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NINTH MEETING 

Monday, 21 May 1979, at 9h00 

Chairman: Dr M. TOTTIE (Sweden) 

Later: Dr H. F. B. MARTINS (Mozambique) 

1. THIRD REPORT OF COMMITTEE B (Document (Draft) А32/45) 

The CHAIRMAN read out the draft second report of the Committee. 

Decision: The report was adopted. 

2. REVIEW OF THE FINANCIAL POSITION OF THE ORGANIZATION: Item 3.2 of the Agenda (continued) 

Members in arrears in the payment of their contributions to an extent which may invoke 

Article 7 of the Constitution: Item 3.2.3 of the Agenda (continued) 

The CHAIRMAN drew the Committee's attention to the fact that it still had to conclude 

its consideration of item 3.2.3 and proposed the following draft resolution, which had 

been prepared by the Rapporteur: 

The Thirty- second World Health Assembly, 

Having considered the report of the Committee of the Executive Board to Consider 
Certain Financial Matters prior to the Thirty- second World Health Assembly on Members 
in arrears in the payment of their contributions to an extent which may invoke the 
provisions of Article 7 of the Constitution; 

Having noted that Chad and the Dominican Republic are in arrears to such an extent 

that it is necessary for the Assembly to consider, in accordance with Article 7 of 

the Constitution, whether or not the voting privileges of these Members should be 
suspended; 

Noting the payment now being made by the Dominican Republic; 
Noting further that a payment was made by Chad in 1978; 

Recognizing the efforts made by those two countries to liquidate their arrears; 

1. DECIDES not to suspend the voting privileges of Chad and the Dominican Republic 
at the Thirty- second World Health Assembly; 

2. URGES those two Members to intensify their efforts to achieve regularization of 
their position at the earliest possible date; 

Э. REQUESTS the Director - General to communicate this resolution to the Members 
concerned. 

Decision: The draft resolution was approved. 

3. COLLABORATION WITH THE UNITED NATIONS SYSTEM: Item 3.10 of the Agenda (continued) 

Health assistance to refugees and displaced persons in Cyprus: Item 3.10.3 of the Agenda 
(Resolution WHA31.25; Document А32/24 Rev.1). 

Dr ТАВА (Regional Director for the Eastern Mediterranean) introducing the Director - 
General's report in document А32/24 Rev.1 at the invitation of the CHAIRMAN, said that the 
Health Assembly in resolution WНАЗ1.25 had requested the Director -General to continue health 
assistance to refugees and displaced persons in Cyprus. The document under reference covered 
the period from April 1978 to the end of March 1979 and, although brief, gave some indication 
of the activities carried out and the sources of funds. The assistance in question covered 
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various areas in addition to normal collaboration under the WHO regular budget. Assistance 
for malaria control had been intensified in the light of outbreaks in neighbouring countries 
and large quantities of larvicides and insecticides and antimalarials had been provided, to 

the value of US$ 60 000. Additional fellowships were also provided under the regular budget. 

A small rural hospital was being built with UNHCR funds in the Famagusta area, mainly for the 

care of refugees. The Organization had received a request from the Government of Cyprus to 

provide equipment for that hospital at a cost of US$ 140 000. US$ 15 000 had been provided 

from the Director -General's Development Programme and US$ 25 000 from the Development 

Programme of the Regional Director for the Eastern Mediterranean. It was hoped to obtain 

the balance from other sources. UNHCR had also made available US$ 408 451 for the purchase 

of hospital supplies aid medical equipment, to be provided through WHO. The total UNHCR 

contribution to the health assistance of refugees and displaced persons in Cyprus had been 

US$ 959 285 in 1978, and US$ 21 104 had been received up to the present time in 1979. 

Mr TOPERI (Turkey) said that his Government, which had always supported the idea of 

health assistance to Cyprus, greatly appreciated the impartial and objective manner in which 

the Director -General and his staff had been performing their tasks. He was not aware why 

the detailed breakdown of assistance had been ommitted from the revised version of 

document А32/24, but he nevertheless welcomed both reports. 

Dr SOКOLOV (Union of Soviet Socialist Republics), while approving health assistance 

measures to displaced persons in Cyprus, said that a real and final solution to those problems 

could only be achieved by a political settlement in Cyprus. His delegation had always been 

in favour of a political solution, involving demilitarization and the elimination of foreign 

bases from the island in accordance with the decisions of the Security Council and the 

General Assembly of the United Nations. He would like to see a conference convened under 

United Nations auspices to bring both sides together in an attempt to arrive at a just 

solution. 

The CHAIRMAN drew the Committee's attention to the following draft resolution, proposed 

by the delegations of Cuba, Ghana, India, Malta, Panama, Tonga, and Yugoslavia: 

The Thirty- second World Health Assembly, 

Mindful of the principles that the health of all peoples is fundamental to the 

attainment of peace and security; 

Recalling resolutions WHA28.47, WHA29.44, WHA30.26 and WHA31.25; 

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 Thirty -third World Health Assembly on such 

assistance. 

Decision: The draft resolution was approved. 

Mr VAКIS (Cyprus) said that his delegation wished to place on record its appreciation of 
the measures taken in implementation of resolution WHA31.25, measures which, in conjunction 
with the efforts made by the Government and the people of Cyprus, had greatly improved the 
plight of refugees. He assured the Committee that all the assistance rendered had been 
fully, responsibly and effectively utilized for its intended purpose. 
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Mr TOPERI (Turkey) said that, although is delegation had not opposed the draft resolution 

in view of its humanitarian aims, he had some reservations in regard to the third preambular 

paragraph, which referred to resolutions of the General Assembly and Security Council that 

had not been endorsed by his Government. He added that the attempt by the delegate of the 
Soviet Union to inject political considerations was irrelevant to the health aspect under 
examination. 

Mr GOUNARIS (Greece) expressed the profound satisfaction of his Government at the 

unanimous approval of the draft resolution and at the health assistance afforded to refugees 
and displaced persons in Cyrpus. The resolution contained many important points, which were 
essential for the continuance of health assistance, assistance which he was glad to note had 
been well utilized. He also wished to record the appreciation of his Government of all the 

efforts made by the Coordinator of United Nations Humanitarian Assistance in Cyrpus, to 

obtain the funds necessary to meet the health needs of the population. 

Health and medical assistance to Lebanon: Item 3.10.4 of the Agenda (Resolution WНА31.26; 
Document А32/25) 

Dr ТАВА (Regional Director for the Eastern Mediterranean) introduced the report of the 

Director -General (document А32/25) at the request of the CHAIRMAN. The report had been 
prepared in response to the request by the Thirty -first World Health Assembly to the Director - 
General to continue and intensify health and medical assistance to Lebanon, with due regard 
to the distressing new situation created by the invasion of southern Lebanon, allocating 
additional resources for that purpose. The report covered the period from April 1978 to the 

end of March 1979, during which time the Organization had collaborated with a number of 
interested agencies in meeting the health needs of Lebanon. 

In replacement for the senior public health administrator previously assigned to the 
Lebanese Government in 1977, a WHO programme coordinator had been appointed with effect from 
June 1978, specifically assigned to the Ministry of Health. His functions were to collaborate 
with the health authority in outlining health priorities, to coordinate all medical assistance 
and relief entering the country and to prepare a reconstruction plan, including a national 
sanitation plan and a rehabilitation programme. The coordinator had received assistance in 
his task both from the United Nations and from other bodies providing international and 
bilateral aid. He referred in particular to UNICEF, UNDP and the International Committee of 
the Red Cross. The United Nations Committee on Assistance to Lebanon had granted assistance 
amounting to US$ 500 000, of which US$ 283 000 had been allocated to the Ministry of Health 
for health needs; WHO was responsible for coordinating provision of the items required. 

The CHAIRMAN invited the Committee to consider the following draft resolution, proposed 
by the delegations of France, Iran, Iraq, Kuwait, Lao People's Democratic Republic, Saudi 
Arabia, Senegal, and Spain: 

The Thirty- second World Health Assembly, 
Mindful of the principle that the health of all peoples is basic to the maintenance 

of peace and security; 
Recalling resolutions WHA29.40, WHA30.27 and WHA31.26; 
Noting all relevant United Nations General Assembly and Security Council resolutions 

on Lebanon; 

Considering that the continuing health problems in Lebanon call for further 
assistance; 

1. NOТES with satisfaction the information supplied by the Director - General regarding 
the health and medical assistance already provided, and thanks him for his efforts; 

2. EXPRESSES its thanks to all the Organizations that have helped WHO attain its 

objectives in this field; 

3. REQUESTS the Director- General to continue and intensify the health and medical 
assistance to Lebanon, allocating for this purpose, and to the extent possible, funds 
from the regular budget and other financial resources and to report to the Thirty -third 
World Health Assembly. 

Decision: The draft resolution was approved. 
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Cooperation with newly independent and emerging States in Africa; liberation struggle in 

Southern Africa: Item 3.10.6 of the Agenda (Resolution WHA31.52; Document А32/27) 

The CHAIRMAN said that the Committee had before it a report by the Director -General 

(document А32/27), which he would ask the Regional Director to introduce, and three draft 
resolutions. The first, proposed by the delegation of Benin, read as follows: 

The Thirty- second World Health Assembly, 

Recalling resolutions 411 (1977), 428 (1978) and 488 (1979) of the United Nations 

Security Council; 
Recalling further resolutions WHА30.24 and WHА31.52 of the World Health Assembly; 
Reaffirming the right of the people of Zimbabwe to national independence which 

would ensure its full contribution to the achievement of the objective of "Health for 
all by the year 2000 ", 

URGES the Director -General: 

(1) to reject any cooperation with or assistance to the so- called "black majority 
regime of Rhodesia- Zimbabwe" born of the April 1979 elections; 
(2) to continue and intensify, in collaboration with the other organs of the United 
Nations system, its assistance in the health sphere to the Patriotic Front of Zimbabwe 
as the sole representative of the Zimbabwean people; 
(3) to report to the Thirty -third World Health Assembly on the implementation of this 
resolution. 

The second draft resolution had been put forward by the delegation of Senegal and was 
couched in the following terms: 

The Thirty -second World Health Assembly, 

Recalling the provisions of resolutions WHA29.23, WHA30.24 and WHА31.52; 

Considering the escalation and intensification of acts of aggression against the 

People's Republic of Angola, the People's Republic of Mozambique and the Republic of 

Zambia and the bombing of their civilian populations by the illegal regime of Southern 

Rhodesia and the racist regime of South Africa, as well as the armed agressions, 

provocations and measures of economic blackmail against the sovereignty of Botswana and 

Lesotho; 

Considering also that the so- called "internal settlement" in Zimbabwe aid Namibia 

constitutes another threat to the security and welfare of the peoples of Angola, 

Mozambique and Zambia; 

Considering, further, that the policy of the illegal regime of Southern Rhodesia 

and the racist regime of South Africa has led to a considerable increase in the number of 

refugees in Angola, Botswana, Lesotho, Mozambique and Zambia, forcing them to live under 

sanitary conditions conducive to the outbreak of epidemics; 

Noting that these host countries do not have the necessary means to ensure the 

minimum sanitary conditions for survival and for the protection of these refugees' 

health; 

Noting, further, the sacrifices made by the host countries in trying to meet the 

minimum hygienic and health conditions necessary for the protection of the moral and 

physical health of the refugees; 

1. REITERATES its satisfaction with the concerted efforts made by the Office of the 

United Nations High Commissioner for Refugees, the United Nations Development Programme, 

the Office of the United Nations Disaster Relief Coordinator, the United Nations 

Children's Fund, the International Committee of the Red Cross, the League of Red Cross 

Societies and WHO to engage in technical cooperation with the Member States concerned; 

2. GIVES its full support to the front -line States and to Lesotho and Swaziland for the 

efforts undertaken on behalf of refugees from countries under the domination of illegal 

or racist regimes; 

3. REQUESTS the Director -General: 

(1) to intensify cooperation in the health sphere with the front -line States, with 

Lesotho and with Swaziland and especially with the countries subjected to repeated 
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aggression by the racist regime of South Africa and the illegal regime in Southern 
Rhodesia; 

(2) to give special priority to the front -line States, Lesotho and Swaziland in 
programmes of health assistance to the WHO African Region; 
(3) to continue doing everything in his power to obtain governmental and 
nongovernmental support for an emergency assistance programme to the front -line 
States, Lesotho and Swaziland; 
(4) to report to the Thirty -third World Health Assembly on the implementation of 
this resolution. 

Finally, the Libyan Arab Jamahiriya had submitted the following draft resolution: 

The Thirty -second World Health Assembly, 
Recalling the provisions of resolutions WHA29.23, WHА30.24 and WHA31.52; 
Considering that the non -white populations of South Africa, Namibia aid Zimbabwe 

continue to be denied the necessary medical services and that political prisoners in 
these countries are subjected to inhuman treatment and political assassination in 
violation of the WHO and UN Charters; 

Considering further that developments in the situation in Southern Africa, resulting 
from open defiance by the racist regime in Pretoria and the illegal regime in Salisbury 
of WHO principles and resolutions, dangerously threaten the social and health conditions 
of the people of this region through starvation and mass bombing; 

Recalling, finally, the relevant resolutions of the United Nations General Assembly 
and Security Council concerning the liberation movements recognized by the Organisation 
of African Unity, 

1. EXPRESSES its satisfaction with the concerted efforts made by the Director -General 
of WHO, the United Nations High Commissioner for Refugees, the United Nations Development 
Programme, the United Nations Children's Fund, the International Committee of the Red 
Cross, the League of Red Cross Societies aid other associated bodies to cooperate with 
the national liberation movements recognized by the Organization of African Unity, 

2. REQUESTS the Director -General: 

(1) to give and intensify, in collaboration with the United Nations, the specialized 

agencies and other bodies, all necessary support in the health sector to the national 

liberation movements recognized by the Organization of African Unity including 
cooperation in the technical field, in training and in provision of medical supplies; 

(2) to ensure that this technical cooperation in all its forms is provided in the 

most expeditious and flexible way through simplified procedures; 
(3) to present a comprehensive and detailed report to the Thirty -third World Health 

Assembly on the progress made in the implementation of this resolution; 

3. INVITES the Director -General to pursue all possible efforts to enlist support from 

governmental and non -governmental sources for this operation; 

4. REITERATES its appeal to all Member States to make voluntary contributions to this 

programme. 

Dr QUENUM (Regional Director for Africa), introducing document А32/27, said that the 
delegation of Angola desired to make certain amendments to that document. In 2.1 (a) the 
second paragraph should be replaced by the following: "Emergency assistance to hospitals, 
health centres aid mobile teams and also for the distribution of drugs was also provided to 
meet the health needs of populations belonging to liberation movements based in Angola." In 
the first sentence of paragr domaines" a h 3.5, the words "ainsi que dans trois autres do Sot 
included in the English tex /should be deleted. Finally, in the third sentence of 
paragraph 3.11 "Rwanda" should be replaced by "Angola ". 

The report itself was in four parts. The introduction listed the relevant resolutions 
of the World Health Assembly, and the second part summarized the principal measures taken by 
the Director - General in relation to newly independent and emerging States, namely Angola, 
Cape Verde, Comoros, Guinea -Bissau, Mozambique, and Djibouti, the latter forming part of the 
Eastern Mediterranean. The third part of the report dealt with measures taken on behalf of 
liberation movements recognized by the Organization of African Unity, namely the South -West 
Africa People's Organization (SWAPO), the Patriotic Front of Zimbabwe, and the African National 
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Congress (South Africa). The final part included measures taken in the context of the 
special programme for health cooperation with Lesotho in accordance with resolution WHA31.36. 
The report also gave details of a number of organizations which had collaborated in the 
measures taken by the Director- General. 

Mr OMOYELE (Nigeria) welcomed the positive response by the Director -General and his staff 
to resolutions WHA31.52 and 31.46, in particular the assistance rendered to Angola, Cape Verde, 
Comoros, Guinea -Bissau, Mozambique and Djibouti, amounting at a rough calculation to US$ 5.6 
million including the US$ 500 000 contributed by the Organization of African Unity. Although 
it was an encouraging start, more assistance would be needed from the Organization, especially 
for the front -line countries in southern Africa, where the racist regime in South Africa and 
the illegal puppet regime in Zimbabwe were intensifying their oppressive activities against the 
freedom fighters and violating the territories of Mozambique, Zambia, Botswana, and Angola. 

Freedom was an inalienable right of man, which had to be upheld in Zimbabwe, Namibia and 
South Africa. The aerial bombardment of those countries had resulted in innocent people being 
maimed and rendered homeless. The implications for the Organization were that those innocent 
victims of aggression would need more health care. Help from WHO should be supplemented by 
bilateral assistance from Member States, of the type already rendered to Lesotho by Denmark 
and the Republic of Korea. It was the view of his delegation that the support of freedom 
fighters and innocent victims of that war should be the concern of all freedom - loving peoples. 
A southern African relief trust fund had been established on a modest basis in his country to 

finance health assistance to those affected by liberation wars and to demonstrate solidarity 
with their oppressed brothers and sisters in southern Africa. 

He therefore urged approval of the three draft resolutions before the Committee. 

Professor HALTER (Belgium) expressed the full support of his delegation for the 

humanitarian measures undertaken and to be undertaken by the Director -General. However, a 

number of delegations, his own among them, might have reservations about the wording in the 

draft resolutions to express what were essentially unexceptionable principles, and he 

considered that it might therefore prove useful to defer consideration of those texts until 

those delegations had had an opportunity to discuss their formulation with their sponsors. 

Dr ABBAS (Comoros) said that his was a newly independent country whose inhabitants, 

numbering only some 350 000, looked forward to the future with hope, despite the serious 

problems which had attended emergence into the post -colonial era. A small population was 

easier to rehabilitate; in addition, considerable assistance had been rendered on a bilateral, 
multilateral and international basis. 

He had always admired the competence and impartiality with which the Director - General 
assisted Member States in overcoming their difficulties. The requirement of his country was 

not only for financial support, but also for the technical assistance of the Organization in 

the evaluation of problems and the coordination of their solutions. The type of specialist 

required could be most easily and therefore most economically provided by WHO. If such aid 

were given, his country could confidently set their sights on the target of health for all by 

the year 2000 - or long before. 

Dr CHOI Tae Sop (Democratic People's Republic of Korea) said that his delegation welcomed 

the assistance rendered by WHO to refugees and displaced persons in Cyprus, to the Lebanon, and 

to the newly independent and emerging States in Africa, such as Angola, Mozambique and other 

countries aspiring to build a new society. 

The provision of moral and material assistance to peoples who had recently thrown off 

imperialist and colonialist rule and those who were struggling to do so was in full accord with 

the spirit of the times. Those newly liberated countries were building new creative societies, 

following the trend towards independence, which was the right of all nations aid which alone 

ensured true sovereignty and prosperity. The mission of the Organization in that context was 

to provide those countries with the basis on which they could themselves construct an 

appropriate health system, using their own techniques, materials and resources, thus helping 

them to reach the goal of health for all by the year 2000. Finally there was a requirement for 

medical supplies and therapeutic equipment and appliances for liberation movements and he, hoped 

the Organization would undertake the necessary activities, in that field. 

Dr Martins (Mozambique) took the Chair. 
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Dr HOUÉNASSOU- HOUANGBE (Togo) said that it was desirable that other Member States should 
also provide assistance to newly independent and emerging countries in Africa. 

Dr ABDULHADI (Libyan Arab Jamahiriya) said that freedom was indivisible and that everyone 
should support the African liberation movements in their struggle to achieve independence from 
racist, colonial regimes. His delegation hoped that the Director -General would increase his 
assistance in that area and had accordingly submitted, with the support of the African States, 
one of the draft resolutions, which he urged the Committee to approve. 

Dr SАMBO (Angola) said that in countries such as his the transition from the medical 
system inherited from colonialism to a system geared to satisfying the health needs of the whole 
population was difficult. The predominance of curative over preventive medicine, the priority 
given to private medicine over public health services, a shortage of national health workers, 
and the poor distribution of health education all constituted obstacles bequeathed by 
colonialism. Total reorganization and transformation of the colonial structure were necessary. 
Such a social revolution in health had to be preceded or accompanied by economic, social, 
educational and cultural development in line with the political option of each country. 

The countries concerned were underdeveloped and their sociocultural composition was 
different from that of the industrialized countries. The human and technical resources had 
to be those appropriate for each region and country. The provision of primary health care 
services to the whole population by the year 2000, the implementation of other health programmes, 
and technical cooperation between WHO and its Member States as well as among developing 
countries themselves were all important objectives whose attainment would help to solve health 
problems in the newly independent countries. 

The Director -General and the Regional Director for Africa were to be congratulated on their 
cooperation with the newly independent States, particularly those which were the victims of 
repeated aggression by racist regimes. His delegation supported all the measures taken by WHO 
to facilitate cooperation in health matters with the national liberation movements recognized 
by the Organization of African Unity, and it closely associated itself with the draft 
resolutions proposed by Benin and by Senegal. His delegation was also in favour of the 
national liberation movements recognized by OAU playing a more systematic and comprehensive 
role in regional activities. 

Mr SHIN (Republic of Korea) expressed support for the efforts being made by WHO and 
other organizations of the United Nations system to improve the health conditions of the 
African peoples in pursuance of resolutions WHA31.52 and WНАЗ1.46. His country had undertaken 
to provide medical supplies under a special programme for health cooperation with Lesotho. 
One -half of that commitment had already been met; and the remainder was in the process of 
implementation. 

Dr COSTA (Mozambique) expressed her appreciation of the action taken by the Director - 
General and by the Regional Director for Africa to implement resolution WHA31.52. Her 
country was suffering daily aggression from the illegal regime of Southern Rhodesia, with 
direct implications for the health of its people. In order to care for the large number 
of wounded after the Rhodesian attacks, her Government had had to strengthen the country's 
hospital capacity and rebuild health units which had been destroyed on racist orders. 
A large number of refugees arrived every day in very poor conditions of health and nutrition. 
Extra staff, equipment and drugs had had to be supplied to treat them, to the detriment of 
the rest of the country. As a result, the country's health services were overburdened. 

The brutal aggression of which her country was a victim had obliged it to devote 
greater resources to strengthening its defence capacity, to the detriment of health 
programmes. Similar situations were occurring in other front -line countries. 

If health care was to be effectively provided and a real effort made to attain the 
goal of health for all by the year 2000, there must, first of all, be independence. At 
the moment the best way of contributing to the health of the peoples of southern Africa 
was to decline to recognize the Salisbury regime and, at the same time, to provide active 
support for the liberation movements of Zimbabwe, Namibia and South Africa. Her delegation 
fully supported the draft resolutions approved by the African group and submitted by 
Benin, Senegal, and the Libyan Arab Jamahiriya, of which it wished to join the list of 
sponsors. 
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Dr KASONDE (Zambia) expressed his appreciation of the assistance given by the Director - 

General to the peoples of southern Africa. His delegation supported the draft resolution, 
of which it wished to be a sponsor, and urged Member States to continue their support. 

Mr SOКOLOV (Union of Soviet Socialist Republics) said that his country fully supported 
WHO's efforts to assist the newly independent States and national liberation movements in 

Africa. Such assistance could be furnished not only out of budgetary resources, but also 
by voluntary contributions to WHO and bilaterally. His delegation shared the views expressed 

by the delegates of Angola, Nigeria and other African countries on the item under conside- 

ration. The Organization was adopting a correct position with regard to the racist regimes 
of Southern Rhodesia and South Africa, and the Health Assembly had been right to suspend 

Southern Rhodesia as an Associate Member. The Health Assembly had recently begun to adopt 

decisions on the provision of aid to newly independent countries and national liberation 

movements in Africa. Members would recall who had voted in favour of such measures and who 
had voted against. 

The Committee had before it three draft resolutions on the subject, in which the racist 
regimes of Southern Rhodesia and South Africa were rightly condemned. Their oppressive 
actions had led to a substantial increase in the number of refugees in the front -line States; 
those refugees were living in unhygienic conditions in which there was always a danger that 

epidemics might break out. His delegation therefore considered that the Organization 
should intensify its provision of medical aid to the peoples concerned and would vote in 
favour of the three draft resolutions. 

Mr LO (Senegal) said that the discussion in the Committee had shown the deep concern of 
the international community over the ill- treatment of the non -white population of southern 

Africa. The recent elections in Southern Rhodesia proved that the illegal regime and other 
racists in the area were determined to continue their contemptible practices, making a mockery 
of the Organization's principles and resolutions and depriving the peoples of the area of the 
benefit of the most elementary social and health conditions. The peoples of the front -line 
States lived in constant insecurity. His delegation was therefore grateful to WHO for the 
efforts which it had made and which it urged the Organization to intensify. It had the 
honour to submit one of the draft resolutions, which was supported by the African group. His 
delegation also supported the other draft resolutions submitted on the subject. 

Dr DE MENEZES (Cape Verde) said that the draft resolution proposed by Senegal drew 
attention to what was, in Africa, a very important health problem. Large numbers of people 
in southern Africa had been displaced from their original homes. They had been received by 
newly independent States contending with economic, structural and technical difficulties. 
Consequently, his delegation firmly supported the draft resolution submitted by Senegal. 

Dr KABAMBA (Zaire) said that his delegation supported the draft resolutions proposed by 
Benin and Senegal. It would, however, like the Libyan draft resolution to be reconsidered 
with a view to improving its wording. 

Dr DA COSTA NOBRE DE CARVALHO (Sao Tome and Principe) said that his delegation supported 
all the draft resolutions submitted under the item being considered. That submitted by 
Benin, in particular, was endorsed by all the members of the African group. However, his 
delegation was somewhat concerned to note that Sao Tome and Principe was not among the 
countries mentioned in the Director -General's report (document А32/27). 

Dr MUCHEIWA (Patriotic Front of Zimbabwe), addressing the Committee at the invitation of 
the Chairman in accordance with Rule 47, said that the presence of puppets on the side of 
racism, colonialism, and imperialism did not change the situation and that those States which 
were intending to recognize the Muzorewa regime should reconsider their position, since 
recognition could only prolong the suffering of the Zimbabwe people. The recent elections had 
been a fraud, since most people had been forced to vote by their employers or by the security 
forces. 

Health conditions in Zimbabwe were declining because of the war. Mission hospitals had 
been closed in rural areas, stores of food had been bombed, and people had been locked up in 
"protective" villages. Whole families had been wiped out, while others had been forced to 
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flee to the bush, where they could obtain protection from the liberation forces. There was 
mass starvation in many areas and a real threat of epidemics of cholera and typhoid fever. 
The International Committee of the Red Cross was not functioning properly owing to a shortage 
of drugs. The Patriotic Front was a de facto government which controlled a large area of the 
country. It was grateful to WHO, to the front -line States, to other progressive countries, 
and to the many international agencies which had provided aid. The assistance requested in 
the three draft resolutions would be greatly appreciated. 

Mr VOHRA (India) said that, since the three draft resolutions under consideration were 
slightly at variance with one another, he presumed that the Chairman would set up a drafting 
group to consolidate them. 

All three draft resolutions stemmed from resolution WHA31.52, and his delegation wished 
to place on record its appreciation of the efforts being made by the Organization to cope with 
the urgent public health problems of States which had been involved in national liberation 
struggles. It associated itself with all further efforts to strengthen the measures being 
taken to implement resolution WHАЗ1.52. 

Dr HUSAIN (Iraq) said that, given his country's support of national liberation movements 
in Africa, his delegation endorsed the draft resolutions before the Committee. It hoped that 
the Organization would continue to provide assistance to those affected by the national 
liberation struggle against the aggressive regimes of Southern Rhodesia and South Africa. 

Mr ALVAREZ DE TOLEDO (Spain) said that the problem dealt with in the three draft 
resolutions before the Committee were extremely important in view of the large number of 
countries and persons affected. However, the Belgian delegate had suggested postponing their 
approval so that a few drafting changes could be made with a view to ensuring the widest degree 
of support. The delegates of Zaire and India had also spoken in favour of that idea. The 
Spanish delegation would also like a decision to be postponed, since it had been unable to 
obtain instructions owing to the fact that the senior officials of the Spanish Ministry of 
Foreign Affairs had been abroad, accompanying the King and Queen of Spain on their visit to 

certain African States. 

Dr ALDEREGUIA (Cuba) expressed his delegation's support for the measures taken by the 
Director -General to implement the decisions of the Health Assembly with regard to collaboration 
with newly independent and emerging States in Africa, as well as with the national liberation 
movements in southern Africa. 

Cuba had, through the presence of its missions of health workers in many countries of 
Africa, given concrete expression to its full and unconditional support for the liberation 
process. It was, therefore, in favour of the health assistance programmes which the 
Organization was providing both to independent States and to liberation movements and it would 
vote in favour of the draft resolutions, which were designed to strengthen or increase that 
collaboration. 

The CHAIRMAN observed with reference to the proposal that a drafting group should be set 
up, that such groups were normally constituted only when a very large number of amendments was 
involved. So far no specific amendment had been proposed. 

Dr HARRIS (United Kingdom of Great Britain and Northern Ireland) said that at the Thirty - 
first World Health Assembly a drafting group had in fact been set up without any amendment 
being proposed, thereby establishing a precedent. 

Dr BROYELLE (France) said that her delegation, together with those of the other countries 
of the European Communities, was in favour of appointing a working group to consolidate the 

three draft resolutions in a single text. 

Mr TEKA (Ethiopa) appealed• for intensified efforts by the organizations of the United 

Nations system and bilateral aid and other humanitarian agencies in support of the liberation 

struggle in Southern Africa. 

His delegation supported the draft resolutions and wished to join in sponsoring them. 

It attached particular importance to subparagraph (1) of the draft resolution proposed by 

Benin concerning rejection of cooperation with the so- called "black majority regime of 
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Rhodesia- Zimbabwe ". False propaganda was being spread in order to mislead the world and 
legitimize a puppet regime. 

He would not object to consolidation of the texts provided that their substance was not 
altered. 

Mrs MAKHWADE (Botswana) said that her country had been exposed, as one of the front -line 

States, to the agressive acts of the minority regimes in Southern Africa. The health 
services had been overstrained in an effort to meet the health needs of refugees. 

Her delegation supported the remarks of previous speakers and wished to join the sponsor 
of the draft resolutions proposed by Senegal and the Libyan Arab Jamahiriya. 

Mrs WOLF (German Democratic Republic) said that the peoples of Africa struggling for 

independence could rely on the firm support of her country as promised by the Chairman of the 

State Council during his visits to the Libyan Arab Jamahiriya, Angola, Zambia and Mozambique 
early in 1979. In accordance with its policy on cooperation with newly independent and 

emerging States in Africa and support of the liberation struggle in Southern Africa, her 

delegation fully supported the draft resolutions. 

Dr KELTERBORN (Switzerland) agreed with the delegates of Belgium and Spain. While his 

delegation shared the concern expressed about the health conditions of peoples involved in the 

liberation struggle in Southern Africa, it hesitated to support the resolutions, not because 

of the substance, but because it wished to see the health aspects emphasized in preference to 

certain of the expressions used. 

Dr MORK (Norway), speaking on behalf of the Nordic countries - Denmark, Finland, Iceland, 

Sweden and Norway - supported the measures taken in response to resolutions WHA31.46 and 

WHA31.52 and other earlier resolutions of the Health Assembly to help meet the public health 

needs of the emerging States in Africa and of national liberation movements recognized by 

the Organization of African Unity. That was their policy in all organizations of the 

United Nations system and elsewhere; in their opinion the information given in the report of 

the Director -General and other details given by previous speakers from the African Region 

clearly demonstrated the need for increased humanitarian and medical assistance to the front- 

line States and the national liberation movements recognized by OAU. WHO's efforts in that 

field would continue to receive their support. 

The Nordic countries also supported the setting up of a small drafting group to 

consolidate the three draft resolutions, and associated themselves with the appeal by the 

delegate of Switzerland for the rephrasing of certain expressions in the interests of a 

consensus, remembering that sensitive political issues were involved. 

Dr ALFA CISSE (Niger) said that the problem of countries in a state of war was perennial 

and was not a specifically African problem. Saying that the terms of a resolution were or 

were not political did not change the situation. Each delegation should feel solidarity with 

the suffering populations as members of the international community, should try to put itself 

in their place rather than simply offer medical supplies and health personnel. WHO was not a 

political forum, but it was impossible to ignore the political aspects of the problem. War 

was made by men, and it was necessary to take sides against the aggressors, to be ready to 

give concrete help to those who were attacked. Assistance must be given to the right side, 

and must be fairly distributed through the right channels if it was not to be totally useless. 

Doctors must play their humanitarian role and take their responsibilities at the political 

level by opposing war and those who made war. 

Mr KONARE (Mali) said that it was impossible to separate the health problems from the 
political problems in the part of Africa under discussion. As long as WHO failed to put 

pressure on the regimes responsible for war, medical assistance would be of no avail. 

His delegation supported the draft resolutions and opposed postponement of a decision; 
the report was sufficiently clear to allow a decision to be taken at the current session. 

Mrs TEIXEIRA (Guinea- Bissau) said that her delegation also supported the three draft 
resolutions. 
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Dr NGUYEN VAN TRONG (Viet Nam) said that the population of Viet Nam understood very well 

the sufferings of friendly peoples in Africa in their struggle for freedom and independence, 

and his delegation also fully supported the three draft resolutions. 

Dr QUAMINA (Trinidad and Tobago) reiterated her country's support for the liberation 

movements of Southern Africa and the struggle of African countries becoming independent, and 

supported the draft resolutions. 

Dr XU SHOUREN (China) expressed the Chinese delegation's support for the draft resolutions, 

and particularly the proposal to increase WHO's assistance to the liberation movements in 

Africa. 

Dr S. HASAN (Pakistan) said that his delegation, which supported the work of WHO in the 

area under discussion, was opposed to any kind of racial discrimination and sympathetic to 

liberation movements in Africa. It supported the proposed intensification of assistance from 

WHO in cooperation with other international organizations. It also supported the draft 

resolutions before the Committee. 

Miss BETTON (Jamaica) expressed her delegation's solidarity with the liberation 

movements in Africa and supported the three draft resolutions, particularly the provisions 

for intensified assistance to emerging countries, including Swaziland. 

It would not oppose the consolidation of the three texts provided the principles 

contained therein were kept intact, and hoped that, if a consolidated draft resolution were 

presented, it would be adopted by consensus. 

Dr SHANGASE (African National Congress), addressing the Committee at the CHAIRMAN's 
invitation in accordance with Rule 47, expressed appreciation of WHO's assistance to national 
liberation movements in southern Africa. Health conditions clearly suffered when racist . 

regimes continued to oppress indigenous peoples, especially when attack from the air was 
added to disease aid starvation. 

She appealed to the delegates to condemn the acts of aggression perpetrated by the racist 
regimes and to call for the release of political prisoners. Prisons of the racist regimes 
were overfilled by indigenous people who opposed apartheid, and the conditions were 
indescribable. Political leaders who had not already been assassinated were serving life 
imprisonment. There were also children and young people in jail. Hanging was a common 
fate for prisoners. 

She further appealed to delegates to support the draft resolutions. Technical 
cooperation was especially needed in training personnel, strengthening medical assistance, 
and supporting front -line and neighbouring States facing the brunt of racist regimes' 
accusations and aggression. Her movement looked forward to increased support. 

Mr vanden HEUVEL (United States of America) expressed appreciation of the opportunity 
given to the African National Congress and the Patriotic Front (Zimbabwe) to describe the 
situation in oppressed areas. No one could help but be moved by the accounts of violence, 
oppression and imprisonment. It was to be hoped that the conscience of mankind would be 
stirred and prompt action decided upon. 

WHO had played an important role thus far in relieving suffering, and those who had 
risked their lives to oppose apartheid must derive some comfort from the hope offered by 
international organizations to the victims of such a system. His delegation welcomed the 
leadership of the OAU; the resolutions before the Committee contained important messages for 
all delegations, and must be supported in such a way that the measures coming within the 
competence of WHO were encouraged and extended. 

He agreed that it was desirable to reach a consensus on the resolutions. It should 
also be recognized that differences must be properly aired; the formal setting of a 
structured committee might not always be the best for the achievement of consensus. He 
appealed to the Chairman to use his powers to ensure that the informal setting of a drafting 
group was provided for that purpose to obviate the postponement of the discussion and delay 
of the measures proposed. The right way must be found to bind all Members to common 
objectives. 
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Dr RWASINE (Rwanda) said that his delegation supported the three draft resolutions, which 
had already been discussed in the group of delegations representing countries of the OAU. 

If the majority so wished, it would not oppose their consolidation in a single text provided 
that the substance remained unaltered. 

Miss PAROVÁ (Czechoslovakia) stressed her delegation's support for the Organization's 
work in collaboration with newly independent and emerging States in Africa and the liberation 
struggle in southern Africa. While it was not the Organization's task to settle political 
problems in that part of the world, the poor medical and health services in those countries 
were a direct consequence of the political situation, and she therefore supported the draft 

resolutions. 

Mr THABANE (Lesotho) recalled that the racist southern African regimes, aware of the 

momentous struggle being waged by the people, had now resorted to methods reminiscent of the 
darkest periods in history, not excluding the Second World War. He declared his delegation's 
vigorous support for the draft resolutions and its desire to be included among their sponsors. 

Mr JAFAR (Kuwait) thanked the Organization for the valuable assistance given to the 
liberation movements in southern Africa. He wished to denounce all racist systems throughout 
the world and to declare his support for the liberation movements in Africa. He approved all 
three draft resolutions. 

Mr BOBAREVIC (Yugoslavia) also supported the draft resolutions. 

Mr ТОнА (Ecuador) recalled that his country had traditionally supported the struggle of 

the peoples of southern Africa for independence and was in favour of the draft resolutions 

in their present form. However, the strength of resolutions of the World Health Organization 

resided in their adoption by consensus or a large majority. He therefore had no objection 

to the setting up of a small drafting group to achieve a formulation that could lead to a 

majority or unanimous approval of those draft resolutions. 

The CHAIRMAN said that there seemed to be a consensus that the Organization should continue 

to support the liberation struggle in southern Africa. However, a number of delegates had 

expressed the wish that the draft resolutions be reworded or possibly merged. He therefore 

proposed that a drafting group should meet the following morning to undertake that task. 

Mr LO (Senegal) said that he had noted the statements made by most delegates, but had 

not found any point that could justify the setting up of a drafting group. He did not agree 

that the matter should be postponed. If there was a specific amendment, let it be submitted 

and discussed, and possibly voted upon immediately. 

Mr KONARE (Mali) said that more than two -thirds of the delegates who had spoken had been 

in favour of the draft resolutions and therefore suggested that they could immediately be 

voted upon. 

Mr OBOUAKA (Congo) endorsed the comments of the' delegate of Senegal; he, too, had 

noted that a majority seemed to be emerging in favour of the three draft resolutions 

proposed. 

Professor HALTER (Belgium) said that the first reason for suggesting that a drafting 
group be set up was that the draft resolutions proposed by Senegal and the Libyan Arab 

Jamahiriya had several similar elements and similar objectives; it would therefore be 

desirable to merge them into a single draft. Secondly, in connexion with the draft 

resolution submitted by Benin, he felt it would be very dangerous in a WHO resolution to 

invite the Director - General to refuse humanitarian assistance to a population, however 

tyrannical its government might be; that would probably lead to additional suffering by 

an innocent population. An additional risk involved in creating such a precedent was 

that it might subsequently lead to the Director -General's being requested at one moment 

to intervene in humanitarian activities for a population and then being requested to 

interrupt them as a result of changes on the political scene. That would run counter to 
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the very spirit of the Constitution. A proposal to refuse to give assistance was an 
extremely serious issue, which could be considered in greater detail by a drafting group 
with a view to arriving at a formulation that might permit a consensus to be reached. 
Finally, he wished to reassure the authors of the draft resolutions that if amendments were 
made to them they would in all probability improve rather than impoverish the text. 

Dr COSTA (Mozambique) believed that the three draft resolutions dealt. with three 
different subjects - one with non- cooperation with the Salisbury regime, another with 
support of the liberation movements of Namibia, Zimbabwe and South Africa, and the 
third with support of the front -line States, Lesotho and Swaziland. A debate on such 
important topics should take place within the Committee and should not be relegated to 
a drafting group. She was opposed to a drafting group because the outcome of its 
work might be a mixing of the contents of all three draft resolutions. If any amendments 
were to be proposed they should be submitted immediately so that voting could begin at once. 

Mr MOLTENI (Argentina) understood the impatience expressed by the delegations of 
Senegal, Mali, Congo and Mozambique who were witnesses of the disastrous consequences of 
apartheid and aggression in southern Africa and wished to see decisions adopted urgently 
by the Assembly. However, it was also important to make all possible efforts to arrive 
at a formulation that would attract a consensus, rather than to adopt resolutions so worded 
that some delegations could not subscribe to them. If those efforts did not succeed by 
the following day, the Committee could then proceed to voting, and he stressed that his 
delegation would vote in favour of the three draft resolutions. 

He requested that the drafting group be open to all delegates who wished to participate, 
to ensure that all points of view would be represented, and that it begin its work that 
same afternoon. 

The CHAIRMAN said it was understood that any drafting group that might be constituted 
would be open to all delegations. 

Mr VOHRA (India) said that, much as he would have appreciated the preparation of a 

single draft incorporating all three resolutions, his delegation would not object to the 
three resolutions being put for decision in their present form if that was the general 
desire of the Committee. 

Mr OMOYELE (Nigeria) considered that the three draft resolutions presented no problem 
and were complementary. One delegate, however, appeared to have difficulty in accepting 
subparagraph (1) of the draft resolution proposed by Benin. In that connexion, he asked 
whether an illegal regime, not recognized by the Organization of African Unity, could 
approach the Director - General for assistance. 

The DIRECTOR - GENERAL said that the Health Assembly decided with which governments 
or authorities official relations were to be maintained. That, however, did not preclude 
the Organization, or himself as Director -General, from trying to help populations in need 
in certain circumstances. 

Mr OMOYELE (Nigeria) said that, in view of the Director -General's reply, there should 
be no further obstacle to approving the three draft resolutions. The essence of 

subparagraph (1) of the Benin draft resolution was that the Organization should give no 
cooperation or assistance to Rhodesia- Zimbabwe because the government had not been 
duly recognized. 

Dr ALFA CISSE (Niger) said that the Belgian delegate, when mentioning the Benin 
draft resolution, had implied a merely hypothetical tyranny or terror in the country 
to which that text referred. On the contrary, the terror there was too great and too 
real to allow the Committee to indulge in verbal quibbles. It was an evil that must 
be cured, and he knew there were many present, who, though they had not yet spoken, 
shared his conviction on that point. 

Despite the arguments in favour of consolidating the draft resolutions, he believed 
that they could and should be taken separately. Their wording might be reviewed before they 
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were put to the vote or, better, approved by consensus; but, if they were approved without 
a vote, each delegation must still bear its full share of the responsibility for the 
decision taken. 

Dr КASONDE (Zambia) moved the closure of the debate on the question of forming 
a drafting group. 

Mr vanden HEUVEL (United States of America moved the adjournment of the meeting in 
accordance with Rule 61 of the Rules of Procedure. 

Decision: The motion for adjournment was adopted. 

The meeting rose at 12h50. 

• 

• 


