; 

Raving examined the Director -General's report on the action taken by WHO, in 

cooperation with other international bodies, for emergency health and medical assistance 
to Lebanon the of 1987; 

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 1986 -1987; 

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

mobilize health and medical assistance for Lebanon; 

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 and 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; 
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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 Forty -first World Health Assembly on 
the implementation of this resolution. 

Mr ABI -BALER (Lebanon), introducing the draft resolution, noted that its annual 

reiteration for some years had led one delegate to refer to it as "routine "; although it 

could be so described, the subject had unfortunately not lost its poignancy for the 

population of Lebanon. The situation was worsening daily. Health needs were multiplying and 
becoming more severe, and the means available to deal with them were being stretched further 
and further. Despite an enormous increase in credits, which were six times higher in 1986 
than in preceding years, the drastic drop in value of the national currency and the economic 
paralysis of the country had prevailed. 

Over the last twelve months, implementation of resolution WHA39.12 had resulted in large 
contributions, particularly of medical drugs, and awareness of international solidarity had 
been of much comfort in Lebanon; thanks were extended to all the States, organizations, 
groups and individuals who had contributed. He urged them to continue their efforts, as 

donations constituted the best means by which Lebanon could attain its previous prosperity. 

The draft resolution was approved. 

Health assistance to refugees and displaced persons in Cyprus: Item 32.4 of the Agenda 
(Document A40/14) 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) introduced the report of 
the Director -General on the item (Document A40/14), recalling resolution WHA39.11, of the 

Thirty -ninth World Health Assembly. The report described assistance provided by WHO both in 

conjunction with the Office of the United Nations High Commissioner for Refugees (UNHCR) and 
through regular support to health development projects for refugees and displaced persons in 

Cyprus. 
A joint WHO /Government programme review had been undertaken in March 1987 to identify 

priorities for collaboration. The main emphasis of the national strategy would be on the 

health infrastructure, including development of health manpower, health science and 

technology, and disease prevention and control. The provision of the WHO regular budget for 

Cyprus in 1986 -1987 was US$ 644 700. A recent strengthening of paediatric and maternity 
hospital services and the establishment of additional rural health centres and subcentres not 
only provided better coverage for the population as a whole but also benefited refugees and 
displaced persons. 

Development of health manpower had been singled out as an area of particular 
importance. Over the last two years, a programme had been developed for reorientating health 
staff to enable them to cope with major health problems and to manage medical care services. 
In order to meet a growing need for nurses, enrolment in nursing schools had been increased. 
The fellowships programme had been directed particularly towards the training of trainers; 
21 fellowships had been awarded. 

In addition to funds from the WHO regular budget, funds from UNHCR were being used to 

continue and, to a large extent, to complete projects initiated during 1984 -1985 for the 
provision of equipment for the Nicosia and Famagusta hospitals and a radiotherapy unit, and 

supplies of equipment for the Yalousa health centre and for a centre for spastic children. 
Steps were being taken to name the regional centre for maintenance in Cyprus as a WHO 

collaborating centre. 
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The CHAIRMAN called attention to the following draft resolution, sponsored by Algeria, 
Argentina, Cuba, Czechoslovakia, France, German Democratic Republic, Ghana, Greece, Guyana, 
India, Mali, Malta, Mexico, Tonga, United Republic of Tanzania, Yugoslavia and Zambia: 

The Fortieth 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, WНА30.26, WHA31.25, WHA32.18, WHA33.22, 

WHA34.20, WHA35.18, WHA36.22, WHA37.24, WHA38.25 and WHA39.11; 
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; 

I. NOTES with satisfaction the information provided by the Director -General 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 Forty -first World Health Assembly on such 
assistance. 

Mr SACCO (Malta) introduced the draft resolution, noting with satisfaction the efforts 
of WHO to meet the current health and medical needs of the Cypriot people. His delegation 
welcomed the technical cooperation between WHO and UNHCR to provide equipment and supplies 
related to the health infrastructure and to support measures for disease prevention and 
control. He thanked the bodies that had obtained the funds necessary for the activities of 
WHO in Cyprus. He recommended that the Committee should approve the resolution unanimously. 

Dr SAMARASINGHE (Sri Lanka) recalled that his delegation had supported similar 
resolutions at previous World Health Assemblies; it wished to become a co- sponsor of the 
draft resolution. 

The draft resolution was approved. 

Mr PIRISHIS (Cyprus) said that during the period under review, WHO, in collaboration 
with UNHCR, had provided substantial and valuable assistance for the amelioration of the 
health conditions of the refugees and displaced persons of Cyprus. As the Director -General's 
report had indicated, WHO, in close and harmonious cooperation with the Government of Cyprus, 
had implemented several projects for the strengthening of hospital service, the establishment 
of rural health centres and the training of medical personnel. The magnitude of the 

assistance was in itself a proof of the problems Cyprus was facing in trying to create 
humanly tolerable conditions for people forced to become refugees in their own country. The 
burden of provisionally accommodating such refugees and displaced persons was beyond the 
limited possibilities of the Government of Cyprus, and external assistance was still badly 
needed, particularly in the fields of health and housing. The Cypriot people and Government 
were grateful to those organizations and governments whose generosity had contributed to 

alleviating the plight of refugees and displaced persons in Cyprus, and the unanimous 
approval of the draft resolution had proved once again the concern of WHO and the world 
community for that serious humanitarian problem. 

Mr ORNEKOL (Turkey), explaining his delegation's vote on the draft resolution, said 
that, first, the health assistance provided by WHO to Cyprus within the framework of the 
resolution should be extended on an equal basis to the two communities living on the island: 
the Turkish Cypriot community and the Greek Cypriot community. Secondly, it had to be made 
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clear that there were no "refugees" but only displaced persons belonging to both Cypriot 
communities. It was on that understanding and for humanitarian reasons that his delegation 
had not broken the consensus on the resolution. 

Liberation struggle in Southern Africa: assistance to the front -line States, Lesotho and 
Swaziland: Item 32.5 of the Agenda (Resolution WHA39.24; document A40 /15) 

Dr MONEКOSSO (Regional Director for Africa), introducing the Director -General's report 
contained in document A40 /15, thanked the countries of the front -line States for carrying the 

tremendous burden of health support for the liberation movements and the liberation struggle 
in southern Africa, even though many of those countries had their own major problems in 

providing health care for their own populations with very limited budgets. By helping those 
countries, strengthening their health systems and providing all possible additional support, 

WHO was doing two things: first, in a technical sense it assisted the liberation struggle; 
and secondly, it assumed some, though very little, of the burden of the countries of the 

Region. 
A number of new developments had occurred since the report had been written. There had 

been fairly successful cooperation between Zambia and Mozambique in which WHO had 
participated, providing support for Mozambique with health personnel from Zambia. He thanked 
the two governments concerned for that cooperation in seeing one of the Member States in the 

front -line through a difficult period. The help was unfortunately still needed and had been 
exacerbated by the continuing disruption and destabilization of the front -line States. The 
Director -General's means were limited but the requirements of the Member States in that part 

of the world were increasing. 
Within WHO itself there had been one or two weak links in the support of front -line 

States but it had now been strengthened by the appointment of an officer responsible for 

coordination who normally operated from Brazzaville. Appointment to the inter -country team 
based in Harare, as had been done for other inter -country teams, would facilitate emergency 
relief. The person concerned in the southern African area office in Harare could improve 
communications with the front -line States and the liberation movements about their needs. It 

was recognized that the major need, here as elsewhere, was resource mobilization, and an 
officer had recently been appointed and had taken office to help with fund -raising by 
satisfying the technical requirements of the donor agencies. In the budget for the next 
biennium the sum of US$ 363 000 had been set aside for those new developments in external 
coordination and health resources mobilization. 

When he had reported to the Executive Board in January, a regional centre for emergency 
training and research was being developed to meet the needs particularly of southern 
Africa. Further arrangements had been concluded for a regional centre for emergency 
relief and training in Addis Ababa with the financial support of the Italian Government. 
That initiative related not only to the present situation, but to the African emergency of 
1985 and 1986. When he had reported to the Board, the question of the status of health 
matters within the arrangements of the Organization of African Unity (OAU) had been raised; 
he was pleased to report that WHO had succeeded, in collaboration with ECA and OAU, in 

reaching agreement on an addendum, dealing with health matters, to the Lagos Plan of Action 
for Africa's Economic Development as well as to the United Nations Plan for African Economic 
Recovery. Neither of those documents had initially included health as a significant 
component. 

In that connection, he said that the support which had been sought from UNICEF had 
materialized and that full cooperation now existed with UNICEF as well as with UNHCR, which 
had always been concerned with that area of activity. 

The CHAIRMAN drew attention to the following draft resolution on assistance to the 

front -line States, Lesotho aid Swaziland: 

See document ЕB79/1987/REC/2, p. 346. 
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The Fortieth 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 and lead to the temporary displacement of large numbers 
of inhabitants of those countries; 

Considering resolution 41/199 of the United Nations General Assembly, requesting 
the international community for special assistance for the front -line States; 

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; 

2. RESOLVES that WHO shall: 
(1) continue to take appropriate and timely measures to help the front -line 
States, Lesotho and Swaziland solve the acute health problems of the Namibian and 
South African refugees; 
(2) continue to provide countries which are or have been targets of 

destabilization by South Africa with technical cooperation in the health field, for 

the rehabilitation of their damaged health infrastructures, and assist them to 
overcome the problems arising from people being displaced, both within each country 
and across boundaries; 

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 infrastructures; 
(3) to report to the Forty -first World Health Assembly on the progress made in the 1 

implementation of this resolution. 

Mr MOTHIBAMELE (Botswana) said that his delegation wished to record its co- sponsorship 
of the draft resolution, which he had the honour of introducing. The plight of the 

front -line States in the Southern subcontinent of Africa was well known: they were often 
subjected to varying degrees of aggression by South Africa, the latest example being the 
attack on the Zambian town of Livingstone two weeks previously. While campaigning was going 
on for the futile all -white elections in South Africa, letters had been written to Botswana, 
Zambia, Zimbabwe and Mozambique, accusing them of harbouring and giving passage to officials 
of the African National Congress who were supposedly to disrupt those elections. That 
accusation had been entirely without foundation but had ended in an attack on Zambia. The 
people of the front -line States lived in fear of such unprovoked attacks. Some front -line 
States had suffered actual military attacks on their health facilities, either by racist 
commandos or by proxy forces. 

His delegation therefore thanked WHO for its past support to front -line States and urged 
all Member States to support the draft resolution before the Committee so that humanitarian 
aid would continue to be extended to those States and the liberation movements. The 

resolution had been made milder than in previous years in the hope that it would be adopted 
by consensus by the Health Assembly. 



A40 /B /SR /6 
page 11 

Mr TOMO (Mozambique) thanked the Director -General and the Regional Director for the 

speed with which they had responded to the emergency situation in Mozambique and for the 

sensitivity and understanding they had always shown towards the front -line States confronting 
the destabilizing actions of South Africa. In previous years the Mozambique delegation had 
alerted the international community to the dangerous consequences for peace and health in 

southern Africa of the aggressiveness of the racist regime, which found no pleasure in the 

example of a multiracial and progressive society. Reference had also been made to the peace 
efforts of the Government of Mozambique in signing the Nkomati agreement with south Africa, 
an agreement that South Africa was now systematically violating. 

The delegation wished to prove by figures what it had previously affirmed: 500 health 
care units, or 25% of the peripheral health network had been destroyed; as a result, 2.5 

million people, or one -sixth of the population, had been left without health care. The 

expanded programme on immunization had been severely affected, with a large number of 
children dying of communicable diseases and malnutrition in consequence. According to recent 
statistics, whereas infant mortality had been estimated at 200 per thousand in 1985, war and 
destabilization had caused the deaths of 320 000 children between 1981 and 1986, 80 000 of 

whom had died in 1986. Four -and -a -half million people were directly affected by the war and 
could not be productive, and drought aggravated the situation. The problems of displaced 
persons and of those disabled in warfare were giving rise to a dangerous situation. It was 
in that context that his delegation thanked the international community for the support it 

had given aid was giving, for example, in the framework of the Geneva Conference on 
Mozambique convened the previous month by the Secretary -General of the United Nations. He 

urged the Member States of WHO to continue to help Mozambique overcome its difficulties, and 
to approve the draft resolution. 

Dr AMATHILA (Namibia) said that Namibia was still illegally occupied by the racist 
apartheid regime of South Africa and that the recent "whites only" election in South Africa 
was a clear sign that the regime was determined to continue its occupation of Namibia and its 

apartheid system. The health of the people of Namibia was being affected; there was high 
unemployment, and families were living together in large numbers in order to survive. Every 
inch of the northern region of the country was occupied by South Africa's ruthless army, 
which was committing atrocities and killing at will. Families were being broken up and their 
villages burnt down. There were rumours, which she hoped were not true, of a deal with a 

country ready to pay money to the transitional administration for permission to bury its 
nuclear waste in the Namibian desert, with obvious implications for future generations of 

Namibians. 
It was obvious that the population of Namibia, particularly in the occupied regions, had 

no health services worth mentioning. A dusk -to -dawn curfew was still enforced; people dared 
not travel freely owing to random arrest, disappearance and atrocities committed against them 
by the occupying army. Malnutrition was rampant in towns; the unemployed found it difficult 
to feed their children. 

The 70 000 Namibians in exile were fully aware of the destruction caused by the 
deliberate policies of the illegal regime, and they were preparing a health structure to take 
to Namibia. They were grateful for the assistance of all the Member States of WHO. When she 
looked back to 1975, when she had started the health services in the Namibian refugee 
settlement in Zambia as the only doctor, with only one nurse who understood what she wanted, 
she could but admire the great effort made over the past ten years. Health workers had been 
trained to work without supervision, thanks to the assistance of all WHO's Member States. 
There were now ten young Namibian doctors working in the settlements and over 200 medical 
assistants; 78 nurses had graduated from the Namibian nursing school since 1983. Registered 
nurses and midwives were still insufficient, however, and more emphasis was now being placed 
on that group; she hoped that many Member States would accept applications for training such 
personnel in their institutions. 

Another success was the programme for training disabled Namibians. There had been a 

very good response from the churches in the Federal Republic of Germany, Holland, Sweden, aid 
Finland, which had helped with funds, and Zambia had opened its vocational training 
institutions. One hundred and ninety of 350 disabled Namibians had completed vocational 
training, and the rest were receiving basic education in literacy classes. Perhaps the most 
impressive achievement had been the creation of the school for the blind opened in September 
1986. The Finnish Intervention Development Agency had trained 10 Namibians, including five 
blind, as teachers; after two years they had returned with full equipment and two Finnish 
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teachers to assist them in setting up the school. All blind Namibians were attending the 
school and were doing well, and all those involved in the project had cause for pride. 
Disabled Namibians were thus being enabled to contribute positively and not become a 

liability to the Government of an independent Namibia. Thanks were also due to UNHCR, which 
had built the centre. 

WHO's assistance, particularly in manpower development and medicines, which had been 
fully and positively utilized, should be continued and increased. She appealed to the 

Director -General to appoint a special coordinator for the liberation movements, particularly 
for the Regional Office for Africa; without such a coordinator it was rather difficult for 

Namibians to address their problems, which were specific and at times urgent, even though the 
Regional Director reacted very positively. 

The front -line States needed all the assistance Member States could give them. They had 
suffered aggression and deliberate economic destabilization aimed to make them dependent on 

the South African regime. Even oil refineries had been bombed on the pretext that they were 
training camps for the South West Africa People's Organization (SWAPO); Namibia had never 
trained its fighters near oil refineries. Despite all the difficulties, the front -line 
States were determined to continue their assistance to the liberation movement of Namibia 
until genuine changes took place. The positive achievements would not have been made without 
such assistance. She also expressed thanks to the many nongovernmental organizations and to 

the many unknown young people in Europe and America who worked on meagre salaries to collect 
clothing, medicine and even building materials to send to the settlements, and last but not 
least to the United Nations system, which, bilaterally or through WHO, was assisting 
Namibia's efforts. She hoped that the humanitarian resolution would be approved. 

Dr SEKERAMAYI (Zimbabwe) thanked the Regional Director for his efforts to provide 
assistance to the front -line States and to the national liberation movements in southern 
Africa. 

The destabilization policies pursued by the apartheid regime of South Africa had 
disrupted all development projects in southern Africa with the result that health 
infrastructures had been dislocated, while in many areas, particularly those which had been 
bombed or which were run by "puppets ", health services were virtually nonexistent. The 
countries of southern Africa were poor by regional standards but would willingly devote 
resources to projects for economic development; in fact, however, they had been obliged to 

apply all available resources to the purchase of expensive items for defence. 
The health problem in southern Africa could not be solved until the apartheid regime had 

ceased to exist. Efforts to aid the liberation struggle would contribute to the survival and 
eventual enhancement of health structures. 

Only a tiny minority continued to support the racist regime of South Africa; the vast 
majority of countries provided assistance to the front -line States and the liberation 
movements. The draft resolution was a reminder that there was a part of the world where a 
callous regime persisted in its efforts to destroy, whereas the international community 
should be devoting all its efforts to constructive activities. 

Mr SAKUHUКА (Zambia) expressed the gratitude of his delegation to the Director -General 
and the Regional Director for Africa for the assistance provided in response to resolution 
WHA39.24. The intensified destabilization policy of South Africa, in combination with the 
results of the recent "whites only" election in that country would have an adverse effect on 
the limited health services of the front -line States. Against that background, and as a 

co- sponsor of the draft resolution, he appealed for the Committee's unanimous support in the 

spirit of health for all by the year 2000. 

Mrs DJORDJEVIC (Yugoslavia) said that the traditional relations of friendship and 
cooperation between her country aid many African States had been inspired by a joint vision 
of the struggle for more just relat;.oпs in the world. Yugoslavia had therefore consistently 
upheld the cause of the liberation struggle in southern Africa and had a full understanding 
of the problems faced by many African countries, particularly the front -line States. As the 

victims of political, military and economic destabilization by the regime in South Africa, 
those States were faced with very serious developmental and other problems. The need for 

special assistance to the front -line States had been recognized by the international 
community on numerous occasions, as had been made clear in the Director -General's report. 
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Her country had rendered material assistance to the front -line countries and had also 
endeavoured to develop technical cooperation and to provide for the training of personnel 
through technology transfer, including health technology. The need for timely assistance to 

the front -line States had also been recognized by the non- aligned countries which, at their 
eighth summit meeting in Harare in 1986, had established the so- called Africa Fund for the 

purpose of ensuring economic, humanitarian and technical assistance to the front -line States 

and liberation movements in order to help them counteract the economic measures imposed by 
the Pretoria regime. 

The establishment of the Africa Fund, the draft resolution before the Committee and all 
the related activities undertaken by WHO and its Regional Office, reflected the awareness of 

many countries, including her own, that the elimination of apartheid was not an easy and 
painless process but that it was necessary to prepare for a long battle in various fields, 

including the health sector. 
Her delegation wished to become a co- sponsor of the draft resolution. 

Mrs LUETTGEN DE LECHUGA (Cuba) said that her delegation supported the measures taken by 
the Director -General pursuant to the various resolutions adopted by the World Health Assembly 
on health assistance to States affected by the destabilization activities of South Africa. 
She wished to reiterate once again the full solidarity of the Cuban people with the just 

cause of independence for Namibia and with SWAPO, the sole legitimate representative of that 
heroic people. The South African regime was waging a war of military, political aid economic 
destabilization against the front -line States, which were nevertheless continuing the 
struggle for the independence of Namibia and the ending of apartheid. 

Cuba condemned the apartheid regime and championed the ending of racism. Her delegation 
therefore supported the efforts of the countries of southern Africa to develop and strengthen 
their infrastructures and to live in peace and security. She requested WHO to continue its 

cooperation with those States in the health sector. 

Dr MAKENETE (Lesotho) thanked the Director -General for his support and for his promise 
of assistance to the front -line States in solving the health problems arising out of the 
existence of so many displaced persons in the region. 

He stressed that Lesotho had only one border, that with South Africa; there was no way 
of getting to Lesotho except through, or by flying over, South Africa. That fact had a 
number of implications. Secondly, as one of the least developed countries, Lesotho had 
inadequate medical facilities and had CO refer patients to the nearest well -equipped 
facilities outside the country. Because of Lesotho's geographical situation, some patients 
were unable to benefit from referral. 

The front -line States needed support to make them self -sufficient in the provision of 
health care of a reasonable standard for the people. There was a need to ensure that medical 
supplies could reach those countries or were not hindered in their passage, especially in 
times of need and emergency situations. 

He expressed gratitude for the assistance provided by WHO and several other 

international agencies as well as the bilateral aid from friendly countries. 

Mrs WOLF (German Democratic Republic) said that her delegation fully endorsed the view 
that assistance to the front -line States and the national liberation movements recognized by 
OAU where it was urgently needed, should continue. 

A delegation from the front -line States had visited the German Democratic Republic in 

April 1987, had provided detailed information about training in southern Africa and had 
discussed issues of mutual interest with the leadership of the German Democratic Republic. 
The two parties had reiterated their shared views on the causes of and solution to the 

problems facing the south of Africa. The German Democratic Republic had clearly stated its 
intention to assist the independent nations in the region as well as the African National 
Congress in South Africa and SWAPO in Namibia in their quest for peace and social progress. 

In the light of that policy, her delegation commended the Director -General on the activities 
undertaken to implement resolution WHA39.24, and wished to record its approval of the draft 
resolution to continue those activities. 

Dr ZAIDI (Libyan Arab Jamahiriya) said that his delegation supported all efforts to help 
the front -line States and the national liberation movements. Priority should be given to the 
provision of medical services to the front -line States, which had been subjected to so much 
danger for supporting the national liberation movements. He appealed to the Committee for 

its unanimous support of the draft resolution as a minimum contribution to helping people 
subjected to persecution because of race, particularly bearing in mind that the white 
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government would never have been able to continue its policy without the support of certain 
members of the United Nations and WHO which had encouraged it. It was high time to reject 
all forms of racism. 

Mr SHENKORU (Ethiopia) expressed appreciation for the report contained in document 
A40 /15. 

It was very important to strengthen and develop existing health infrastructures and to 

promote emergency preparedness in the front -line States and other neighbouring countries. 
The recent bad news regarding the election results in South Africa would further worsen 
chances for peace in southern Africa. 

The action taken so far by WHO was quite encouraging, but the Organization should 
intensify its efforts in response to General Assembly resolution 41/199 of December 1986. 

All donors should support those efforts and, in particular, the measures taken to determine 
strategies for emergency preparedness and WHO's readiness to respond to the specific requests 
of those concerned. 

The draft resolution under consideration was mainly procedural in character and his 
delegation hoped that it would be approved without dissent. 

Mr TEHRAN' (Islamic Republic of Iran) said that his delegation fully supported the 
liberation struggle in southern Africa and the front -line States. It also wished to extend 
its deep sympathy to the drought- and famine -stricken countries in southern Africa and its 
respect for the movements recognized by OAU, which were continuing their liberation struggle. 

He appealed to WHO, other international organizations and all Member States to intensify 
their efforts to meet the emergency needs of African countries suffering from serious 
economic crisis and insufficient health facilities. His delegation therefore fully supported 
the draft resolution under consideration. 

Dr NAICKER (African National Congress) thanked the Director -General and the Regional 
Director for Africa for their comprehensive reports on assistance to the front -line States, 
Namibia and the national liberation movements. He had already submitted a full report to the 

plenary Health Assembly and wished, at the current meeting, only to stress the potential 
threat to peace and security both in southern Africa and internationally, of South Africa's 
nuclear capability. South Africa had performed a nuclear test in 1979 and had two nuclear 
power plants. He was deeply concerned by South Africa's increasing expenditure on military 
matters and the regime's efforts to destabilize the front -line States, which had been obliged 
to spend more on defence than on economic and social development. He therefore requested the 

Director -General to consider taking action to implement the OAU agreement regarding the 

abolition of the use of nuclear weapons in the African continent. 
Literature on apartheid and health by and large portrayed health care and health 

services in South Africa as a "symptom" of apartheid. A closer look at developments in the 

health sector, however, revealed health services and organizations to be "instruments" of 
apartheid: they were fragmented racially and ethnically into 18 different ministries of 
health; missionary hospitals had been systematically closed over the years in the 

bantustans, leaving ministries of health in the bantustans with meager resources to cope with 

the problem of poverty in the rural areas; nurses were faced with growing unemployment in 

the urban areas in a bid to press them to join bantustan nursing associations; hospital 
administrators were providing support for police and army repression in hospitals. 

He requested full support for ANC's health programmes both in terms of financial and 
material assistance. It called for the isolation of South African health organizations which 
supported apartheid from participation in international health forums. It also appealed to 
Member States of WHO to take decisive measures to prevent their citizens from seeking 
employment in South Africa. 

Mr SOKOLOV (Union of Soviet Socialist Republics) commended WHO assistance for health 
services to the front -line States and national liberation movements. He said that such 
assistance could be provided not only through the regular budget but also through bilateral 
agreements or through other international organizations. He agreed with the comments made by 
the delegates of Mozambique, Botswana, Cuba, the Libyan Arab Jamahiriya, and Zimbabwe on the 

racist policy of Pretoria and its destabilizing effect in southern Africa. The Soviet 
delegation would vote in favour of the draft resolution. 
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Dr ADANDE MENEST (Gabon) expressed his country's solidarity with oppressed peoples of 
the world, and especially those in southern Africa who for many years had suffered the wrongs 
of racial discrimination and apartheid. His delegation wished a truly humanitarian 
solution. Its support to the struggle of the uprooted people of Namibia took the form of 
specific repeated health assistance. 

The views of Gabon on apartheid as practised by the Government of South Africa had 
already been voiced in other forums. His country supported the struggle of brother African 
peoples who had appealed to the world to help them recover their human dignity and an 
honourable place within the United Nations. He expressed his support for the draft 
resolution. 

Mr PAK Dok Hun (Democratic People's Republic of Korea) said that the world community had 
made increasing efforts to provide moral and practical support to the front -line States, 
Lesotho and Swaziland, but that the situation in those countries had not changed. In view of 
the serious conditions there and as the consequences of the racist policy of the South 
African regime continued to affect them, it was necessary for the world community to take 

appropriate measures to help the front -line countries, Lesotho and Swaziland. He associated 
himself with previous speakers in fully supporting the draft resolution. 

Dr JADAMBA (Mongolia) said that his country, continued to support the just struggle of 
the front -line States for their people's right to health. Because of the ever -increasing 
consequences of destabilization activities, the health situation in those countries was 
deteriorating, and sustained international and bilateral support was required. He fully 
supported the draft resolution. 

Mr EL SHEIKH (Sudan) stressed that the appalling conditions in southern Africa, the 
oppression and racial discrimination, were the cause of much suffering. Help had to be 
provided to the front -line States in the form of humanitarian aid. He supported the draft 
resolution and asked that his country be included as a co- sponsor. 

Dr SAMPSON (Nicaragua) expressed approval of WHO's assistance to the front -line States, 
Lesotho and Swaziland, which had suffered the consequences of military, political and 
economic pressure from South Africa. He fully supported the measures taken to help to 

develop health services and provide the basic conditions for health for the population. He 
also expressed solidarity with the national liberation movements that were fighting for their 
peoples' rights. He supported the draft resolution. 

Mr HALFAOUI (Morocco) associated himself with previous speakers who had supported the 
draft resolution. His Government had always supported the peoples of southern Africa in 

their fight, and he wished once again to express that support, particularly to their 
legitimate representatives, SWAPO and the ANC. Other delegates had described the wrongs of 
apartheid and the inhuman practices of the South African authorities, and there was no need 
to repeat their comments. He commended the aid provided by WHO to the peoples of southern 
Africa in their struggle. 

Mr SENE (Senegal) also commended the health assistance provided to the front -line 
States, Lesotho and Swaziland, which were victims of acts of destabilization on the part of 
South Africa. WHO was helping in the rebuilding of health infrastructures in order to 

strengthen humanitarian assistance to the liberation movements. He also commended the 
efforts of WHO Member States in helping host countries deal with the flow of refugees and 
displaced persons coming from Namibia or South Africa. He was pleased to note the positive 
collaboration established by WHO with other organizations of the United Nations system, such 
as UNHCR, UNICEF, UNDP and many other specialized agencies, in the context of the United 
Nations Programme of Action for African Economic Recovery and Development for 1986 -1990, 
adopted by consensus by the General Assembly at its special session in 1986. 

He welcomed the holding of the Inter -Agency Meeting on Special Assistance to the 
Front -line and Other Bordering States, in Gaborone, Botswana, from 8 to 11 February 1987, to 

consider assistance to the most vulnerable groups, especially children, migrant workers and 
refugees, including emergency health services for Angola and Mozambique. 

He thanked all donor countries and international and nongovernmental organizations that 
had contributed to improving the health situation in southern Africa while awaiting the 
liberation of Namibia and the dismantling of apartheid; that alone would restore peace and 
security to the region and allow the peoples to live in freedom and dignity. 
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He supported the draft resolution. In spite of the results of the election of 6 May, 
and in spite of the fact that white electors still clung to an invalid racist ideology, he 
was certain that truth and justice would triumph in the end, and that one day there would be 
free, democratic, multiracial and fraternal societies in South Africa and Namibia, in 

accordance with the Charter of the United Nations and the Constitution of the World Health 
Organization. 

Mr HOU Zhenyi (China) commended WHO's assistance to the front -line States, Lesotho and 
Swaziland. The South African regime had long carried out its policies of racial 
discrimination, expansion and aggression, and was continuing to do so. Its acts of 
aggression towards neighbouring countries had brought instability to southern Africa and had 
caused a deterioration in social and economic conditions. Those acts had given rise to 

resistance on the part of the peoples of southern Africa whom his Government supported in 

their struggle for freedom, sovereignty, independence and peace. The international community 
had a duty to assist and support them. He said that WHO should continue to provide 
assistance to improve the health situation in those countries. 

He hoped that the draft resolution would be adopted by consensus. 

Dr MONEKOSSO (Regional Director for Africa) reiterated that WHO's role was one of 

technical cooperation with the countries concerned. In response to the questions raised by 
the delegate of Namibia, he said that there had always been a special coordinator at the 

Regional Office and that the unit had recently been strengthened by the appointment of a 
dynamic staff member to ensure a more positive and dynamic response to needs. There was also 
a staff member in the Harare office, so stationed to be nearer to the front -line States to 

carry out technical cooperation work within the subregion. 

The CHAIRMAN noted that the draft resolution had only been circulated the previous 
morning and asked whether the Committee was, nevertheless, prepared to consider it. 

Mr BOYER (United States of America) said that his delegation sympathized with the 

serious health problems in southern Africa and with the numerous pleas for a consensus on the 

draft resolution. He fully agreed that it would be preferable to have unanimity on a 

resolution on the subject. He would have liked to support the draft but, as in previous 
years, it contained somewhat harsh political language and judgements that were not acceptable 
to his Government, especially in relation to assistance to national liberation movements. He 

regretted that the draft resolution remained basically unchanged from the previous years' 
resolution on which it had been impossible to agree, and that no effort had been made to draw 
up an acceptable text, a task that he felt would be easy to carry out. 

Some new wording was contained in the second preambular paragraph which referred to a 

resolution of the United Nations General Assembly calling for special assistance to the 

front -line States. The text of that resolution did not contain the harsh political rhetoric 
to be found in the present draft resolution, and it had, he believed, been adopted by 

consensus by the General Assembly. As he had said before, if the political officers 
attending the General Assembly in New York had been able to achieve consensus because they 
believed that there should be unanimity in the request for assistance for the front -line 
States, then the health experts at the Health Assembly should be able to do the same. He 

said that he would not insist on applying the two -day rule, but if the co- sponsors of the 

draft resolution were interested in consensus his delegation would be pleased to join in 

efforts to produce a text acceptable to all. If not, he would agree to an immediate vote on 

the draft resolution. 

In the absence of further comment, the CHAIRMAN invited the Committee to vote on the 

draft resolution. 

The draft resolution was approved by 100 votes to 1, with 4 abstentions. 

Mr FORMICA (Italy), speaking in explanation of vote, said that although his delegation 
had voted in favour of the resolution it wished to stress that its vote was independent of 

any political considerations which, in its opinion, should not be included in a text adopted 
by a specialized agency such as WHO. With that provision, Italy was in favour of all 

measures to provide humanitarian assistance to peoples in need of health care. 
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Dr HILGER (Federal Republic of Germany), speaking in explanation of vote, said that his 
country's views were well known. His country had condemned apartheid, and considered that it 

should be abolished. Equal rights and equal opportunities should be given to everybody in 

South Africa in the field of health and access to the medical profession and in all other 
aspects of life. Internationally recognized independence of Namibia within the plans 

established by the United Nations Security Council was long overdue. The Federal Republic of 
Germany would continue to provide help from government and private sources to all in need in 

southern Africa, specifically in the field of medicine and health care. However, the direct 

reference to liberation movements in operative paragraphs 3 and 4(1) had caused his 
delegation to abstain from voting on the draft resolution. 

Mr HELDRING (Netherlands), speaking in explanation of vote, said that his delegation had 
voted in favour of the draft resolution out of concern about the prevailing situation, quite 
independently of any political considerations. Such considerations should be excluded from a 
specialized agency such as WHO. WHO should not overstep the boundaries of its mandate. The 
continuing tendency to introduce political subjects of which the global and regional health 
aspects were only of a secondary nature into the decision- making machinery of the World 
Health Assembly and its subordinate bodies remained a potential threat to the appropriate 
functioning of both the Health Assembly and WHO as a specialized agency. 

Mr BIGGAR (Ireland), speaking in explanation of vote, said that his delegation had voted 
for the draft resolution as an expression of its concern at the serious situation facing the 
front -line States, Lesotho and Swaziland. The draft resolution referred to national 
liberation movements recognized by the Organization of African Unity. His delegation's 
support for the draft resolution in no way implied support for violence or armed struggle. 

Mrs LYNAM (Chile), speaking in explanation of vote, said that her delegation had 
abstained, although her country had always condemned apartheid in all international political 
forums, because the Health Assembly was a technical forum which should only deal with health 
matters. Her delegation agreed with the Director -General that the Health Assembly should not 
deal with political issues but should devote itself to the health and medical fields. 

The meeting rose at 12h35. 


