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Introduction 

Pursuant to the request of the Government of Sweden which is annexed hereto, and to 
resolution EB49,R45^ of the Executive Board, the Director-General has the honour to report on 
actions taken by the Organization since adoption of that resolution with respect to assistance 
to liberation movements in southern Africa recognized by the Organization of African Unity 
(OAU) and to review related legal considerations. 

This document consists of two parts. The first describes the steps which have been taken 
to provide health assistance to the populations helped by the national liberation movements 
recognized by the OAU in accordance with the resolutions of the Executive Board and the World 
Health Assembly. The second part deals with legal aspects of the Organization*s response to 
resolutions of the General Assembly and the Economic and Social Council- In accordance with 
customary procedure all of the relevant resolutions addressed to the specialized agencies and 
adopted by the principal organs of the United Nations in the course of 1973 are reported in 
document EB53/28 under item 7.1.1 of the Board1s agenda on Co-ordination with the United 
Nations: General Matters. 

1. The Organization's legislative bodies have over many years cleared the way to the provision 
of assistance of the kind sought in the relevant General Assembly resolutions. By resolution 
WHA14.58, the Health Assembly in February 1961, only two months after the adoption of the 
Declaration on the Granting of Independence to Colonial Countries and Peoples, noted the 
Declaration and expressed its belief that the World Health Organization： 

"has an important part to play in promoting the fundamental and inalienable right of 
colonial countries and peoples to freedom and independence through assistance in raising 
levels of physical and mental health, and that one of WHO*s urgent tasks is to help newly 
independent countries, and those preparing for independence, to overcome deficiencies in 
health programmes and serious shortages in trained medical and health personnel". 

Subsequent decisions of WHO*s legislative bodies have reinforced this position and the Executive 
Board and World Health Assembly have been kept fully informed of all matters relating to 
implementation of the Declaration by the specialized agencies and the international institutions 
associated with the United Nations. 

1 Handbook of Resolutions and Decisions, Vol. I, 1948-1972, p. 531. 
2 一 Handbook of Resolutions and Decisions, Vol. I, 1948-1972, p. 8# 
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2. Pursuant to resolution WHA24.511 and after consultation with the Administrative Secretary-
General of the Organization of African Unity a special representative of the Director-General 
visited Addis Ababa, Dar-es-Salaam and Lusaka and consulted with the OAU and through it with 
national liberation movements recognized by it and with the concerned host governments, the 
United Republic of Tanzania and Zambia, on the contribution the World Health Organization might 
make in the health field in the fulfilment of the humanitarian aims referred to in the 
resolution. The Director-General submitted to the Executive Board at its forty-ninth session 
in January 1972 a special report2 providing detailed information on health activities and 
requirements for populations helped by national liberation movements recognized by the 
Organization of African Unity and the position of the host governments, and concluding with a 
series of recommendations. 

3. After considering the report of the Director-General, the Executive Board adopted resolution 
EB49.R45 concurring in the recommendations and requesting the Director-General to continue 
his efforts. In its turn the Twenty-fifth World Health Assembly in May 1972, after considering 
the report of the Director-General on the same subject, adopted resolution WHA25.32^ taking 
note of the Executive Board's concurrence in the Director-General•s recommendations and of 
the Director-Generalrs report as well as the additional information thereon provided to the 
Health Assembly. 

4. Following the adoption of resolution EB49.R45 the OAU was informed of the Director-
General * s willingness to send a further mission to work out, in more detail, proposals for 
programmes of assistance. The Director-General continued his consultations with the 
Organization of African Unity and through it his contacts with the OAU-recognized national 
liberation movements and the host governments concerned. The OAU assisted in obtaining the 
necessary authorizations from the host governments concerned for the mission which took place 
in August and September 1973 to work out programmes of health assistance to populations helped 
by the OAU-recognized liberation movements. During this mission, the special representative 
of the Director-General held consultations with the responsible government authorities in the 
two host countries, the United Republic of Tanzania and Zambia, and with the representatives 
of the Organization of African Unity and the national liberation movements concerned. He also 
visited Addis Ababa and consulted with officials of the Organization of African Unity. 

5. As a result of these consultations an official request for assistance was received from 
the Ministry of Health of Zambia in September 1973 and another was received from the Ministry 
of Health of the United Republic of Tanzania in October 1973, These requests for international 
assistance in the health field for the populations helped by the OAU-recognized liberation 
movements and for whom Zambia and the United Republic of Tanzania are the host countries, 
envisage inclusion of the following main categories of assistance in the medical and health 
fields: 

Training 

(a) the establishment in each of the two countries of a health centre with hospital 
and library facilities for training of health auxiliary personnel at all levels； 

(b) the provision of equipment and supplies for in-service and on-the-job training; 

(c) the provision of stipends and allowances for the trainees where necessary; 

1 Handbook of Resolutions and Decisions， Vol. 1, 1948-1972, p. 531. 
2 EB49/20 Add.l； A25/33 Add.l； Off, Нес, Wld Hlth Org” No. 201, Annex 11. 
3 Handbook of Resolutions and Decisions, Vol. I, 1948-1972, p. 531. 



(d) the provision of kits for the graduates, to take back with them for use in their 
respective fields on completion of their courses； for example, physicians* kits, nurses/ 
midwives* kits and other forms of first aid kits； 

(e) the provision of fellowships and scholarships for a limited number of postgraduates 
and graduate training in traumatic surgery and rehabilitation as well as health services 
in general ; 

(f) the provision of books for use in the training programmes as well as in the rural 
areas for health campaigns； 

(g) the provision of funds to help in reproduction of teaching guides, manuals and text 
books in conjunction with existing printing facilities. 

Books 

(a) reproduction of teaching materials in collaboration with existing facilities； 

(b) actual provision of books for the teaching of cadres and for work in rural areas. 

Mobile service units 

(a) the provision of medical equipment and supplies for mobile service units to serve 
the population in remote areas where health services are not available, with particular 
attention to supplies in rural areas for mothers and children who are more vulnerable 
to diseases and malnutrition; 

(b) the provision of equipment and supplies to serve the entire mass of the population 
in rural health social services. 

Rehabilitation 

(a) the provision of materials for 

(b) the provision of equipment and 
training. 

shelter such as tents or prefabricated material； 

supplies for surgical rehabilitation and vocational 

Hospitals 

The provision of hospital supplies and equipment for the improvement of existing hospital 
facilities which are available for the population in the areas concerned; to enhance correct 
treatment and diagnosis and also to ensure a steady flow of medical supplies, foodstuffs and 
clothing. 

Financial support 

The provision of financial support to enable the recruitment of high-level specialized 
personnel as required, to assist in the training programme and the running of specialized 
services. 

Detailed specifications of items and quantities required under the listed general 
categories will be prepared by the technical committee for each project to consist of 
representatives from： 

(i) The OAU Liberation Committee and Liberation Movements; 

(ii) Ministry of Health of the host country; 



(iii) World Health Organization; 

(iv) Any contributing or financing agent, such as UNICEF, UNDP or any voluntary agency 
providing financial assistance in this programme either bilaterally or internationally. 

This committee will make an annual technical review of the requirements, which will be made 
available to all participating agencies. A complete report of the review will be made 
available, on request, to any potential donor who may wish to consider providing financial 
assistance to the programme. 

Assistance given to this project programme will be provided on condition that: 

(i) any assistance from the WHO regular budget for the project should not be charged 
to the assistance that the Government of the host country receives for its health 
activities from WHO; 

(ii) any assistance provided by UNICEF should be over and above UNICEF*s assistance to 
the host country in the social welfare, rural development and health fields； 

(iii) any budget allocations made by UNDP for participation in this programme should not 
be deducted from the Indicative Planning Figure agreed for the host country, which shall 
not be responsible for counterpart contributions. 

6. The requests from the host governments have been transmitted officially to both UNICEF 
and UNDP whose representatives participated fully in the consultations during the field visits 
of the Director-General 9 s special representative. The Administrator of the United Nations 
Development Programme and the Executive Director of UNICEF, have been kept fully informed of 
all developments and have indicated that they are prepared to co-operate in the provision of 
assistance within the framework of the responsibility of their respective organizations. At 
the meeting of its Governing Council in January 1974 the UNDP is considering the conclusion 
of a relationship agreement with the OAU which will considerably facilitate UNDP participation 
in the health assistance programmes. The Director-General has also made contact with bilateral 
and voluntary sources who could possibly provide contributions to the health assistance to 
populations helped by the OAU-recognized national liberation movements and it is hoped that 
contributions from these sources will be forthcoming. 

7. The Government of the Congo has also submitted a similar request for medical and health 
assistance to populations helped by OAU-recognized liberation movements for whom the Congo is 
the host country. It is anticipated that similar requests will be received from other host 
governments concerned. 

8. WHO has held discussions with FAO, UNESCO and ILO on the possibilities of co-ordinating 
certain health inputs into the programmes of assistance to OAU-recognized national liberation 
movements which those organizations have developed or are planning in consultation with the 
OAU. Similarly, consultations are continuing on the help that FAO, UNESCO and ILO will be in 
a position to provide to WHO-assisted health projects. 

9. In accordance with the normal procedures for WHO-assisted field projects, the Regional 
Office will undertake the implementation of programmes of health assistance to the populations 
assisted by OAU-recognized national liberation movements in response to requests from the 
concerned host governments. Technical advice and guidance necessary for any field health 
activities which may be assisted by the UNDP, UNICEF or bilateral and voluntary sources will 
be provided by the WHO staff in the countries concerned and by the Regional Office. 
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10. At its twenty-seventh session in 1972, the General Assembly of the United Nations 
invited the specialized agencies "to ensure the representation of the Colonial Territories 
in Africa by the national liberation movements concerned, in an appropriate capacity, when 
dealing with matters pertaining to those territories". This passage is included in paragraph 
7 of Resolution 2980 (XXVII), which follows earlier recommendations on the same subject 
contained in Resolutions 2874 (XXVI) and 2704 (XXV). At the fifty-fifth session of the 
Economic and Social Council in 1973, the Council adopted Resolution 1804 (LV), in which it 
commended for action, as a matter of priority inter alia that "With a view to effecting the 
representation of the colonial territories in Africa by their national liberation movements 
in accordance with paragraph 7 of General Assembly Resolution 2980 (XXVII), specialized 
agencies and other organizations within the United Nations system should make appropriate 
procedural arrangements immediately and, if necessary, amend their relevant instruments to 
enable the representatives of these liberation movements recognized by the Organization of 
African Unity to participate in all proceedings relating to their countries, particularly so 
as to ensure that assistance projects of the agencies and organizations can be carried out for 
the benefit of the peoples of these territories". 

11. Article IV of the Agreement between the United Nations and the World Health Organization 
dealing with recommendations of the United Nations requires the submission to the Health 
Assembly, the Executive Board or such other organ of the World Health Organization as may be 
appropriate, of all formal recommendations which the United Nations may make to it. 

12. As regards the participation in the World Health Organization of representatives of the 
liberation movements in proceedings relating to their countries the following considerations 
arise. 

1 3. The WHO Constitution, as in the case of the United Nations Charter, contains no express 
provision dealing with the granting of representative status in constitutional or other bodies 
to entities other than Member States, Associate Members and dependent territories and 
international and national organizations, governmental or non-governmental. 

14. In actual practice, the Organization has gone somewhat further in granting represen-
tative status than is provided by the express terms of the Constitution. 

15. Following the decision of ECOSOC to invite States not being Members of the United 
Nations as well as Allied Control Authorities to attend the International Health Conference 
in 1946, provision was made at subsequent World Health Assemblies to invite as observers 
representatives of States which had signed but not accepted the Constitution and States and 
territories having made application for Membership or Associate Membership (Rule 3 of the 
Rules of Procedure of the World Health Assembly). 

16. In addition it has been the practice of the Organization to invite to the World Health 
Assembly with observer status since 1949 San Marino and the Holy See and since 1963 the 
Order of Malta. 

17. At the regional level, while requests for observer status from countries outside a 
region have not been accepted, on occasion invitations have been extended to newly emergent 
States in a region that were not in a position to become Members of the Organization in time 
for the session. This practice is not based on any legislative or procedural texts. 

18, It will be observed from the above that in the absence of express constitutional 
provisions, representative status has been conferred in the Health Assembly and in some 
regional committees, in varying manners for: 

(1) 

(2) 

(3) 

Non-Member States (including the Holy See) 
States and territories having made application for membership 
Other parastatal entities (military control authorities and the Order of Malta). 



19. Both in cases where it has been decided to issue invitations and in those where 
invitations have been refused, the absence of constitutional provisions has been considered. 
Although at first sight this would seem to be inconsistent, each case was tested against the 
facts of the situation and the reasons underlying the invitation and its compatibility with 
the general constitutional purposes of WHO. Thus there exist precedents suggesting that 
these invitations were issued on the basis of an implied term that such would be in accordance 
with the Constitution if its general purposes were respected. 

20. In WHO, there are two constitutional bodies in which the national liberation movements 
in Africa recognized by the OAU would have a prima facie interest, namely, the World Health 
Assembly and the regional committees involved. In respect of none of these is there any 
express constitutional or procedural provision to cover the case. 

21. The regional committees do not have authority to settle this issue themselves, as it is 
"of wider than regional significance" (Constitution, Article 50(e))� Any final decision on 
participation of the liberation movements in regional committees would therefore have to be 
taken by the World Health Assembly. 

22. Considering what has been said above on the legal aspects of the granting of represen-
tative status, a decision on the opening of participation to a new category of participants 
namely, representatives of the liberation movements recognized by the Organization of African 
Unity, would have to be taken by the World Health Assembly in the light of the Assembly*s 
power to interpret the Constitution of the World Health Organization and of the existing 
precedents and of Article IV of the Agreement between the United Nations and the World Health 
Organization. At the same time it would be for the Assembly to determine the precise nature 
and mode of such participation, considering the resolutions and recommendations of the United 
Nations, to which reference has been made above. 

23. Under the present format for the agendas of both the Health Assembly and the Regional 
Committee for Africa, there is no separate item on the subject of decolonization included as 
a matter of routine, and this subject is normally included in the documents submitted under 
the со-ordination item. It is also moot whether participation, if it were to be decided on 
to deal with assistance programmes, would take place under the discussion on programme at the 
regional or the Health Assembly level or both. This is a matter that would have to be 
considered. 

24. In concluding these references to constitutional meetings, it may be noted that observer 
status has never been extended on a general basis to States or other parastatal entities at 
the Executive Board. The only arrangements for representation of States are those provided 
for under Rule 3 of the Rules of Procedure of the Executive Board, permitting their represen-
tation in cases where a "matter of particular concern" is to be discussed. 

25. Finally, it would seem that any arrangements made to cover the participation of 
representatives of national liberation movements in Africa recognized by the OAU in 
constitutional meetings would have the effect ipso jure of rendering possible their 
participation in other forms of meeting, supposing always that there were valid reasons of a 
technical or administrative nature for inviting them to such meetings. 



ANNEX 

SWEDISH COMMITTEE ON 
INTERNATIONAL HEALTH 
RELATIONS 

PREMEMORIA 
1973-10-31 

NIH 
A5/4-1301-734/73 

Socialstyrelsen 
S-105 30 Stockholm 

Dr H. Mahler 
Director-General 
World Health Organization 
CH-1211 GENEVE 27 

Dear Sir, 

Upon instruction of my Government I have the honour to request in accordance with rules 
no 4 and 5 of the rules of procedure of the World Health Assembly the inscription of the 
following item on the agenda of the twenty-seventh session of the World Health Assembly： 

"Activities of the World Health Organization with regard to assistance to liberation movements 
in Southern Africa pursuant to the UN Assembly Resolution 2918 (XXVII) and ECOSOC resolution 
1804 (LV)”. In order to prepare the discussions of the item in the WHO Assembly i.e. mainly 
to ensure a comprehensive documentation to the WHO Assembly, the Swedish Government would in 
accordance with rules 8 and 9 of the procedure of the Executive Board of the World Health 
Organization also propose that the same item be included in the agenda of the fifty-third 
session of the Executive Board. 

The United Nations General Assembly has on several occasions appealed to the Specialized 
Agencies to extend assistance to the peoples of Angola, Guinea (Bissau) and Cape Verde, and 
Mozambique in accordance with the declaration of granting of independence to colonial countries 
and peoples. Last year the Assembly adopted two resolutions, 2918 and 2980, where it is noted 
that many Agencies have not yet extended their full cooperation to the United Nations in the 
implementation of the above-mentioned declarations and other relevant resolutions relating to 
providing assistance to national liberation movements. In resolution 2980 as well as in 
another resolution recently adopted by the ECOSOC 1804 (LV) the Specialized Agencies are 
requested as a matter of urgency to render all possible assistance to people under colonial rule 
in Africa and to work out and implement, with the active cooperation of the Organization of 
African Unity, and, through it, of the national liberation movements concrete programmes for 
such assistance. 

These appeals have been actively supported by the Swedish Government because we regard them 
as important prerequisites for the struggle of colonial peoples to achieve freedom and indepen-
dence. For many years the Swedish Government has given humanitarian aid to liberation move-
ments and according to our experience their needs as well as their absorbative capacity for 
further assistance are great and increasing. As pointed out in GA resolution 2980 the need for 
assistance from the Specialized Agencies is great especially in the fields of education, training, 
health and nutrition. Against this background it seems particularly important that the WHO 
develops and strengthens substantially its programme for assistance in the field of health to the 
liberation movements which already have assumed responsibility for health care in liberated areas 
and among compatriots in exile and we feel that this important humanitarian task ought to be 
discussed by the World Health Assembly and the WHO Executive Board. 

We think such a debate would be greatly facilitated if the Secretariat could supply the 
Assembly and the Executive Board with a comprehensive document on the legal and administrative 
aspects of the matter as well as the initiatives and actions already taken by the WHO. 

Yours sincerely, 
Bror Rexed, M.D., Professor 
Director-General 


