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1. SEСOND REPORT OF THE COMMITTEE TO THE COMMITTEE ON PROGRAMME AND BUDGET 

At the request of the CHAIRMAN, Dr BRAVO (Chile), Rapporteur, read the 

Committee's draft second report to the Committee on Programme and Budget 

(document Alб /AFL/23), which contained the draft Appropriation Resolution for 1964. 

Decision: The report was adopted. 

2. MEETINGS OF THE REGIONAL COMMITTEE FOR AFRICA: Item 3.14 of the Agenda 
(document A l6/АFL/6) 

The CHAIRMAN asked the representative of the Executive Board to introduce the 

item. 

Dr NABULSI, representative of the Executive Board, said that at its twelfth 

session the Regional Committee for Africa had considered the reasons why the Regional 

Committee had met in Geneva and the measures to be taken to avoid a recurrence of a 

similar situation, and had adopted resolution (AFR/RC12 /R17). The matter had been 

raised at the thirty -first session of the Board in January 1963, during discussion 

of the Regional Cmmittee's report on its twelfth session. The Director- General 

had at that session informed the Board of his intention to transmit the resolutions 

to the World Health Assembly, and the Executive Board had decided therefore to place 

the matter on the agenda of the Sixteenth World Health Assembly. 

The CHAIRMAN, opening the general discussion on the item, requested members 

of the Committee to confine their remarks to the subject under consideration. 
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Mr ТALJAARD (South Africa) regretted that the item had been placed on the 

agenda. As that had been done, however, he would refer to a few factors 

concerning ,South Africa's attitude towards health promotion in general and its 

achievements in health. He recalled that he was representing six per cent. of 

the total population of Africa, and that he was speaking on behalf of all South 

Africans, who belonged to ten different ethnic communities with different 

languages and cultures. 

In plenary session the Chief Delegate of South Africa had briefly stated the 

attitude of South Africa to health matters, both as concerned its own people and 

the African continent in general, and the reasons why health should be regarded 

as of primary importance in the development of any country, and particularly of 

countries in Africa, had been fully expressed a number of times in the course 

of the Assembly's debates. It had been mentioned that South Africa had built 

up health services to a comparatively high degree. One or two details would 

serve to illustrate what had been achieved and S,-uth Africa's earnest will to 

tackle its health problems. The largest hospital in the whole of Africa was 

in South Africa, near Johannesburg. It had 2500 beds, and employed 200 full -time 

doctors and 1200 nurses. Another hospital, in Natal, had 2000 beds and 146 

full -time doctors. The annual expenditure on health amounted to some $ 170 million. 

Where were 700 hospitals, clinics and district nursing services in the country. 

$ 85 million was devoted annually to subsidizing staple foods. There was one 

doctor for every 1800 people, and a total of 114 200 hospital beds. The benefits 

of those services were available to the whole population, including a million 

foreigners temporarily earning their living in South Africa. 
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The Organization was fully aware of South Africa's internal health picture. 

South Africa was anxious and able to co- operate with other African States in 

improving conditions throughout the continent. It had been combating malaria, 

trypanosomiasis, and other diseases with success for many years. Malaria had 

been practically eradicated and the tsetse -fly was under control. 

South Africa was one of the oldest Members of the Organization; it was an 

integral part of the African Region and had consistently given evidence of its will 

to co- operate with other Members of that region. It had placed its resources and 

technical knowledge at the disposal of the Region. South Africans were members of 

eleven WHO expert advisory panels. The South African Institute for Medical 

Research was a WHO reference laboratory for influenza and other respiratory diseases; 

the South African Poliomyelitis Institute was a reference laboratory for 

poliomyelitis and enterovirus diseases. 

As regards finance, South Africa was considering making an interest -free loan 

of $ 200 000 towards the cost of the headquarters building, on the basis that the 

repayment would be put back into the health development of the Region. That offer 

was being made in a spirit of co- operation, for the benefit of the health of the 

Region. South Africa subscribed to the Constitution and the objectives of the 

Organization and had made many contributions in cash and kind to its efforts. 

South Africa had always paid its relatively large contribution regularly and had 

made practically no demands on the Organization's resources, believing that they 

could be used to better advantage in other countries, where the need was greater. 

It had, moreover, contributed from its own resources to the control of human, animal 

and plant diseases in Africa. 
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Under the WHO Constitution South Africa had obligations, which it was fulfilling 

entirely. But it also had rights, and those rights should not be denigrated. 

South Africa was a State within the African Region and a member of the Regional 

Organization for Africa, which was an integral part of the Organization, in 

accordance with the Constitution. It was the view of the South African delegation 

that every Member State of the Organization had the duty to ensure that the rights 

of the other Member States were respected. If Members allowed matters outside the • Constitution to be introduced and considered, they would be embarking on dangerous 

ground. The Health Assembly had already taken the decision not to deal with 

matters outside its competence when it adopted resolution WHA6.k7,. in which it 

called attention to the technical nature of the Organization and stated that it 

should not be called upon to judge or determine quesions of a political character, 

to resolve which, other, better qualified, bodies existed. That wise decision 

should be maintained. Within the African Region all Member States should concentrate 

on co- operation. The differences existing should not be exaggerated; instead, 

attention should be focused on the Region's health problems and on finding a solution • for the factors, retarding its development. 

South Africa was always ready, within the Organization, to meet with other 

Member States of the Region, to endeavour to find a solution to the grave problems 

facing it. To that task South Africa would make a valuable contribution, which, 

one day, would receive the recognition it deserved. 
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Dr BA (Senegal) congratulated the Chairman on his election. 

The problem before the Committee was extremely important and required a rapid 

solution, which would not be found unless the discussions were carried on in an 

atmosphere of calm. In that connexion his delegation would respond to the Chairman's 

opening appeal. . 

First of all, he would request members not to see any racial opposition in the 

problem before it. It was a problem posed by the situation of 94 per cent. of the 

population of South Africa. On various occasions, at the General Assembly of the 

United Nations, resolutions had been passed, inviting the Government of South Africa 

to take steps to abolish apartheid, to liberate the population of South Africa and 

enable it to work for the betterment of its social and economic conditions. 

Once they became independent, African countries had never refused to co- operate 

loyally and sincerely with all countries of the world, for their common good, on the 

basis of equality of rights and obligations, . 

The reasons for which the Regional Committee for Africa had passed the resolution 

brought to the Committee's attention were explained in the preamble of that resolution. 

It was only necessary to add that, because of the social and technical level of 

six per cent. of the population, much had been done for health in South Africa, but 

the achievements were not benefiting 94 per cent. of the people, most of whom were 

relegated to the reservations. The preamble to the Regional Committee's resolution 

contained the following phrase: "Being conscious however of the needs of the South 

African population and of the necessity for the World Health Organization to be able 

to assist this population . . . ". The countries which had voted that resolution were 

conscious of the needs of the population of South Africa; they desired, however, the 
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assistance given to benefit the •whole population, which, under present circumstances, 

was impossible. They had not passed the resolution in order to eliminate the real 

South Africa, which one day would be governed by the true nationals of the country; 

but they denounced the Government that was denying its population the necessary 

minimum, in accordance with the principles of the Organization, to enable them to 

raise their level of health, a prerequisite for raising the standard of living, and 

take their place among the free peoples of the world. 

The problem of apartheid was causing concern to many governments. The subject 

was on the :agenda of the conference of ministers of foreign affairs of African States, 

at present meeting in -Addis Ababa. The problem should, indeed, be of concern to all 

countries of the world that believed in liberty and peace, for no peace was possible 

while in one part of the world there were people deprived of their most elementary 

rights. Economic, social and health development were incompatible with the conditions 

under which certain peoples were living, and the Organization, whose fundamental 

objective was to promote the health of all peoples, should take that into account. 

In the United Nations, nearly all the African States had requested that sanctions be • taken against South Africa; some had gone as far as to request its expulsion from 

that organization, because they considered, rightly, that South Africa was not 

respecting the United Nations Charter. Certainly, WHO was a technical organization, 

but certain conditions had to be fulfilled before it could achieve its technical aims. 

Senegal maintained its view that it was impossible to receive the Regional 

Committee for Africa as long as the delegation of South Africa remained on the 

Regional Committee. H.s delegation could not speak for other countries, but knew 

that, if a solution were not soon found to the problem, it would gravely hamper the 

working of the Regional Committee. Compromise solutions might be sought, but none 

of them could effect a permanent remedy. 
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Dr DOLO (Mali) considered apartheid as a real cause of morbidity and mortality 

in the African population, and the statement made by the delegate of South Africa had 

not changed his opinion. His delegation, speaking in the name of the people of 

Mali, protested strongly against the way the greater part of the population was 

treated - because it was black. In the United Nations many delegations had many 

times appealed to the Government of South Africa to abandon its policy of racial 

segregation. Apartheid was inhuman; it was deadly, because it iluт1i liа tеd and 

wounded men. A humiliated man was a sick man, and the humiliation of a whole 

population was a catastrophe that the world should not tolerate. Mental pain killed 

men slowly, but more surely than any tubercle bacillus. No -one could put up with 

being treated as an untouchable, and if the white minority of South Africa persisted 

in making men untouchable, in segregating them in reservations, it had no place in 

a body consecrated to the ideals of concord, solidarity, and physical and mental 

well -being. 

The countries of the African Region were determined to obtain the eradication 

of that new endemic in Africa, and would do so. There could be no collaboration 

with the white minority in Africa while it maintained its present attitude; if it 

did, then the only solution would be the disappearance of one community or the 

other - and it was not difficult to see which Would prevail. 

The Health Assembly could not remain neutral in the matter if it wished to 

respect the fundamental principles on which the Organization was founded. 
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Mr FERAA (Morocco) said that it was impossible to remain indifferent to the 

problem which the preceding speakers had explained so clearly. Neither was it 

possible to dismiss it as belonging to another region. What would happen if every 

regional committee had to meet at headquarters in Geneva, for one reason or another? 

It would cause all kinds of difficulties, and would weaken the spirit of co- operation 

which the Organization was seeking to develop. Hе had noted with great interest 

the considerable efforts made in Soutz Africa. However, every Member of the 

Organization had not only rights, but obligations, when it subscribed to the 

Constitution. It was difficult to see how the Organization could allow a situation 

to persist that had political, economic and social implications. He was anxious to 

avoid touching on the political issue, but in the present case the technical 

implications were difficult to separate from the political ones. If certain 

Members in certain regions did not co- operate, if they did not take part in regional 

meetings, the technical work of the Organization would suffer. Therefore, he 

requested the Committee to try to find a way of relieving the tension, so that the • Organization could reach its fundamental objective of improving the health of all 
peoples. 

Dr KEITH (Guinea) said that, in maintaining racial discrimination, the 

Government of South Africa was violating the WHO Constitution and flouting the 

humanitarian principles of the Organization. As from 5 May 1963, it was forbidden 

for b ac): workers to enter the towns, unless they had special permits because 

their services were required. 
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It was no use accusing the Afr:can countries of introducing political issues 

in a technical forum; .their answer would be that they were speaking of health 

politics which had essentially technical repercussions. And the accusation would not 

prevent them from speaking about the conditions under which the Bantus were living, 

cynically kept away from the centres where health services and medical techniques 

were modern and developed. Of a population of 16 million, 94 per cent. were 

relegated to the rural areas, or to reservations. If the Organization really wished 

to attain its humanitarian objectives, if it wished to ensure respect of its principles, 

of its Constitution, and of the United Nations Carter, if it wanted the Regional 

Organization for Afriça to function properly, and itself to function properly as a 

whole, then it would have to do everything in its power to remove the barrier 

constituted by apartheid, which was the tragedy and the shame of the present era. 

The problem had to be viewed objectively; indeed, there was an inadmissible 

contradiction between the role of the Organization to foster a health policy for 

the benefit of all humanity and passive acceptance of a system that was impeding the 

realization of that health policy.. The Organization should not elude its • 
responsibilities. Certainly, progress in the health field had been made in South 

Africa, but it benefited only the white minority. The South African Government 

should, as a founding Member, apply faithfully the Constitution and recommendations 

of the Organization. His delegation was not requesting that South Africa should 

be denied its rights in the African Region; that country would enjoy them fully if 

it respected the fundamental principles of ád10. H:.wwer it did not appear possible 

to continue to collabof'ate with South Africa if it persisted in its policy of 

apartheid. 

• 
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The African delegations to the Health Assembly had prepared a resolution, 

which he urged the Committee to adopt. It was objective and, contained only one 

request -.that the Government of South Africa should abandon its obsolete and 

inhuman policy, so that the non-white population of South Africa could profit fully. 

•from the benefits of modern medicine and the health programmes planned and put into 

effect by WHO. 

The draft resolution read: 

The Sixteenth World Health Assembly, • 

Having taken cognizance of the resolution АFR /RC/12/R17 adopted by the 

Regional Cjnimittee for Africa at its twelfth session; 

Noting that the Government of South Africa in spite of the resolutions 
adopted in 1952, 1955 and 1961 by the General Assemblies of the United Nations, 

persists in its policy of racial discrimination; 

Considering that the conditions imposed upon the non -white populations of 
South Africa seriously prejudice their physical, mental and social health, and 
are contrary to the principles of our aoganization; 

Considering that such a policy threatens to paralyse the operation of 
the Regional Office for Africa, 

1. INVITES the Government of South Africa to renounce the practice of • apartheid in the interests of the non -white populations of that country; and 

2. UNDERTAKES to support any action for the solution of this serious problem. 

Mr TALJAARD (South Africa) said he had listened with astonishment to the delegates 

of Senegal, Mali and Guinea, in whose speeches he had not found any element of truth. 

He could not in the Committee enter into a discussion about the internal policy of 

his country. Neither could he give all the facts relating to what had been said by 

the previous speakers. Their statements were based on prejudice. They had said 

that the non -white population of his country did not reap any benefit from what had 
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been accomplished there. But, to give one example, the hospital near Johannesburg 

that he had mentioned earlier was not for the white population; it was located in an 

area inhabited by his Bantu compatriots. 

Hе had not said that the population of South Africa was composed of six per cent. 

whites and 94 per cent. non- whites, but that the whole population of Sóuth Africa, 

including all ethnic groups, was six per cent. of that of the African continent. 

After having heard previous speakers, he was more than ever convinced that the 

subject could not be discussed at the Assembly. The course to take was for the 

Members of the African Region to meet in the Region, to discuss their difficulties, 

find out on what points they coúld reach agreement, and settle at least some of the 

outstanding problems. In that way, terhaps, they would settle their differences. 

To quarrel over the problem was of no avail, and profited neither the affairs of the 

Region _10 r the ; _ of th,: Pr anizati .:n as a aтh.,i . 

Mr BOLYA (Congo, Leopoldville) said that the attitude of his Government to South 

Africa had been clearly defined during the ceremonies that had marked its accession to 

independence on 30 June 1960. The Parliament of the Congo, as soon as it had met, • 
even before the formation of the Government, had refused to allow the representatives 

of South Africa into the country, because of the treatment of the black population by 

the whites. 

At every session of the United Nations held since the Congo had become independent 

its representatives had condemned the policy of South Africa. Recently, the Government 

had invited the Regional Committee for Africa to meet in Leopoldville, but it had made 

it clear that the invitation did not extend to South Africa. His delegation joined 
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with those of all the African countries in requesting that the representatives 

of South Africa be barred from visiting those countries until South Africa changed 

its policy of repression and humiliation of the black population. 

Dr GANGBO (Dahomey) said that his delegation admired the progress made in 

the health field in South Africa. The accompli nments in Dahomey in that respect 

were more modest. However, millions of Africans were suffering; they were debarred 

from participating in international meetings, and prevented from receiving assistance 

from WHO. The wish of Dahomey was that the non -white people of South Africa should 

be granted the indispensable minimum to allow them to live in dignity. It was 

useless to try to avoid taking a decision on a problem of capital importance. 

Therefore his delegation requested the Committee to recommend to the Health Assembly 

the adoption of the resolution placed before it by the African countries. The 

request was made not merely for the sake of the non -white population of South Africa; 

the re- establishment of justice would bring with it the re- establishment of peace in 

Africa, and help to preserve peace in the world - a task to which WHO should contribute. 

Dr ADFNIYI -JONFS (Nigeria) said that the time was past when doctors could stand 

aloof from the community in which they lived and worked. Therefore all Members 

represented at the Health Assembly should state their views on the matter clearly; 

if they did so the delegate of South Africa would realize that his attitude was 

contrary to all modern principles of health promotion, based on total coverage of the 

population. Unless the Committee, and the Health Assembly, went on record as 

requesting that the situation existing in South Africa should be changed, they would 

not be fulfilling their moral obligations. Merely to discuss the matter within the 

Health Assembly would be tantamount to preaching to the converted. 
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His delegation would have been happy the delegate of South Africa described 

steps being taken to remove the obstacle to the full development of the different 

racial groups in his country. However, he had attempted to justify the existing 

situation and to suggest that no change was necessary in order to improve the health 

of those groups; in his second statement he had confirmed that the large hospital 

near Johannesburg to which he had referred was a racial hospital. 

His delegation's views might change if the delegate of South Africa stated that 

his country was willing to invite the representatives of the African countries to 

South Africa to meet there anal to study the situation; in the absence of such a 

statement it was felt that the attitude of South Africa was not in keeping with the 

public health principles that the Health Assembly was trying to foster. 

It would appear that a praiseworthy effort to improve health had been made in 

South Africa; that made it all the more necessary that other countries, faced with 

difficult health problems, be able to benefit from South Africa's experience. On 

the other hand, many African countries could aid South Africa with their experience, 

if they were allowed to do so. But it was not possible to work within the Region 

with those who placed limitations on the extent to which they were willing to go in 

putting into effect modern public health principles. 

Dr SCHANDORF (Ghana) first congratulated the Chairman on his election. 

As regards the subject under discussion, he had hesitated to intervene, first 

because in the Health Assembly it was difficult to dissociate the views of the 

individual speaker from those of his government, and secondly, because he was fearful 
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of the consequences to the non -white population of South Africa if matters reached 

such a pass that South Africa had to withdraw from the Organization; there would 

then be no way of finding out what the health situation in the country was. 

He regretted the misunderstanding over the percentages quoted by the delegate 

of South Africa. However, would the delegate of South Africa inform the Committee 

how many of the doctors working at the hospital near Johannesburg were true Africans? 

Would he say how much of the annual expenditure on health was for the benefit of the 

native population? The delegate of South Africa had said that there was one doctor 

to every 1800 people; how many of them were Africans? And how many of the 114 200 

hospital beds in the country were available to Africans? He did not doubt that 

there were competent African doctorl, in South Africa, or that facilities for their 

training existed. But if Africans received the same treatment as the white population 

in many respects, then why was there never an African representative on the South 

African delegation to the Health Assembly, or to the Regional Committee? 

Dr LAMBIN (Upper Volta) stressed the capital importance of the subject under 

discussion to an organization whose Constitution stated that: "Health is a state of 

complete physical, mental and social well -being and not merely the absence of disease 

or infirmity ". No matter how good the health services of a country, all the efforts 

made were wasted if the morale of the population was undermined. It was useless to 

spend millions of dollars for people who, at certain times, were considered as animals. 

He was sure that all delegations, excluding that of South Africa, were in agreement 

with that view, even if, for various reasons, they did not say so. 



Alb /AFL /Min /8 

page 16 

Was South Africa afraid to collaborate with its African population, to grant them 

their human dignity? He warned that, however powerful the present Government was, 

however many precautions it took, if the present situation continued the time would 

come when the majority would rise against the minority in power, and would prevail. 

The delegates of South Africa were sitting at the same table with the delegates 

of the African countries because, by their international obligations, they were hound 

to do so; but, in their own country, they would apply to them the same treatment as 

to their coloured population. 

Already once the Regional Committee had had to meet in Geneva; the invitation 

extended by the Congo (Leopoldville) had been withdrawn. As time went on, many 

delegations would refuse to attend the Regional Committee sessions. Therefore, his 

delegation appealed to the Committee, and to the Assembly, to find a solution to the 

problem, otherwise the work of the Regional Committee would be paralysed. 

Dr LISICYN (Union of Soviet Socialist Republics) said that the policy of racial 

discrimination applied by the Government of South Africa was of direct concern to the 

Organization, and should be considered by the Committee. Racial discrimination was 

a source of pathological conditions, of morbidity, in African and other countries 

where it was practised, and particularly in South Africa. The delegate, of South 

Africa had said that the facts did not support the statements made by the speakers 

from the African countries. But, even from the official documentation of WHO, which 

was compiled with the assistance of Member States, sufficient information could be 

gathered to refute his contention. From the annual reports of the Organization, and 

from its statistical publications, it could be seen that there were differences 
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between the morbidity and mortality rates for the white and non -white populations 

of South Africa. It was only necessary to examine the rates for tuberculosis, for 

other communicable diseases, and the infant mortality figures, to see that those 

differences existed - although they were considerably greater than appeared from the 

Organization's official publications. . 

In addition to the principle quoted by a previous speaker, the Preamble to the 

WHO Constitution stated: "The enjoyment of the highest attainable standard of health 

is one of the fundamental rights of every human being without distinction of race, 

religion, political belief, economic or social condition ". The whole racial policy 

of South Africa was in contradiction with that principle. Moreover, the Health 

Assembly had passed a number of resolutions declaring that WHO would not remain aloof 

from questions concerned with conditions indispensable for the preservation and 

improvement of health. One such resolution was that on the role of the physician 

in the preservation and promotion of peace; another, passed unanimously in 1961, 

dealt with the tasks of the World Health Organization in connexion with the Declaration • concerning the Granting of Independence to Colonial Countries and Peoples; still 

another, also passed in 1961, concerned the universality of WHO membership. Finally, 

since WHO was a specialized agency of the United Nations, he would refer the Committee 

to the resolution passed by the General Assembly on apartheid and racial discrimination. 

Those, and other documents, showed that WHO could not remain indifferent to the voice 

of the States Members of the African Region. 
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Dr ANDRIAMASY (Madagascar) said that, having already taken part in the Ехecutiv' 

Board's deliberations and wishing to save the Committee's time, he had desisted until 

that stage from intervening in the various debates. However, the item before the 

Committee - which was of a particularly delicate and painful nature - was one on which 

he wished to express his views, as it concerned the African Region. Some might feel 

that a technical gathering such as the World Health Assembly should not deal with 

problems of a political nature, nevertheless, in his opinion, its members should, as 

skilled technicians and as human beings, face up to the situation. 

A realistic attitude was needed. It was essential that nothing should be 

allowed to hamper the smooth running of the Organization and, for that reason, he 

appealed to the Committee and its members to seek calmly an appropriate solution to 

the problem before it. 

Dr BIYOGHE (Gabon) noted that previous speakers had already outlined the views 

of all African countries on the question of apartheid. The Committee could not ignore 

what was essentially a human problem and he urged it to find a solution in keeping 

with the humanitarian aims of WHO. 

NIr BRADY (Ireland) regretted that it had been necessary for the Committee to 

consider an item of the nature of that before it, particularly as the proceedings had 

so far been carried out in a remarkable spirit of international co- operation. Never- 

theless, the matter was a serious one and it was not always possible to dissociate 

the health from the political factor. 
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The Irish Government had, both in the United Nations General Assembly and 

elsewhere, made its attitude towards the policy of apartheid abundantly clear. It 

had been stated, on his country's behalf, that the policies of the South African 

Government constituted a violation of the Charter of the United Nations, of the 

natural law and of the tenets of the Christian faith. The racial policies of the 

South African Government were, in the opinion of the Irish Government, wrong and 

morally unjustifiable. 

However, whilst holding that view, the Irish Government had, whenever the matter 

had been raised, opposed the imposition of any form of sanction upon the South 

African Government. There should, above all, be no question of excluding the South 

African Government either from the Organization or from the work of the Regional 

Committee for Africa. Earlier in the meeting, the delegate of South Africa had 

spoken of the useful work being carried out in his country in the field of health; 

that was doubtless so. The greatest care should be exercised not to counter one 

evil, apartheid, by another evil. 

For that reason, despite the provocation to other African countries caused by 

such policies, the Irish delegation appealed to Members of the Regional Committee for 

Africa to keep the Committee together, to meet and co- operate in so far as possible. 

That would be in the best interests of both the African countries themselves and also 

of the African population in South Africa - a fact referred to in the draft resolution 

submitted to the Committee by the African delegations. By ensuring the continuation 

of a unified Regional Committee for Africa, all Members would be helping to further 

the cause of world health. 
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Dr LAYTON (Canada) said that he did not wish to discuss the political issue c !' 

apartheid, because the views.of.his Government on the subject had been adequately 

expressed in the United Nations General Assembly and other international gatherings. 

The delegate of Ghana had stated that members of the Committee were all - 

representatives of governments. Specifically, they were concerned with the best 

means of achieving the goals of WHO. Bearing that in mind, there were two issues 

involved in the subject under consideration, the first of which was apartheid. 

In that connexion, the United Nations General Assembly had, in its resolution No. 1761 

passed in November 1962, condemned apartheid and had called upon Members of the 

United Nations to take certain specific actions to bring about a solution of the 

problem. Furthermore, individual countries were also studying various actions designed 

to bring about an effective and rapid solution to the problem. 

The second point concerned the situation which the Regional Committee for Africa 

had referred to the Assembly for its consideration and it was the subject of the 

resolution adopted by the Regional Committee as contained in document A16 /АFL /6. 

In that resolution, it was pointed out that Members of the African Region were 

increasingly refusing to admit representatives of the South African Government on their 

territories, or to sit side by side with them in regional meetings, and the World 

Health Assembly was requested to study measures to put an end to that situation, 

which was liable to paralyse the functioning of the Regional Organization for Africa. 

Regarding the first point, namely apartheid, anything that WHO might be able to 

do would be insigaificant in comparison with the strong resolution already passed by 

the United Nations General Assembly. The World Health Assembly did, however, have 

a real responsibility to tackle the problem specifically referred to them by the 
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Regional Committee for Africa and it was a very difficult question to which, so far, 

no delegation had actually proposed a solution. All were agreed on certain basic 

principles, for instance, that a solution had to be found for the work of the Regional 

Committee to continue so that the health of the whole population of Africa might be 

efficiently protected. The fundamental problem was how to ensure that the population 

of Africa did not suffer as a result of a breakdown in the WI-IO system. 

While sympathizing with those countries who saw fit to refuse admittance to their 

territories to representatives of a certain government, he wished to ask, in all 

humility, whether such protests could not be made more effectively through the normal 

diplomatic channels within the United Nations. Even in the recent past there had 

been instances of countries which, although not officially recognizing each other, 

had nevertheless negotiated together. A certain amount of understanding was required 

and an acceptance of the fact that other more effective channels were open to solving 

the problem. Although it was perhaps unrealistic to place WHO right outside the 

political sphere, nevertheless the over -riding problem was the advancement of the • health conditions of the populations of Africa. 
In other words, what could be accomplished as a result of the action recommended 

in the Regional Committee's resolution would be relatively small when compared with 

the results if the problem were dealt with through other channels, and would certainly 

not justify the loss to the population of South Africa and in fact of Africa as a whole. 

He therefore suggested that a small working group, composed of Members chosen on 

a broad geographical basis, be set up to study the matter further and find a solution 

that would protect WHO's work in Africa. 
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Mr TOURE (Mauritania) said that his Government had already condemned the policy 

of racial discrimination, in its political aspects, at the appropriate time and in 

the appropriate forum. Тhе effects of apartheid were not, however, solely political; 

it also reacted, as other speakers had already pointed out, on the health and other 

factors of life in South Africa. As far as doctors were concerned, health was not 

merely a state of physical fitness but also included mental and social well -being. 

If the delegate of South Africa could convince the Committee that a citizen of his 

country could rise to any rank, secure any employment, according to his intellectual 

and physical capacities, and if he could prove that apartheid had no repercussions 

in the field of health and hygiene, then perhaps apartheid could be viewed differently. 

Apartheid, however, resembled gangrene, the poisons of which spread from South Africa 

to the rest of the continent and finally throughout the whole world. 

It was not possible to continue to hold meetings and discussions with delegates 

who, on their return to their own country, did not apply the recommendations that had 

been made. It was therefore essential that, during the current session of the 

Assembly, a solution should be found that would enable WHO's work to be carried out 

in all countries, including those in the African Region, thereby bringing greater 

physical, mental and social well-being to the South Africans who were victims of 

apartheid. 

Dr VYSOHLÎD (Czechoslovakia) said that the practice of apartheid constituted a 

most serious violation of fundamental human rights; it was contrary, not only to the 

principles of the United Nations Charter, but also to the noble ideals to which the 

Organization was committed and which were expressed in its Constitution. 
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From the discussions that had taken place at the session of the Regional Committee 

for Africa and in the present meeting, it was evident that the situation threatened 

to paralyse the work of the Regional Committee. If that happened, the Organization, 

and many African countries, would suffer. In the opinion of the Czechoslovak 

delegation, therefore, the Regic:.al Committee had been right to pass a resolution 

calling attention to the matter. 

The Czechoslovak delegation would support any effective step taken by the 

Health Assembly to secure a rapid solution to the problem and to ensure that the 

South African people would finally acquire full rights and liberty, and the possibility 

to take part in the efforts to improve their health conditions and to eradicate the 

serious diseases affecting mankind, 

Dr RARCIл? (Liberia) said that, from the remarks made by previous speakers, it 

would seem that South Africa was in the grip of a serious illness which had assumed 

both endemic and epidemic proportions. The Liberian delegation therefore suggested 

that, as a first step, a committee should be appointed to study apartheid in South 

Africa, with particular reference to its health implications. Liberia would be 

happy to serve on such a committee provided that the safety and freedom of movement 

of its representatives were guaranteed by the South African Government. 

Mr FINDLEY (Sierra Leone) stated that his delegation joined those speakers who 

had denounced the policy of apartheid; he appealed to the conscience and wisdom of 

delegates to accord their sympathy to the resolution before them. The time had come 

when some positive action was needed by the Organization to ensure the progress of 

its work in the African Region. 
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Dr EL- BITASH (United Arab Republic) wished to correct a statement made by the 

South African delegate who had claimed that, in South Africa, there existed the largest 

hospital, containing 2500 beds, in the continent. In point of fact, there was in 

the United Arab Republic a hospital with 3500 beds, an extension to which, providing 

for 500 more beds, had recently been approved. It served people regardless of their 

colour. 

The Government of the United Arab Republic totally rejected the policy of 

apartheid. It was to be hoped that delegates would not view resolution AFR /RC12 /R17 

of the Regional Committee for Africa in a political light but would realize that WHO 

had to fulfil its obligations under the Constitution. His delegation considered 

that a vote should be taken on the item. 

The CHAIRMAN said that some delegates appeared to be under the impression that 

a draft resolution was before the Committee. That was not in fact so; the resolution 

in document A16 /AFL /6 had already been adopted by the Regional Committee for Africa, 

which in paragraph 2 of the resolution, requested the Assembly to study appropriate 

measures to put an end to the situation defined in the fourth paragraph of the preamble 

to that resolution. 

A resolution submitted by a number of African countries had just been handed in: 

it would be translated and circulated to the Committee as soon as practicable. 

Dr PREZA (Albania) expressed agreement with the statements which had been made 

by the delegates of the African countries, and of the USSR and Czechoslovakia. 
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Dr KRAUS (Yugoslavia) said that his Government had voted for the United Nations 

resolution, to which reference had already been made by several previous speakers. 

The South African Government was responsible for the existing state of affairs in . 

that country and the only solution was to abandon the policy of apartheid, which 

subjected African citizens to racial discrimination to the detriment of their physical, 

mental and social well -being. His delegation were therefore in sympathy with the 

statements which had been made during the meeting by the members of the African legion, 

to whose views they wholeheartedly subscribed. 

Hr ROFFEY (United Kingdom) said that the position of his Government was similar 

to that of the Government of Ireland. The representative of the United Kingdom had 

voted for the resolution submitted by the Regional Committee for Africa, currently 

under examination, and at that time had said that the United Kingdom Government could 

not support any proposal to exclude any Member State from WHO, as such an action 

would be unconstitutional and would prejudice the right to health of those populations 

which it was the duty of the Organization to protect. 

The racial policy of the South African Government, to which the United Kingdom 

was opposed, was primarily a political matter and it would surely be wrong to take 

any action in the World Health Assembly which would detract from the efficient working 

of the Organization and perhaps lessen the benefits which the people of South Africa 

would otherwise receive from the Organization. To exclude the representatives of 

South Africa from the deliberations of the Organization could only have a negative 

effect. The Organization, as a body of doctors, should remain aware of its true 

purpose and should apply to the difficult situation qualities of patience and fir- 

bear an ее. 
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The Organization had been established for the promotion of health and, in Africa, 

that meant the control of communicable diseases, which was a most urgent problem. 

Lines on a map could not prevent the spread of infection and any obstacle to wide 

co- operation would lessen efficiency. 

In view of the fact that there were difficulties regarding meetings in certain 

countries of the African Region, the United Kingdom delegation would tentatively 

suggest that the right course might be to hold the meeting of the Regional Committee 

for Africa, if only as a temporary measure, either at its headquarters in Brazzaville 

or, failing that, in Geneva. 

Dr AMORIN (Togo) urged that every effort should be made to secure a fair solution 

to the problem under consideration by the Committee. 

Dr ALAN (Turkey) said that, having listened carefully to previous speakers, he 

trusted that it would be possible to find a solution without jeopardizing either the 

rights to health of the South African people or the activities of WHO. In view of 

the difficulties which the subject presented, he would support the suggestion of the 

delegate of Canada that a working group be set up to study the question further. 

Dr HAPPI (Cameroon) said that, in common with other delegates, he regretted that 

it had been necessary for the subject of apartheid to be raised at the World Health 

Assembly. Nevertheless, he did not think that the fault lay with the Regional 

Committee for Africa, which had drawn the attention of the Assembly to that question 

in the same way as it would do to any other illness occurring in Africa. Although 

certain delegates had seen fit to view the problem of apartheid in its political light, 

nevertheless the Regional Committee had above all been concerned with the medical 

aspect of the problem. 
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The delegate of Ireland had suggested that a solution should be found so that the 

African continent could co -exist with South Africa; but, in Africa, it was known that 

a lamb and a panther could not co- exist and, for the rest of Africa, South Africa 

was a panther. For such co- existence to become a reality, South Africa would have 

to undergo a metamorphosis. 

Finally, those delegates who refrained from condemning the situation in South 

Africa should realize that they were thereby also condemning those eminent people 

who had drawn up the ьΡtн0 Constitu don, for apartheid was an illness in the same way 

as tuberculosis and leprosy were illnesses and it was the task of WHO to fight them all. 

Mr MARADAS -NADO (Central African Republic) wished to be associated with the views 

of those speakers who had condemned apartheid. 

Mr RAHMAN KHALIL (Sudan) stated that his delegation opposed racial discrimination 

and favoured the proposal to set, up a small working group to seek a solution to the 

problem. 

Mr FURLONGER (Australia) said that his Government had on many occasions, both 

in the United Nations and in other international gatherings, condemned the policy of 

South Africa, and a statement to that effect had been made by the Australian Prime 

Minister. From the long -term point of view, apartheid was not in the best interests 

of any section of the South African community. However, to deplore a certain policy 

was one thing; to take action which would harm the very people it was desired to 

protect was another - which would be the main effect of any resolution preventing 

South Africa from partaking in the deliberations of the Regional Committee for Africa. 
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It should not be forgotten that communicable diseases knew no boundaries and, in 

considering the problem before the Committee, priority should be given to the needs 

of the South African people who would be the first to suffer from any far -reaching 

action taken in the Committee. 

In order to ensure further that the peoples of South Africa were not deprived 

of the benefits of WHO, the delegations of Canada, New Zealand and Australia wished 

to submit a draft resolution to the Committee. If it were accepted, the Australian 

delegation would like to support the proposal of the delegate of Canada that a small 

working group be set up to seek a mutually acceptable solution to the question. 

Dr ABRAR (Somalia) expressed agreement with the views of members of the other 

African delegations who had spoken on the subject. 

Mr TALES (Algeria) said that his delegation supported the draft resolution 

submitted by the delegations of the African countries. The African in South Africa 

was not even granted the basic rights of health, such as hygiene and admission to 

certain hospitals, and that situation was unacceptable to members of an organization 

whose task it was to fight illness and cure the afflicted. 

Mr 8E83'3E (Ethiopia) wished to be associated with those speakers who had 

condemned the policy of apartheid, and was in favour of the appointment of a working 

group to study the problem with a view to finding a solution. 

The CHAIRMAN said that the Committee had before it two resolutions which he then 

read out as follows: 
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1. Draft resolution presented by the delegations of Burundi, Cameroon, Central 
African Republic, Congo (Brazzaville), Congo (Leopoldville), Dahomey, Gabon, 

Ghana, Guinea, Ivory Coast, Liberia, Madagascar, Mali, Mauritania, Niger, 

Nigeria, Senegal, Sierra Leone, Togo and Upper Volta 

The Sixteenth World Health Assembly, 

Having taken cognizance of the resolution AFR /RC /12/R17 adopted by the 

Regional Committee for Africa at its twelfth session; 

Noting that the Government of South Africa, in spite of the resolutions 

adopted in 1Э52, 1955 and 1961 by the General Assemblies of the United Nations, 

persists in its policy of racial discrimination; 

Considering that the conditions imposed upon the non -white populations 

of South Africa seriously prejudice their physical, mental and social health, 

and are contrary to the principles of our organization; 

Considering that such a policy threatens to paralyse the operation of 

the Regional Office for Africa, 

1. INVITES the Government of South Africa to renounce the practice of 

apartheid in the interests of the non -white populations of that country; and 

2. UNDERTAКES to support any action for the solution of this serious problem. 

2. Draft resolution proposed by the delegations of Australia, Canada and 

New Zealand 

The Sixteenth World Health Assembly, 

Having considered the report of the Director -General on meetings of the 

Regional Committee for Africa; 

Having noted that the World Health Assembly has been requested to study the 

appropriate measures to put an end to tгΡe situation arising from the refusal on 

the part of some Member States of the African Region to admit on their own 

territory the representatives of the government of another Member State; 
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Taking into account the non- political and humanitarian principles and 

the objectives enunciated.. n..the Constitution of the World Health Organization 

and especially with reference to the control of communicable diseases which 

do not recognize national boundaries; 

Taking into account, in addition, that the resolution of the Regional 

Committee for Africa calls attention to the necessity of safeguarding the 

health rights of all African populations concerned; 

Noting that the Director of the African Regional Office, after consultation 

with the Director -General, has notified the Member States in the Region that 

the thirteenth session of the Regional Committee for Africa will be held in 

September /October 1963 at the regional headquarters in Brazzaville because of 

the circumstances which have not made it possible to convene it at the place 

previously selected by the Regional Committee at its eleventh session, 

APPROVES the action taken by the Regional Director and by the Director - 

General, to ensure the functioning of the Regional African Organization and 

the fulfilment of the constitutional functions of the African Regional Committee 

for the protection of the health rights of all populations of the Region; 

CALLS UPON the Member States of the Region to avoid any action which is 

not requested by General. Assembly resolut ion .1761 (XVII) of 6 November 1962, 

and which would hinder the effective functioning of the Regional African 

Organization and thus jeopardize the humanitarian goals of the World Health 

Organization and prejudice the health rights of certain populations of the area. 

With regard to the suggestion put forward by the delegate of Canada and subsequently 

supported by other delegates, namely, that a small working group should be set up to 

attempt to reach a solution to the problem, the CHAIRMAN asked the Committee whether 

there were any objections to the establishment of such a working group. If the 

concensus of opinion were in favour of that proposal, he would be prepared to make 

a suggestion regarding the composition of the working group. 



A16/AFL/Min/8 

page 31 

In reply to a remark by Dr BARCLAY (Liberia) who observed that the two draft 

resolutions did not appear to be mutually exclusive and therefore might be combined, 

the CHAIRMAN said that, if it were agreed to establish a working group, it could be 

empowered to consider those resolutions and the possibility of combining them. 

Dr HAPPI (Cameroon) said that it was his understanding that the two delegates 

who had spoken in favour of the establishment of a working group had done so because 

at that time there was no draft resolution before the Committee. Since that 

suggestion had been made, however, two draft resolutions had been submitted to the 

Committee and there was perhaps no longer any point in setting up a working group 

which would only prolong the work of the Committee. 

Dr BA (Senegal) wished to warn the Committee against an apparent tendency to 

adopt a formula which would allow the South African delegation to continue to sit 

in the meetings of the Regional Committee whilst at the same time ignoring the point 

contained in the second paragraph of the preamble of the resolution approved by the • Regional Committee for Africa (document Alb /AFL /6). The problem could not thus 

be resolved and would leave the African States with the impression that the World 

Health Organization had only partially heeded their appeal. As the delegate of 

Cameroon had pointed out, the proposal for a working group had been motivated by a 

situation which no longer existed and the discussion should therefore continue in 

the full meeting of the Committee. 
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Dr ADENIYI JONES (Nigeria) supported the proposal for the establishment of 

a working party to study the two draft resolutions, and to report to the Committee 

the following day either with a composite resolution or with its recommendations 

concerning the two draft resolutions. It should also inform the Committee on the 

advisability cf setting up a substantive working group to study the question of 

finding a solution, unless the draft resolutions were themselves considered to be 

adequate to express the feelings of the Committee. 

Dr KFTTA (Guinea) said that fundamentally the problem was the elimination of 

apartheid and the aim of both draft resolutions was to find a lasting and efficient 

solution to that problem. The African countries were not against the white Soutll 

African population, quite the contrary, but it was imperative that a solution be 

fdund which would enable then to work side by side for the future of health in Africa. 

Consequently, he supported the proposal to establish a working group to study the 

problem thoroughly and come forward with a resolution which, by its concrete nature, 

would obviate the need for further discussion. 

Dr AL -WAHBI (Iraq) said that, in the past, the establishment of working parties • 
had generally led to good results. He therefore supported the proposal to set up 

a working group to study the two draft resolutions. 

Mr FERAА (Morocco) said that it was evident that the establishment of a working 

group would be helpful in reaching a solution to the problem before the Committee. 

It would appear, however, that consideration of the two draft resolutions - the tenor 

of which were complementary rather than contradictory - could lead only to a formula 
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prohibiting any South African delegate from attending meetings in the African Region. 

That was further borne out by the terms of the second paragraph of the preamble of the 

resolution approved by the Regional Committee for Africa to which the delegate of 

Senegal had earlier referred. For that reason, the working grоир should be given a 

certain latitude in its terms of reference, so that it would be free to draft another 

resolution, if necessary, taking into асe�unt the majority ..pinion. voiced in the • Committee itself, which would lead to a workable solution and allow the Organization to 
continue its activities whilst at the same time condemning the policy of apartheid. 

He therefore formally supported the constitution of a working group, on the 

condition that it was allowed sufficient latitude to enable it to bring about an 

appropriate solution. 

The CHAIRMAN said that the concensus in the Committee was in favour of the 

establishment of a working group. He therefore suggested that it should be convened 

the following morning, Saturday 18 May 1963, immediately after the plenary meeting of • the Aosembly, and that it should submit its report to the Committee on Monday morning, 

20 May 1963. 

The Chair would suggest that the working group be composed of one representative 

from each region, as follows: Canada, India, Turkey, Malaya, Sudan and Liberia. 

Dr KEIТА (Guinea) said that, without the presence of the South African delegate in 

the working group, that country would be unable to accept the solution proposed to the 

problem. He therefore suggested that the name of the South African delegate should be 

added to the list of those forming the working group. 
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Mr ТALJAARD (South Africa) stated that, although he was Willing to attend the 

working party, he could not of course participate in any political examination of his 

Government's policies, as it was not the appropriate forum for such a discussion. 

Professor AUJALЕU (France) was of the opinion that, although it was understandable 

that the Chairman should wish to keep the working group small, the matter was of 

principal concern to Africa. There would perhaps therefore be no harm in аdO:n a 

further name from the African Region, possibly that of the French - speaking member of 

the Committee who had intervened in the debate on numerous occasions and whose absence 

from the working group was to be regretted. 

In reply to Dr BA (Senegal) who suggested that, as the matter was of particular 

interest to the African countries, a further four names from that région, one of which 

would be South Africa, should be added to the list already proposed, the CHAIRMAN said 

that, in a desire to keep the working group as small in number as possible, he had 

proposed only one representative from the African Region. He was also of the opinion 

that, as in all discussions on the problem before the Committee African delegates spoke 

with one voice, it was not necessary to have more than one representative on their 

behalf. However, he would welcome any comments on the proposals just made by the 

delegates of France and Senegal. 

Dr BARCLAY (Liberia) considered that the addition of two other members, namely, 

Senegal and South Africa, would suffice. 

Dr SCHADDORF (Ghana) was of the opinion ghat only one member from the African 

Region should attend the working group, in view of the unanimity of o pinion which 

existed between African countries. 
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Regarding the participation of the South African delegate, he would agree to his 

presence at the working group on condition that he was prepared to speak on behalf of 

his Government. If that was not the case, as the South African delegate had just 

stated, then one member from the African Region would suffice. 

Dr BA (Senegal) said the fact that African countries were admittedly united on 

the matter was no reason fer restricting African representation on the working group to • one member. The working group had not been set up as a purely mechanical body but to 

study a grave problem from a humanitarian standpoint. For that reason, not only 

South Africa but also one or two other members, irrespective of language or geobraphical 

representation, should be invited to attend the working group. 

In reply to Dr DOLO (Mali) who suggested that, in the absence of the Malayan 

delegate from the Committee's deliberations, the Indonesian delegate should be 

appointed to the working group, the CHAIRMAN said that when he drew up the list the 

Malayan delegate was in fact in the room. 

Mr ТАLJAARD (South Africa) reiterated that he was not prepared to discuss his 

Government's internal policies. 

The СНAIRМAN then proposed that the working party should be composed of the 

representatives of Canada, India, Turkey, Malaya, Sudan, Liberia, Senegal and South 

Africa, subject to the reservations which the last -named had expressed. 

Dr BARCLAY (Liberia) suggested that in the absence of the delegate of Malaya, the 

name of another country should be substituted in that list. 
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Dr MUDALIAR (India) pointed out that the Member selected to replace Malaya should 

belong to the same region and therefore proposed Japan. 

Mr TAKIZAWA (Japan) regretted that his delegation were not prepared to participate 

in the working group. 

At the invitation of the CHAIRMAN, Dr GATMAITAN (Philippines) agreed to serve on 

the working group. 

The meeting rose at 6 p.m. 


