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FIFTH MEETING 

Tuesday. 15 May 1990. at 9h00 

Chairman: Dr H. M. NTABA (Malawi) 

1. FIRST REPORT OF COMMITTEE В (Document A43/37) 

Dr SIDHOM (Tunisia), 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) 

Health and medical assistance to Lebanon: Item 32.2 of the Agenda (continued) 

The CHAIRMAN drew attention to the draft resolution proposed by the delegations of 
Bahrain, Cyprus, Democratic Yemen, Jordan, Kuwait, Lebanon, Liberia, Libyan Arab 
Jamahiriya, Qatar, Saudi Arabia, Syrian Arab Republic, United Arab Emirates and Yemen, 
and with which the delegations of Algeria and India also wished to be associated, which 
read as follows : 

The Forty-third World Health Assembly, 
Recalling previous resolutions of the Health Assembly on health and medical 

assistance to Lebanon, particularly resolution WHA42.22； 
Taking note of United Nations General Assembly resolutions 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, the 
latest being resolution 44/180 of 19 December 1989彳 

Having 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 in 1989 and the first quarter of 1990； 

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； 

Dismayed by the grave and accumulating damages that have been caused by the 
current hostilities to the life and health of the civilian population, including the 
ill, the children and the aged, and which is reflected in the destructions of 
hospitals and other health institutions and in the cut and severe shortages of 
necessary medical requirements； 

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 1989-1990; 

1. EXPRESSES its appreciation to the Director-General for his continuous efforts 
to mobilize health and medical assistance to 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; 
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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. APPEALS to all concerned to halt the fighting which brings death and injuries 
to human lives, dismantling and destructions to health and medical infrastructure； 

5. REQUESTS the Director-General to continue and 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； 

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

7. CALLS 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 in Lebanon; 

8. CALLS UPON donors 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； or to the Trust Fund for Lebanon established by the 
Director-General on the request of the Government of Lebanon； 

9. REQUESTS the Director-General to report to the Forty-fourth World Health 
Assembly on the implementation of this resolution. 

Mr H. HAMDANE (Lebanon) said that the situation in Lebanon in terms of security had 
deteriorated since the Forty-second World Health Assembly, and was very serious in Beirut 
and other parts of Lebanon. It had therefore not been possible, even with the 
cooperation of WHO, to implement essential health programmes. The report made to the 
Committee by the Regional Director for the Eastern Mediterranean shed sufficient light on 
the situation. He drew attention to the fact that 427 cases of tuberculosis had recently 
been discovered in Lebanon, although there had been none in the past two or three years. 

Following the election of the President of Lebanon, the setting up of his Cabinet 
and the organizing of the Administration, the Government, in conjunction with WHO, was 
attempting to establish a Trust Fund, and to prepare joint WHO/Lebanon health programmes. 

His delegation thanked both WHO and the donor organizations and countries which, 
with WHO, had helped to meet Lebanon's urgent health needs during the past year. 
Nevertheless, assistance was still needed, and he appealed to organizations and States to 
increase their aid, through the Ministry of Health, to the Trust Fund to be set up 
jointly with WHO； the Government of Lebanon wished to continue its joint efforts with 
WHO to that end. His delegation hoped that the draft resolution would be approved by 
consensus, to demonstrate the solidarity of Member States with Lebanon in its difficult 
situation. 

The draft resolution was approved by consensus. 

General matters: Item 32.1 of the Agenda (Documents A43/15 and A43/INF.DOC./2). 

Dr ТАРА (representative of the Executive Board) said that the Board had been 
informed of a number of resolutions adopted by governing bodies within the United Nations 
system, specifically addressed to WHO, as well as of certain matters which had attracted 
international attention during the past year and which were of considerable importance to 
international health work. They included drug abuse control, concern for the 



environment, problems of food and nutrition, human resources development, disaster 
preparedness and emergency relief, and the efforts made by the international community to 
revitalize economic growth and development of the developing countries, and to prepare a 
new International Development Strategy for the Fourth United Nations Development Decade 
due to begin in 1991. As far as the Global Programme and strategy for the prevention and 
control of AIDS was concerned, both the Economic and Social Council and the United 
Nations General Assembly had paid considerable attention to WHO's directing and 
coordinating role in that regard. 

Members of the Board had expressed their satisfaction with the close cooperation 
between WHO and other United Nations bodies in respect of those important programmes. 
Cooperation was essential to ensure a rational and efficient use of the resources 
available within the United Nations system. The Board had drawn special attention to 
drug abuse control and had remarked that WHO's most important contribution to that effort 
should be in the area of reduction of demand for drugs through preventive action, and the 
treatment and rehabilitation of drug-dependent persons. Board members thought it 
important for WHO to make an effective contribution to the United Nations system-wide 
global plan of action on drug abuse control at the same time as it developed its own 
action plan in full consultation with the regions. It was understood that Regional 
Directors had allocated extra funds to the prevention of alcohol and drug abuse, but 
Board members thought that the Organization's approach should go beyond mental health 
per se and include operational research, health education, rehabilitation and care in 
cooperation with nongovernmental organizations engaged in primary health care and 
occupational health activities. 

Board members had also drawn attention to the possibilities which existed for 
greater collaboration with the international initiative against unavoidable disablement. 
There was room for more intensive cooperation with local institutions as well as 
development agencies and other organizations involved in relief work. WHO's technical 
role at the local level could be particularly effective in that respect. Cooperation 
between WHO and the United Nations Centre for Human Rights regarding the rights of 
mentally ill persons had been particularly welcomed. 

The Board supported WHO's efforts to emphasize and to contribute to the United 
Nations Conference on Environment and Development scheduled to take place in 1992, 
drawing attention to the major social and economic problems caused by persistent 
desertification and drought in Africa in particular. Board members considered as 
particularly noteworthy the importance that the Director-General had already attached to 
WHO'S participation in the Conference in view of the crisis in the global environmental 
situation and the major health problems that that could pose. 

The Director-General had informed the Board of the initiative he had taken in 
collaboration with the Director-General of FAO to organize an international conference on 
nutrition following the proposal to that effect made by the Sub-Committee on Nutrition of 
the Administrative Committee on Coordination (ACC) in 1989. It was expected that through 
that Conference considerable efforts and resources could be mobilized to combat 
malnutrition during the 1990s. The Director-General had taken the initiative in response 
to the concern expressed by WHO's governing bodies at the persistence of nutrition 
problems in both developed and developing countries, as expressed in resolutions 
WHA37.18, WHA39.31 and WHA41.11. Support for the initiative had come from a number of 
concerned international agencies and from the ACC which had adopted a supporting 
statement at its meeting in October 1989. Members of the Board had endorsed the 
convening of the international conference on nutrition and considered that it was indeed 
a timely endeavour. The Director of the Division of Food Policy and Nutrition of FAO had 
expressed to the Board FAO's profound satisfaction with the spirit of cooperation and the 
complete harmony which had prevailed between the two Organizations in preparing for the 
conference. He had pointed out that it would be the first world conference on nutrition 
since the founding of the United Nations and expressed the view that emphasis should be 
placed on national and international efforts to combat the problems of both 
undernutrition and dietary excesses. The Executive Board had adopted resolution EB85.R14 
entitled "International Conference on Nutrition" which endorsed the proposal that FAO and 
WHO should jointly convene an international conference on nutrition in 1992 or 1993 in 
close collaboration with other United Nations agencies and with concerned multi- and 
bilateral organizations. The resolution urged Member States to accord high 



priority to the inclusion of dietary and nutrition components in their development plans 
and programmes and to apply them through intersectoral approaches. 

Dr KAWAGUCHI (Director, Planning, Coordination and Cooperation), in introducing the 
Director-General‘s report on "Collaboration within the United Nations System - General 
Matters" (document A43/15) and the report of the WHO management group on the follow-up of 
resolution WHA40.24 "Effects of Nuclear War on Health and Health Services" (document 
A43/INF.DOC./2), wished first to express, on behalf of the Director-General, WHO'S 
appreciation of the spirit of collaboration prevailing between WHO and members of the 
United Nations system, in pursuit of technical cooperation activities, and its thanks to 
the community of nongovernmental organizations that had unstintingly and increasingly 
supported the work of WHO in the development activities being undertaken in the 
developing world. 

Document A43/15 was a more complete report than that presented to the Executive 
Board at its eighty-fifth session in January 1990. Yet, of necessity, it remained a 
concise account of only a selected number of the collaborative activities and events 
which had taken place since the Forty-second World Health Assembly. The United Nations 
system had been very active in a number of areas of great importance to the work of WHO 
and its coordinating role in international health. In document A43/15 the 
Director-General had highlighted selected resolutions and decisions adopted at the 
forty-fourth session of the United Nations General Assembly, convened in September 1989, 
and the two Special Sessions held in February and April 1990. The Forty-fourth General 
Assembly had met in an atmosphere of reduced political tension and a growing recognition 
that good will and a sense of cooperation were required for the solution of the global 
problems confronting mankind at the present point in time. 

Concern for, and the protection of, the environment was a central issue of the 
General Assembly's debate and several heads of state had made that the main theme of 
their address in the plenary sessions. In late December 1989 the General Assembly had 
adopted resolution 44/228 in which it decided to convene in Brazil, in June 1992, a 
United Nations Conference on Environment and Development of two weeks' duration. 
Resolution 44/228 clearly reflected the correlation between environmental problems and 
health, particularly regarding water and air pollution and toxic and hazardous wastes. 
The resolution listed a number of issues of particular concern to WHO, for example the 
protection of human health and the improvement of the quality of life. The 
Secretary-General of the United Nations had appointed Mr Maurice Strong as the 
Secretary-General of the Conference. The major part of the secretariat for the 
Conference was being set up in Geneva and WHO'S offer to second a staff member had been 
highly appreciated. The Director-General had informed various forums of the United 
Nations system concerned, of the progress made in the establishment of WHO's high-level 
technical expert commission on health and the environment and of the appointment of 
Madame Simone Veil as Chairman of the commission. The recommendations of WHO's 
commission would be made available to the preparatory committee of the United Nations 
Conference in 1991. 

The United Nations system had also devoted considerable attention to drug abuse 
control. The Seventeenth Special Session of the General Assembly was convened in 
February 1990 to consider the question of international cooperation against the illicit 
production, supply, demand, trafficking and distribution of narcotic drugs, with a view 
to expanding the scope and increasing the effectiveness of such cooperation. As a result 
of WHO'S efforts, the Political Declaration adopted by the Special Session made several 
references to the health sector which were consistent with WHO'S mandate. The Global 
Programme of Action emanating from the Declaration requested WHO to undertake some 
specific tasks. Moreover, great emphasis had been placed on reduction of the demand for 
drugs, which had not been the case prior to the Special Session. The United Nations 
General Assembly had proclaimed the period 1991-2000 the "United Nations Decade Against 
Drug Abuse", to ensure implementation of the Global Programme of Action. The 
Director-General had addressed the World Ministerial Summit on Drug Abuse Control, held 
in London from 9 to 11 April, following the Special Session. Again, largely due to WHO's 
effort, emphasis was placed on demand reduction, which was mainly WHO's responsibility. 
A United Nations system-wide action plan on drug abuse control had been drafted and was 
now being submitted to the Committee for Programme and Coordination. While the plan 



reflected WHO's activities, the full impact of WHO'S work within the perspective of the 
international effort was more clearly evident in the WHO global plan of action on drug 
abuse control which would guide its activities. 

Another important undertaking of the United Nations system was the elaboration of 
the International Development Strategy for the Fourth United Nations Development Decade, 
which would be presented to the forty-fifth session of the General Assembly in Autumn 
1990. WHO was participating in the preparatory work to ensure that health would be 
reflected as an indispensable level for development in the 1990s. The Eighteenth Special 
Session of the General Assembly on the revitalization of economic growth and development 
of the developing countries had been convened in April 1990. The General Assembly had 
declared that health, nutrition, housing, population policies and other social services 
were the key both to improving individual welfare and to successful development, a 
commitment which should influence the new International Development Strategy. 

In 1988-1989 the United Nations Director-General for Development and International 
Economic Cooperation had carried out a comprehensive triennial policy review of 
operational activities for development. The General Assembly had then adopted resolution 
44/211, which had important implications for WHO's activities at country level. The 
United Nations had been informed by the Director-General that WHO would need time to 
consider those implications, first in the regional committees, then by the Executive 
Board in January 1991, and finally by the Health Assembly itself in 1991. 

Concern for human resources development had also preoccupied the international 
community. Document A43/15 pointed out that several resolutions had been adopted on the 
role of women in development, and on the need to implement the Nairobi Forward-Looking 
Strategies for the Advancement of Women during the decade of the 1990s. The 
Administrative Committee on Coordination at its recent meeting in Vienna had underscored 
the necessity for priority to be given to the role of women in society, which was in line 
with WHO'S programme on women, health and development. After ten years of negotiation, 
the General Assembly had adopted resolution 44/25, which endorsed the Convention of the 
Rights of the Child. The Convention was of great sociopolitical importance to WHO's 
activities in child health. WHO had contributed technical advice in the elaboration of 
the Convention and several articles referred to the rights of the child in respect of 
health. A World Summit for Children would be held on 29-30 September 1990 during the 
forty-fifth session of the United Nations General Assembly. WHO had been requested by 
the planning committee for the Summit, consisting of representatives of 27 Member States 
of the United Nations, to provide input to the Conference. 

Two special activities should be mentioned. Firstly, the International Conference 
on Nutrition organized jointly by WHO and FAO, was due to take place in December 1992. 
WHO was working with its counterparts in FAO on a set of clear objectives and outcomes 
for the Conference, and a number of related activities at global and regional levels were 
envisaged, leading up to it. 

Secondly, the United Nations system retained its deep interest in the Global 
Programme and strategy for the prevention and control of AIDS. In response to General 
Assembly resolution 44/233, the Director-General had prepared a report to be transmitted 
to the forty-fifth session of the General Assembly through the Economic and Social 
Council. That resolution requested the Director-General, inter alia, to take action in 
close collaboration with governments and all the organizations concerned, to protect 
women and children in particular, and to develop policies and programmes to combat 
illicit traffic and abuse of drugs as a means of reducing the spread of HIV infection. 
Through the mechanism of the Inter-Agency Advisory Group on AIDS, chaired by WHO, the 
United Nations system was examining aspects of discriminatory practices within the system 
itself. 

With regard to WHO'S activities with the United Nations Centre for Human Rights, not 
only had there been collaboration in relation to the prevention of discrimination against 
people suffering from AIDS or with HIV infection, but also in protecting the human rights 
of persons detained on grounds of mental ill-health or who suffered from mental 
disorders. WHO had collaborated with the United Nations Commission on Human Rights in 
its study of the matter and would continue to be involved in the work remaining to be 
done. 

Document A43/15 also reported WHO's continuing support for the International Decade 
for Natural Disaster Reduction (1990-1999). In addition, it pointed to intensified 
collaboration with the Organization of African Unity in the light of changing world 



conditions, the situation in southern Africa, and the achievement of independence by 
Namibia, which had been warmly welcomed. 

Finally, referring to document A43/INF.DOC./2 on the effects of nuclear war on 
health and health services, he said that the Fortieth World Health Assembly had requested 
the Director-General, in resolution WHA40.24, to keep the matter under review and to 
report periodically to the Health Assembly on progress The document outlined the outcome 
of a meeting of the WHO management group held in November 1989. The report suggested 
that members of the group continue to monitor the situation and to determine whether 
important activities had been completed or whether they required further study. The 
group had also noted that the training of undergraduate and postgraduate health personnel 
in the effects of nuclear war on health and health services was carried out only 
sporadically. It drew attention to the model curriculum published by International 
Physicians for the Prevention of Nuclear War in 1988, which could provide health 
personnel with relevant professional knowledge. 

Dr DE SOUZA (Australia) said that his delegation was particularly interested in 
section 14 of the document and in WHO'S collaboration with the United Nations Centre for 
Human Rights in the development of a body of principles and guarantees for the protection 
of persons detained on the grounds of mental ill-health or suffering from mental 
disorder； Australia had been represented in the working group set up to draft that body 
of principles and guarantees. The health input into such discussions was of vital 
importance because some of those interested in protecting rights sometimes, perhaps 
unwittingly, made it more difficult for mentally ill people to receive treatment: those 
people had a right to treatment as well as to protection against inappropriate care, and 
a careful balance often had to be struck between those two rights. Australia welcomed 
WHO's involvement in the matter and requested the Director-General to continue to ensure 
the Organization's input in that very important aspect of human rights. 

Dr MORK (Norway), speaking on behalf of the Nordic countries - Denmark, Finland, 
Iceland, Norway and Sweden - said that he wished to direct his remarks to the United 
Nations Global Programme of Action on Drugs. In resolution WHA42.20, the previous Health 
Assembly had requested the Director-General to strengthen the programme on the prevention 
and control of drug and alcohol abuse. The Nordic delegations welcomed the plans for 
intensified activities to reduce drug abuse contained in document WHO/MNH/ADA/90.5； 
while recognizing the need for additional resources, they were particularly pleased to 
note that the commitment to action would begin with an intensification of current 
programmes, utilizing the existing resources of the Organization. They also supported 
the future extension of WHO activities as its contribution to the United Nations Global 
Programme of Action, outlined in the draft resolution before the Committee, of which they 
were cosponsors. 

The Nordic delegations believed, however, that as well as strengthening action 
against drug abuse, it was essential not to forget the even greater health importance of 
alcohol-related problems. Recent decades had witnessed considerable increases in alcohol 
consumption and in alcohol-related health and social problems in all parts of the world, 
but most particularly in developing countries, where the resources to deal with them were 
scarcest. In global terras, alcohol probably caused more premature deaths, more 
disability and more personal and economic suffering than all other psychoactive 
substances. Accordingly, while welcoming the intensified action WHO intended to take to 
reduce the demand for illicit drugs and to promote the rational use of psychotropic 
substances the five delegations hoped that parallel efforts would be devoted in coming 
years to reducing the demand for alcoholic beverages. 

They recognized that much had already been done by WHO in that area: in recent 
years the Organization had identified effective measures for reducing alcohol-related 
problems at local, provincial and national levels and had undertaken important research 
on prevention, early problem identification and treatment. The results of that research 
were already leading to the improvement of services in countries throughout the world. 
It was gratifying to note that the Organization was promoting national alcohol policies 
based on public health principles. 



As far as the future was concerned, the Nordic delegations would welcome greater 
integration of programmes against alcohol abuse with other WHO activities. There were 
wide opportunities for joint programmes on alcohol and drugs, particularly in the areas 
of demand reduction and prevention. In addition, it was important to strengthen existing 
linkages with other WHO programmes and to incorporate alcohol abuse prevention and 
treatment in comprehensive primary health strategies. The role of alcohol in the spread 
of HIV infection was probably underemphasized, in terms both of its effect on the immune 
system and of side-effects on behaviour and consequent contribution to unsafe sexual 
practices. The seriousness of the problems and the urgent need for concerted action 
called for the strengthening of the programmes on both alcohol and drug abuse in the 
forthcoming biennial programme budget: it was noteworthy that some 40-50 people in the 
United Nations system were working on drug abuse, whereas only a handful were working on 
alcohol-related problems. In addition to intensifying headquarters activity in that 
area, it would be desirable for the regional offices to play a greater role in WHO's 
alcohol and drug abuse activities, both as a focus for intercountry activity and in 
promoting national programmes. 

In conclusion, the Nordic delegations commended the draft resolution before the 
Committee and hoped that it would be adopted by consensus. 

Mr BOYER (United States of America) said that his delegation was particularly 
interested in section 7 of the report, on drug abuse control, and had been pleased to 
cosponsor the draft resolution on the subject. In particular, it considered that 
ratification of the new United Nations Convention against Illicit Traffic in Narcotic 
Drugs and Psychotropic Substances was urgent, and thought that that would be possible 
quite soon, since relatively few ratifications were required to bring the Convention into 
effect； he therefore urged all Member States to give their attention to the matter. It 
was also important for Member States and United Nations agencies to follow the advice 
given in the Global Programme of Action adopted by the United Nations General Assembly 
Special Session on Narcotic Drugs held in February 1990. Of special interest was the 
request made at that Session to the Administrative Committee on Coordination (ACC) to 
prepare a system-wide plan of action on drug abuse and drug abuse control that would 
ensure that each agency did its share in combating drug abuse - WHO working on demand 
reduction, prevention and treatment, FAO on crop substitution, ILO on drugs at the 
workplace, ICAO on the smuggling of drugs in aircraft and IMO on smuggling in ships. It 
was also essential to ensure that there was no duplication of effort, and to maintain 
what his country called the concept of a unitary United Nations, each agency doing what 
was expected of it in its particular sphere of responsibility. With regard to the WHO 
contribution to the United Nations Plan of Action, his delegation understood that the 
overall plan had not yet been completed and hoped that WHO was making a constructive 
contribution to that effort. 

Dr MAIGA (Mali) said that he particularly wished to stress the importance of the 
World Summit for Children, referred to in paragraph 11.4 of the report. The President of 
Mali had been one of the "Six Initiators" of the Summit and had appointed the Minister of 
Public Health and Social Affairs to represent him personally in the preparatory group for 
that meeting. His country, which gave special priority to child health problems, 
considered that children's health could not be safeguarded under the existing conditions 
of drug abuse, deterioration of the terms of trade, the economic decline of the 
developing countries and the explosion of new diseases. Mali was also aware of the 
primordial role of the health in development in the forthcoming decade and of the 
determining role of women in that development. 

His country intended to ratify the Convention on the Rights of the Child in the near 
future, and certainly before September 1990, when the Summit was to be held; it urged 
all other countries to do likewise and to participate at the highest level in the Summit, 
which would undoubtedly have a great impact on health in general and on that of children 
in particular. WHO, too, had an important part to play in ensuring the success of the 
Summit. 

Mr DEBRUS (Federal Republic of Germany) said that his delegation had cosponsored the 
draft resolution before the Committee because reduction in demand was the most important 



method of combating drug abuse, the other two being rehabilitation and repressive 
measures. In his country's national programme to combat illicit drugs, a network of 
contact and counselling centres was being created, providing social and psychological 
care, first aid and detoxification for drug abusers. Those centres were a very important 
element of the national programme, and during the preparation of the draft resolution his 
delegation had proposed that they should be mentioned in the text; unfortunately, that 
proposal had not been taken up, because the centres did not figure in the national 
programmes of all WHO Member States, for various reasons. His country's national 
programme was given high priority and was not being postponed for economic reasons : on 
the contrary, more funds were being made available for that purpose. 

Mr FUJII (Japan) said that his delegation commended the active participation of WHO 
in the joint efforts of the United Nations system in the field of drug abuse control and 
also expressed its appreciation of the initiative of the Government of the United Kingdom 
of Great Britain and Northern Ireland in organizing a high-level international forum to 
encourage concerted action to reduce illicit demand for drugs and combat the cocaine 
threat. Japan had participated actively in the World Ministerial Summit held in London 
in April 1990 and strongly supported the declaration adopted by it. Japan had so far 
been fairly successful in containing drug abuse problems, but could not afford to be 
optimistic about the future, and was therefore preparing additional regulatory measures 
to prevent and control the abuse of psychotropic substances. It also recognized the 
importance of international collaboration in combating the danger of drug abuse, and was 
conducting a group study programme for narcotics control officers from developing 
countries every year； that programme focused on preventive measures and enabled the 
participants to exchange information and experience in that area. It was gratifying that 
recent international forums on drug abuse, such as the World Ministerial Summit, had led 
to the increased recognition of the importance of demand reduction, and Japan therefore 
welcomed the Director-General‘s initiative to intensify WHO's efforts for demand 
reduction in collaboration with other organizations of the United Nations system. 
Needless to say, treatment and rehabilitation of drug abusers were important components 
of demand reduction programmes, and it was to be hoped that WHO would play an active role 
in that regard. For all those reasons, Japan had cosponsored the draft resolution before 
the Committee. 

His delegation further wished to commend the initiative taken by the 
Director-General with regard to the establishment of the WHO Commission on Health and 
Environment. It concurred with the observation that man-made environmental changes, such 
as global warming, deforestation and the ever-increasing use of chemical substances, 
could have deleterious effects on human health. The Japanese Government would therefore 
lend its full support to the planned activities described in section 6 of the 
Director-General's report. In that context, it was gratifying to learn that Dr Saburo 
Okita, formerly Foreign Minister of Japan and Director-General of the Planning Bureau of 
the Economic Planning Agency, had been nominated as a member of the WHO Commission on 
Health and Environment. It was to be hoped that WHO would play a leading role in that 
sphere and achieve a fruitful outcome through the active participation of all Member 
States in that new activity. 

Professor COLOMBINI (Italy) expressed his delegation's support for the programme for 
combating drug abuse. Italy had played an active part in the World Ministerial Summit in 
London and was in the process of adopting a new law designed to ensure more effective 
drug control. 

Dr FLACHE (World Federation for Mental Health (WFMH)), speaking at the invitation of 
the CHAIRMAN, said that he wished to make two observations on the Director-General‘s 
report, on behalf of WFMH and the World Association for Psychosocial Rehabilitation 
(WAPR). The first related to section 7, on drug abuse control. Both organizations noted 
with satisfaction WHO's effective participation in the intensified cooperative efforts of 
the United Nations system as a whole to combat drug abuse, and strongly supported the 
draft resolution before the Committee. Being fully aware of the close causal 
relationship between drug and alcohol abuse, they particularly endorsed the request in 
the draft resolution that the Director-General ensure a coherent approach in WHO's action 
in those two areas, as well as in mental health and the prevention of the spread of 



AIDS. There was indeed a certain risk, as the delegate of Norway had pointed out, that 
with all-out efforts directed towards combating drug abuse, action on alcohol-related 
problems which, particularly in Africa, presented a grave danger to the very fabric of 
social and economic survival and development, would be neglected. That must be avoided 
at all costs, particularly since so much had already been accomplished under WHO's 
guidance in that area. Joint programmes of intensified attack on both drug and alcohol 
abuse would be the best guarantee of effective measures against those scourges. There 
was, however, a feature of the campaign which must be underlined, namely that the 
multisectoral approach to drug and alcohol abuse control involving government departments 
of justice, police, finance, education, health and social affairs should be directed not 
only towards the treatment of symptoms, but also towards the causes of the problems, 
including, in particular, underlying psychological factors, value systems and 
life-styles. Behavioural changes, which were an essential ingredient of possible 
solutions, could be encouraged through the promotion of programmes based on mental health 
disciplines which had the necessary knowledge and experience and could offer a 
methodology to deal with such matters. Mental health programmes should therefore remain 
fully involved in the multisectoral approach to solutions. 

His second observation related to section 14 of the report, since both organizations 
were deeply involved in the protection of the human rights of the mentally ill. Having 
personally followed debates on that item in the United Nations Commission on Human Rights 
for many years, he acknowledged with genuine appreciation the valuable contributions that 
the WHO Division of Mental Health had made to the Commission's work, leading to a real 
breakthrough in 1990 in the development of a draft on which progress had been slow for a 
number of years. It was to be hoped that the professional mental health competence that 
WHO had brought to the working group meeting would continue to be available later in the 
year, so that the draft could be finalized and approved by the United Nations General 
Assembly by the end of 1991 as a United Nations declaration on that important subject. 
It was indeed high time for a clear guide to be available to governments on the 
protection of persons with mental illness against the abuses still prevailing in some 
countries, but even more importantly, on the protection of such people from neglect, in 
an area where promotion, prevention, treatment and rehabilitation constituted a sine qua 
non of successful primary health care and health for all by the year 2000. 

The CHAIRMAN drew the Committee‘s attention to the WHO booklet WHO Action to reduce 
drug abuse. which had been distributed to delegations, and to the draft resolution 
proposed by the delegations of Algeria, Australia, Austria, Belgium, Bolivia, Canada, 
Colombia, Cyprus, Denmark, Finland, France, Gambia, German Democratic Republic, Germany, 
Federal Republic of, Ghana, Greece, Ireland, Italy, Japan, Luxembourg, Mozambique, 
Netherlands, New Zealand, Norway, Peru, Poland, Portugal, Spain, Sweden, Switzerland, 
Union of Soviet Socialist Republics, United Kingdom of Great Britain and Northern 
Ireland, United States of America, Uruguay and Venezuela, which read as follows : 

The Forty-third World Health Assembly, 
Recalling previous resolutions of the World Health Assembly and in particular 

resolution WHA42.20 on prevention and control of drug and alcohol abuse； 
Noting with satisfaction the WHO plan of action to reduce drug abuse formulated 

by the Director-General in response to resolution WHA39.26； 
Recalling the Organization's continuing obligations under the international 

drug control conventions； 
Deeply concerned at the scale of the international problem of illicit drugs 

production, trafficking and abuse and alarmed by the threat this poses to the health 
of the world population and to the political, economic and social fabric of States； 

Recognizing that international cooperation is essential to combat drug abuse 
and illicit trafficking and, in that respect: 

Noting that a United Nations Special Session on Drugs took place in 
February 1990 and adopted a Political Declaration and a Global Programme of Action 
on Drugs； 

Noting also that the Special Session has proclaimed 1991-2000 to be the United 
Nations Decade against Drug Abuse, during which the Global Programme of Action will 
be implemented; 



Welcoming the declaration of the World Ministerial Summit to Reduce Demand for 
Drugs and to Combat the Cocaine Threat, held in London in April 1990, and the 
emphasis given in it to health issues； 

1. URGES Member States: 

(1) to work toward the implementation of the measures in the United Nations 
Global Programme of Action and the London Declaration adopted by the World 
Ministerial Drugs Summit； 
(2) to devote appropriate resources to the development of national programmes 
of action, paying particular attention to the reduction in demand for illicit 
drugs and to the promotion of effective treatment for drug-dependent persons, 
including: 

(a) regular monitoring of trends in drug abuse with special attention 
to changes in patterns of use； 
(b) the development of comprehensive programmes of prevention, utilizing 
the principles of health promotion and involving full community and NGO 
participation and intersectoral cooperation; 
(c) facilitating access to drug treatment and rehabilitation programmes 
and strengthening the capacity of primary health care to respond to 
drug-related health problems； 
(d) recognizing the relationship between health programmes dealing with 
drug abuse and those in related areas； 

2. REQUESTS the Director-General : 

(1) to intensify WHO'S action to reduce drug abuse in line with the objectives 
identified by him in his statement to the World Ministerial Summit, namely: 

(a) preventing the spread of drug abuse in individuals, families, 
communities, and countries； 
(b) developing effective approaches to the treatment of drug dependence 
and associated diseases； 
(c) collaborating in controlling the supply of licit psychoactive 
substances； 

(2) to promote fundamental and operational research on drug abuse, bringing 
together relevant disciplines, including all branches of medicine, as well as 
social epidemiology and cultural anthropology; 
(3) to encourage the development of national programmes of action on drug 
abuse consistent with the economic and health priorities of countries； 
(4) to ensure a coherent approach between WHO's action to reduce drug abuse 
and its action in related areas such as alcohol abuse and the prevention of the 
spread of AIDS； 
(5) to continue to draw attention to WHO's role in the reduction of demand for 
illicit drugs and to attract additional support for the programme； 
(6) to continue to work closely with the Division of Narcotic Drugs, the 
International Narcotics Control Board and the United Nations Fund for Drug 
Abuse Control in Vienna, together with other regional and international bodies 
involved, to ensure the fullest possible coordination and compatibility of 
programmes and optimum use of available resources. 

He informed the Committee that Algeria, Cyprus, Portugal and Uruguay also wished to 
be added to the list of co-sponsors. 

Dr METTERS (United Kingdom of Great Britain and Norther Ireland) said that the 
increasing demand for illicit drugs, which was now apparent in many parts of the world, 
and the associated health problems, which included the spread of AIDS by intravenous drug 
users, must be of increasing global concern. Prevention was undoubtedly more effective 
than cure and in that context demand reduction was of the greatest importance. 



The problem of illicit drugs was one of rapidly worsening dimensions and posed an 
urgent threat to health. The widespread concern within the Health Assembly about that 
threat had been reflected in the large number of Member States which had co-sponsored the 
draft resolution as a further affirmation of solidarity with WHO'S global action to 
reduce drug abuse and with the declarations that had been made by the representatives of 
the international community at the United Nations Assembly, at the summit meeting in 
Cartagena and more recently by the States participating in the World Ministerial Summit 
held in London in April of the current year. 

The London Declaration had laid stress on the health issues and had emphasized the 
importance of paying particular attention to reducing the demand for illicit drugs and 
promoting effective treatment for drug-dependent persons. 

He commended the draft resolution to the Committee and, in view of the many 
со-sponsors, hoped that it would be approved by consensus. 

The draft resolution was approved by consensus. 

The CHAIRMAN drew attention to the report of the WHO management group on follow-up 
of resolution WHA40.24, contained in document A43/INF.DOC./2, and to the draft resolution 
proposed by the delegations of Bhutan, Kuwait, Mexico, Namibia, Nepal, Nicaragua and 
Senegal, which read as follows : 

The Forty-third World Health Assembly, 
Bearing in mind the principle laid down in the WHO Constitution that the health 

of all peoples is fundamental to the attainment of peace and security； 
Recalling resolutions WHA34.38, WHA36.28 and WHA40.24 on the effects of nuclear 

war on health and health services； 
Appreciating the efforts to limit the number of nuclear weapons, while at the 

same time noting that these weapons still exist and continue to be produced, thus 
making it necessary for health professionals to be trained in and have a thorough 
knowledge of the medical aspects of nuclear war； 

Having considered the previous two reports as well as the present review of 
ongoing research on the effects of nuclear war on health and health services 
prepared by the management group on follow-up of resolution WHA40.24； 

1. THANKS the Director-General and the management group； 

2. URGES the governments of Member States to take note of the health aspects of 
nuclear war and strengthen their efforts to prevent it; 

3. REQUESTS the Director-General: 

(1) to continue to entrust the WHO Management Group with the monitoring of 
developments in research related to the effects of nuclear war on health and 
health services, in collaboration with scientific communities established by 
the United Nations and other organizations, in order to ensure a continuous 
exchange of information, to prevent overlapping of activities and to identify 
relevant health aspects not covered by previous reports； 
(2) to report periodically to the Health Assembly on progress in this field; 
(3) to promote undergraduate and postgraduate training of health personnel in 
problems related to the effects of nuclear war on health and health services. 

Miss BAUTY (Switzerland) said that, as Switzerland was a non-nuclear country, was 
opposed to nuclear armaments and was situated in a region in which stocks of nuclear arms 
were kept, her country understood perfectly the scope of the draft resolution and the 
extreme importance of the subject. It was grateful for the report produced by the 
Secretariat on the subject. 

Nevertheless, in view of the magnitude of the tasks facing WHO and the need to 
choose priorities among those to be undertaken, her delegation hesitated at the thought 
of initiating a new series of tasks which would make demands on the Organization's 



resources. The Swiss delegation understood that several other delegations were also of 
the opinion that it would be better at the present time to defer consideration of the 
question and of the draft resolution. 

She therefore proposed that the Committee should not consider the draft resolution 
and that it should so decide by consensus. 

Mr BOYER (United States of America), while recognizing the importance of the 
subject, supported the Swiss proposal. He agreed that WHO already had enough problems to 
cope with and should avoid overburdening itself. He suggested that the Committee should 
treat the document as an addition to the information document : there was no need for a 
resolution. 

Mr ARRIAZOLA (Mexico) said that the sponsors of the draft resolution should be 
present and that one of them should speak on it. 

The CHAIRMAN inquired whether the Committee agreed with the Swiss proposal. 

Mr ARRIAZOLA (Mexico) said that he could not agree to a decision not to take up such 
an important subject. The draft resolution was intended to follow up various requests 
made by the Health Assembly and, in particular, resolution WHA40.24, and to maintain 
monitoring and reporting by the WHO management group. His delegation was aware that WHO 
had a great deal of work to do, but the resolution was an attempt to avoid any 
overlapping of activities in that area. Its view was that the Committee should consider 
the draft resolution at the present meeting. 

The CHAIRMAN asked the Legal Counsel for advice on how to proceed. 

Mr VIGNES (Legal Counsel) said that the Mexican delegate was quite entitled to 
express his views on the subject. A decision on the proposal of Switzerland should then 
be taken preferably without a vote. Those objecting could give their opinions. 

Mr ARRIAZOLA (Mexico) said that it would be regrettable if such an important issue 
was not taken up, and requested a vote on whether the draft resolution should be 
discussed. 

The CHAIRMAN invited the Committee to vote on the Swiss proposal to postpone 
consideration of the draft resolution at the present time. 

The Swiss proposal was approved by 32 votes to 15. with 30 abstentions. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) recalled that the 
Forty-second World Health Assembly in its resolution WHA42.23 had requested the 
Director-General to continue and intensify the health services to displaced persons and 
refugees in Cyprus in addition to other assistance which might be available within the 
coordination of assistance to Cyprus and to submit a report to the Forty-third World 
Health Assembly. WHO had helped in providing assistance and health services to refugees 
and displaced persons, which was provided by UNHCR, and in 1987 those cooperative efforts 
had been completed; in 1989 the national system, aided by WHO, had been able to improve 
human resources and support health and medical studies including the control of diseases, 
the provision of vaccines and essential drugs and study grants for health personnel and 
the improvement of nursing in psychotherapy and radiology. The cost to the regular 
budget for Cyprus was US$ 643 486 in 1988-1989, with extrabudgetary funds through the 
Organization amounting to US$ 127 454 in the same period. 

Mr SALIBA (Malta) drew the Committee's attention to the draft resolution entitled 
"Health Assistance to Refugees and Displaced Persons in Cyprus" proposed by the 
delegations of Algeria, Argentina, Bulgaria, Colombia, Cuba, Cyprus, Czech and Slovak 
Federal Republic, France, Greece, India, Lebanon, Malta, Mexico, Sri Lanka, United 
Republic of Tanzania, Yugoslavia, Zambia, and Zimbabwe, which read as follows : 



The Forty-third 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, WHA30.26, WHA31.25, WHA32.18, 

WHA33.22, WHA34.20, WHA35.18, WHA36.22, WHA37.24, WHA38.25, WHA39.11, WHA40.22, 
WHA41.22, and WHA42.23; 

Noting all relevant United Nations General Assembly and Security Council 
resolutions on Cyprus； 

Considering that the continuing health problems of the refugees and displaced 
persons in Cyprus call for further assistance； 

1. NOTES with satisfaction the information provided by the Director-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-fourth World Health 
Assembly on such assistance. 

Malta had introduced similar resolutions year after year in the Health Assembly, not 
only because of the humanitarian issues involved but also because it felt it had a duty 
to contribute to alleviating human suffering in a neighbouring Mediterranean island 
nation with whom it had a special affinity and shared many common values. The Maltese 
delegation had carefully examined the Director-General's report describing the health 
assistance to refugees and displaced persons in Cyprus provided by WHO in collaboration 
with other United Nations organizations in 1989 and the first quarter of 1990. The 
number of displaced and needy people who continued to require assistance including health 
care remained significant, and the support WHO had given to the national health programme 
for 1989 continued to be required so that adequate coverage could be provided to those 
people. He hoped that, as on previous occasions, the draft resolution would meet with 
unanimous approval. 

Mr ZODIATES (Cyprus) said that 16 years after the invasion and occupation of part of 
his country's territory, the burden of provisionally accommodating refugees and displaced 
persons was still beyond the limited possibilities of his Government. External 
assistance was therefore needed in many fields, including health, in order to satisfy the 
basic needs of the population of Cyprus. The people and Government of Cyprus were 
greatly indebted to WHO which, in collaboration with other United Nations agencies such 
as UNHCR, UNDP, and UNICEF, continued to contribute to the amelioration of the health 
conditions of the refugees and displaced persons in the country. Many projects had been 
successfully implemented and much support had been provided by WHO to national health 
programmes, but more was needed to improve the situation of the people of Cyprus, a 
situation that could be ended only when a just, viable and lasting solution was found to 
the problem of Cyprus. The Government of Cyprus was deeply committed to that goal. It 
was also deeply committed to the welfare and health of all its citizens, irrespective of 
ethnic origin, religion or language. Thus Turkish Cypriots were admitted to government 
hospital wards just like any other citizens of the Republic living in the free areas； 
they were financially sponsored for treatment abroad in cases requiring special treatment 
not available in government hospital； they benefited from computerized tomography scan 
services, isotope tests, treatment in the thalassaemia centre and artificial limb 
prostheses. There was also the bicommunal project on multiple sclerosis financed by 
international organizations. 



He thanked the Director-General and Dr Gezairy and his staff for their unfailing and 
genuine interest in the people of Cyprus, and the delegations of Malta and others who had 
cosponsored the draft resolution, which he hoped would be approved by consensus as in 
previous years. 

The CHAIRMAN asked whether the Committee was prepared to approve the draft 
resolution on health assistance to refugees and displaced persons in Cyprus. 

The draft resolution was approved by consensus. 

Mr ALGAN (Turkey), speaking in explanation of his delegation's vote, said that the 
health assistance furnished by WHO under the resolution just approved should be extended 
on an equal basis to the two peoples living on the island, namely the Turkish Cypriot 
people and the Greek Cypriot people. Secondly, it should be made clear that there were 
no "refugees" but only displaced persons belonging to the two peoples in Cyprus. It was 
on that understanding and for humanitarian reasons that his delegation had participated 
in the consensus on the resolution. 

Liberation struggle in southern Africa: assistance to the front-line States, Lesotho and 
Swaziland: Item 32.4 of the Agenda (Resolution WHA42.17; Document A43/18) 

The CHAIRMAN drew the Committee's attention to the Director-General‘s report on the 
item and to the draft resolution entitled "Liberation Struggle in Southern Africa: 
Assistance to the Front-Line States, Lesotho and Swaziland", proposed by the delegations 
of Botswana, Ethiopia, Kenya, Lesotho, Namibia, Swaziland, United Republic of Tanzania, 
Zambia and Zimbabwe, which read as follows : 

The Forty-third World Health Assembly, 
Considering that the front-line States continue to suffer directly or 

indirectly 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 for health cooperation with 
the People's Republic of Angola; 

Recalling resolutions WHA39.24, WHA40.23 and WHA41.23 adopted at the 
Thirty-ninth, Fortieth and Forty-first World Health Assemblies respectively; 

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； 

Noting that Namibia has now attained its independence； 

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 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, Namibia, United Republic of Tanzania, Zambia and Zimbabwe), 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 and 
Regional Director's Development Programme and to mobilize extrabudgetary 
resources to assist the countries concerned to overcome the problems arising 
both from the presence of the South African refugees and displaced persons and 
from destabilization activities, as well as for the rehabilitation of their 
damaged health infrastructures； 

(3) to continue to provide support to Namibia in developing its health system; 
(4) to report to the Forty-fourth World Health Assembly on the progress made 
in the implementation of this resolution. 

Dr MONEKOSSO (Regional Director for Africa), introducing the Director-General‘s 
report submitted in accordance with resolution WHA42.17, said that it described the work 
over the previous year in relation to the acute health problems of South African refugees 
and the technical cooperation in the health field for the rehabilitation of the damaged 
infrastructures of countries that were the targets of destabilization. The second item 
of the report described in general terms the collaboration with OAU, which was WHO's 
principal partner in implementing the Health Assembly's resolutions. Technical 
cooperation with various countries was described under item 3 of the report, which gave 
expenditures incurred essentially in development projects but also represented funds set 
aside for humanitarian purposes in accordance with the relevant resolution. One of the 
key issues in the southern African region was emergency preparedness and response, 
mentioned under item 5 of the report； a number of country activities for Angola and 
Mozambique were also described under that item. He was prepared to answer any questions 
on the report that the Committee might wish to ask. 

Mrs MUYUNDA (Zambia) thanked the Director-General for his report and for the support 
that the front-line States, and Lesotho and Swaziland, had received since the last Health 
Assembly. She called for further support, since the situation in South Africa had not 
changed: people there were still dying, causing an influx of refugees into neighbouring 
States. Some political measures had recently been taken by the South African Government, 
but there had been no serious attempt to dismantle apartheid, which was highly 
objectionable to all peace-loving and progressive people of the world. Her country's 
goal was to ensure that peace and security prevailed in the region, so that its energies 
could be concentrated on meeting some of the social and economic aspirations of its 
people. Apartheid was the main source of military, economic and political upheavals in 
southern Africa and the strategy of destabilization had had a major negative impact on 
its already overstretched economies. 

The call for positive changes in South Africa by the international community had not 
been heeded. Her country appreciated the release of Nelson Mandela and a few other 
political prisoners, but many more were still languishing in prison. The state of 
emergency was still in force, as were the discriminatory laws that were a barrier to the 
creation of a nonracial society. Until apartheid was completely scrapped and peace and 
stability were restored in South Africa the goal of health for all would remain an empty 
slogan in that country and the attainment of it by the front-line States would be an 
uphill battle, because their meagre resources were being stretched to cater for 
casualties from the war zones in some countries. The front-line States were also being 
forced to use their meagre foreign reserves to import more drugs and pharmaceutical 
supplies, not only to cater for casualties but also to meet the needs of refugees. 

The unfavourable political climate obtaining in the region was a cause of great 
concern. Peace and stability had been threatened; the economic growth rate had slowed 
and in most cases had declined, and the attainment of a high level of health by all the 
peoples had been jeopardized. In the face of those difficulties, the countries of the 
region had been compelled to defend their sovereignty. Zambia and the other front-line 
States would therefore continue to rely on WHO and the international community for 
support for a long time to come. 



The sponsors wished to make certain amendments to the draft resolution. In the 
first preambular paragraph the words "continue to" were to be deleted. In the first line 
of operative paragraph 2 (1), the words "and other" should be inserted between the word 
"front-line" and the word "States". In operative paragraph 3, the words "liberation 
movements recognized by the Organization of African Unity" should be replaced by the 
words "The African National Congress and the Pan-African Congress of Azania", and in 
operative paragraph 4, the words "national liberation movements recognized by the 
Organization of African Unity" should be replaced by the words "the African National 
Congress and the Pan-African Congress of Azania". She appealed to the Committee to 
approve the draft resolution, as amended, by consensus. 

Mr MORAKE (Botswana) expressed his delegation's support for the draft resolution 
before the Committee and the amendments thereto. In southern Africa, politics and health 
were very closely interrelated. Owing to the racist policies pursued by the most 
powerful State in the area, the people of southern Africa had not known peace for a long 
time. There had been large population displacements, destruction of infrastructures and, 
in some countries, loss of human life due to sponsored banditry. In his own country, 
there were still mysterious bombings which were definitely not perpetrated by the people 
of Botswana. 

His Government had always held that apartheid was the central cause of the 
instability in southern Africa and urged that a rapid end be put to it. In the past 
three months, certain events that had taken place in South Africa had given grounds for 
cautious optimism, but it was still too early to foretell what would result from them. 
The world should therefore not be lulled into believing that apartheid had been removed 
or that the destabilization of the front-line States had been significantly reduced. 
Those States would continue to need support from WHO to counter the harmful effects of 
destabilization on health. His delegation therefore urged all Members to support the 
draft resolution. 

Dr CHOE Tae Sop (Democratic People's Republic of Korea) supported the action taken 
by WHO in providing health assistance to the front-line States and for the liberation 
struggle in southern Africa. The struggle of the peoples in that region for freedom, 
independence and the creation of a new life was being waged in extremely difficult 
circumstances, with severe consequences for health. The basic cause of the situation was 
the policy of racial discrimination pursued by the South African regime, which must be 
eradicated if the problems of the peoples of the region were to be solved. 

His Government had always extended its support and solidarity to the peoples of 
southern Africa and had provided assistance to several countries in the region, including 
assistance with health and agriculture. Since it was only right that WHO should continue 
to provide adequate medical assistance to those peoples to relieve them from disease and 
to attain the goal of health for all by the year 2000, he fully supported the draft 
resolution before the Committee. 

Mr BOYER (United States of America) recalled that for many years it had been 
necessary for his delegation to call for a vote on the draft resolution regularly 
submitted under the agenda item under consideration and to vote against it, sometimes 
alone. That experience had always been a very painful one, both for him personally and 
in the light of the United States people's traditionally warm feelings for the countries 
of Africa. In November 1989, the delegations of African countries at the United Nations 
General Assembly had been able to prepare a draft resolution on the very sensitive 
subject of apartheid capable of achieving consensus； however, at the Health Assembly 
there had been division. In his view it was always possible to adjust a draft resolution 
in such a way that it would achieve consensus in the Health Assembly. 

As a number of delegates had stated, times were changing in Africa and elsewhere. 
At the current Health Assembly he had had fruitful discussions with African delegates and 
was grateful to the Minister of Health of Zambia for her amendments to the draft 
resolution originally submitted to the Committee. As a result, the United States 
delegation was pleased to be able to join in a consensus on the amended draft resolution. 



Dr FRIEDMAN (Swaziland) said that her delegation, as a co-sponsor of the draft 
resolution before the Committee, welcomed the change of view expressed by the delegate of 
the United States of America and hoped that cordial relations with that country would 
continue. Notwithstanding recent developments, the unsettled situation in southern 
Africa would prevail for a long time to come, before complete peace and stability could 
be achieved. Namibia's accession to independence did not mean that its problems were 
solved; indeed, it was to be expected that a greater demand for health arid social 
services would ensue. 

As a result of the instability in southern Africa, great movements of population 
were taking place, leading to a situation in which neighbouring countries were having to 
cope with excessive inflows of refugees and displaced persons requiring shelter, food, 
schooling and medical care. Scarce national resources had to be shared with them. 
Programmes against previously controlled diseases had had to be adjusted to cater for 
imported diseases, children to be vaccinated against the six vaccine-preventable 
childhood diseases, and extra vigilance to be exercised to prevent the resurgence of 
diseases that had already been eradicated. The appeal for food aid for Angola recently 
made by the Secretary-General of the United Nations reflected the seriousness of the 
situation. An upsurge in nutrition-related diseases could therefore be anticipated, and 
neighbouring countries needed to be ready to deal with the emergency. If countries in 
the region were to overcome the additional problems, for which there was no budgetary 
provision, continued assistance from WHO and other organizations would be required. 
Otherwise the goal of health for all by the year 2000 would not be attained, since in 
countries such as her own the influx of refugees was increasing as a result of the 
instability in southern Africa. Swaziland, a small country where refugees accounted for 
10% of the population, was having to channel resources to unanticipated areas. She 
therefore urged Members to support the draft resolution. The front-line States did not 
begrudge the refugees and displaced persons a part of their slice of cake, but were 
certainly feeling the pinch. 

Mr XU Zhiguang (China) said that the situation in southern Africa had been disturbed 
for many years by the policy of racial discrimination pursued by the South African 
authorities in gross violation of the fundamental rights of the Black majority and by the 
constant attacks on neighbouring countries. It had not been possible to develop health 
care, and the international community must provide assistance to the front-line States 
for that purpose. China had always expressed concern regarding the situation in southern 
Africa, firmly condemned apartheid, and supported the struggle waged by the Black 
majority to secure its rights. It hoped that WHO would continue to provide health 
assistance to the peoples of the region and supported the draft resolution. 

Dr MAKUTO (Zimbabwe) said that the case for continued support to the front-line 
States, Lesotho and Swaziland, had been aptly articulated by previous speakers. His 
delegation applauded the assistance given by WHO and other United Nations agencies to the 
front-line States, and hoped that such assistance would continue to be provided for as 
long as the need remained and that the draft resolution before the Committee would be 
approved by consensus. The new approach adopted by the United States delegation was 
greatly appreciated and augured well for the future. 

Mr ABBASSI TEHRANI (Islamic Republic of Iran) expressed the hope that WHO and other 
international agencies would intensify their humanitarian assistance and technical 
cooperation for the benefit of the front-line States. He called upon Member States to 
take appropriate and timely action to assist the liberation movements and States 
recognized by the Organization of African Unity. His delegation therefore strongly 
supported the draft resolution. 

Mr MIRANO (Angola) stressed that apartheid was still the major destabilizing factor 
in southern Africa. His delegation hoped that WHO's assistance to the region would be 
further increased and urged all Members to support the draft resolution, which now had 
the support of the United States delegation. 



Mrs LUETTGEN DE LECHUGA (Cuba) expressed her satisfaction with the 
Director-General‘s report on the assistance given to the front-line States, whose need 
for it arose from the campaign of destabilization that had disrupted peace in the region 
and seriously hampered the social, economic, political, cultural and health development 
of the countries concerned. Southern Africa was an area where international tension was 
at its most dangerous, owing to the universally condemned apartheid regime, which had to 
be not just partially reformed but completely abolished. 

The measures of liberalization announced by the Government on 2 February 1990, the 
release of Mr Nelson Mandela and the current negotiations were encouraging signs. 
Together with the official recognition of the African National Congress and other 
anti-apartheid organizations, they would help to solve the existing problems. 
Nevertheless, it was clear that repression was still taking place, and it was therefore 
necessary for WHO to continue its assistance, since the health situation remained 
critical. Resources that ought to be allocated to improving the health system were being 
used for military purposes, and the damage caused to health infrastructures was not being 
repaired as a result of the prevailing instability. Her delegation was а со-sponsor of 
the draft resolution and hoped that it would be approved by consensus, since the 
front-line States were continuing to suffer from the consequences of South Africa's 
destabilizing policy. 

Dr IYAMBO (Namibia) said that his delegation wished to associate itself with those 
delegations which had expressed their support for the draft resolution. Having benefited 
from the assistance given to the front-line States in the past, Namibia hoped that the 
draft resolution would be approved. 

The draft resolution, as amended, was approved by consensus. 

The meeting rose at 12hl5. 


