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TWELFTH MEETING 

Tuesday, 20 May 1980, at 14h30 

Chairman: Mr D. J. DE GEER (Netherlands) 

1. THIRD REPORT OF COMMITTEE B 

At the invitation of the CHAIRMAN, Mrs RAIVIO (Finland), Rapporteur, presented the 

Committee's draft third report. 

The draft third report of Committee B was adopted. 

2. COLLABORATION WITH THE UNITED NATIONS SYSTEM: Item 46 of the Agenda (continued) 

Health care of the elderly (preparations for the World Assembly on the Elderly, 1982): 

Item 46.3 of the Agenda (Resolution WHA32.25; Document ЕВ65/1980 /REС/1, decision (20) 

and Annex 13) 

Dr BARAKAMFITIYE (representative of the Executive Board) said that the Executive Board 
at its sixty -fifth session had examined the Director- General's report on the subject before 
the meeting (document ЕВ65/1980/REС/1, Annex 13). The Board had stressed the importance of 
the subject and the urgent need to consider the elderly as useful and active members of the 
community. Health services for the elderly should accord with primary health care and avoid 
a sophisticated or institutionalized approach that could only increase their isolation. The 
gradual disintegration of social structures in many countries had increased that isolation, 
whereas in others the traditional concept of the extended family had enabled elderly people 
to remain a part of the community, at least in rural areas. In view of the pressures of 
industrialization, urbanization and the consequent break -up of the family unit, the matter 
was of concern to all regions. 

The Board considered that WHO, in its contribution to the 1982 World Assembly on the 
Elderly, should emphasize the integration of elderly persons in society and the family, the 
social and cultural contribution they could make to the community, the impact of industriali- 
zation and urbanization on social structures, the prevention of premature senility, the 
inclusion of the elderly in training programmes, pharmacotherapy, and research into the aging 
process. Increased attention should be given to the demographic aspects, in an attempt to 

assess both the absolute numbers and the proportion of elderly persons by the year 2000. The 

Board had finally called for closer cooperation with the organizations of the United Nations 
system and other international organizations, so that WHO's contribution to the World 
Assembly on the Elderly would reflect the importance of the issue. 

Dr KAPRIO (Regional Director for Europe) whose Regional Office was responsible, on 

behalf of the Organization, for planning and developing the global programme for care of the 

aged, introduced the item. 

On 25 April 1980 the United Nations Economic and Social Council had adopted a resolution 

containing several recommendations to Member States in preparation for the World Assembly on 

the Elderly.; it also recommended participation of the specialized agencies in all preparatory 

work and the designation of staff members to act as focal points for coordination. 

WHO was already actively participating both at headquarters and in the regions in such 

activities, the most important of which was undoubtedly the WHO preparatory conference to take 

place in Mexico City from 8 -11 December 1980. Background documentation was being prepared 

and invitations had been extended through the regional offices to a minimum of four national 

experts per region. 
The first planning meeting for a WHO film on the elderly had been held in February 1980. 

Informal meetings between intergovernmental and nongovernmental organizations would also be 

held to prepare for the World Assembly. WHO had been invited to participate in the United 

Nations Technical Meeting for the Middle Eastern and Mediterranean Regions, to be held in 

Valetta from 3 -6 June 1980. 
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The programme manager for the global programme and a representative from the Region for 

the Americas would attend a small meeting at the International Centre of Social Gerontology 

in Quebec, from 27 -30 August 1980. A number of people from Latin America would be attending 

the meeting and could thus prepare themselves for WHO's participation in the United Nations 

regional seminar on the elderly, to be organized by the Economic Commission for Latin America 

in 1981. An interregional working group on health services for the elderly in developing 

countries would be held in collaboration with the Asia/Oceania Meeting of the International 
Association of Gerontology, scheduled to be held in Melbourne from 1 -5 December 1980. 

The Director -General had indicated that the Organization would play an active part before, 

during and after the World Assembly on the Elderly. 

Professor DAVIES (Israel) congratulated Dr Kaprio and his colleagues on the progress 

achieved so far, given the limited resources available to them. 

Problems of the elderly were only partly health problems; they involved the whole scope 
of basic human support systems (e.g., family, housing, work, and income maintenance). Thus 

it was important that WHO should collaborate with other United Nations agencies in seeking 
solutions and in preparing for the World Assembly in 1982. 

Responsibility for the global programme had been entrusted to the Regional Office for 

Europe. Since this was one of the first examples of a global programme being operated by a 

regional office, he wondered whether the Secretariat could comment on the administrative 
lessons to be derived from that experiment. He also asked for further information on the 
WHO preparatory conference to be held in Mexico City in December 1980, on the stage prepara- 
tions for the World Assembly on the Elderly had reached, on the other agencies involved, and 
on whether a decision had already been taken by the United Nations to designate 1982 as the 
Year of the Elderly. 

Dr MALONE (United States of America) noted with satisfaction the preparations in progress 
for the 1982 World Assembly. His delegation had been pleased to co- sponsor resolution WHA32.25 
on the health care of the elderly. His Government wished to participate fully in implementing 
the recommendations in that resolution, not only in preparation for the World Assembly but also 
to meet on a continuing basis the escalating health, social, and economic needs of the elderly. 

The successes of Member States in reducing infant mortality and childhood diseases, and 
in providing better health care for people of all ages, presented them with an increasing 
responsibility for ensuring the quality of life of the elderly, their self -sufficiency, and a 

satisfying role in the family and in the community. The problems of the elderly were of 
concern to all Member States and efforts to solve them should be pursued with urgency throughout 
the world. Various activities in that direction were currently being carried out in the United 
States 

First, at the invitation of the Regional Director for Europe, the National Institute on 
Aging had participated in October 1979 in a pre -planning meeting for an interregional technical 
advisory committee on health care of the elderly, to be held in the coming autumn. That 
meeting would clearly be important in any consideration of the complex and critical needs of 
the elderly. It was also evidence of the action taken by WHO in response to 

resolution WHA32.25. Secondly, the World Assembly on the Elderly in 1982 would follow by 
one year the White House Conference on Aging, to be held in the United States in 1981. The 

Conference would cover a variety of topics, including many of those to be discussed at the WHO 
interregional technical advisory committee, and would pave the way for United States partici- 
pation in the World Assembly. Directors of international research institutes on aging, 
representing some twenty countries, would be invited to the Conference as observers, and would 
have the possibility of further refining the contribution of health -related research in aging 
to the WHO global plan and the World Assembly on the Elderly. His country planned to partici- 
pate fully in both those endeavours. It was deeply committed to WHO's programmes on the 
health, social, and economic needs of the elderly. 

Mr WHITE (New Zealand) endorsed the rogress made in support of the proposed World 

Assembly on the Elderly. Resolution 33 /52 of the United Nations General Assembly and the 

Director -General's report now before the meeting were very significant developments, which 

deserved universal support. 
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Geriatric medicine had long been the cinderella speciality of medical care. Initiatives, 
particularly in the United Kingdom, and associated detailed research in the Soviet Union had 
led countries such as his own to involve themselves in that aspect of medical care, with the 

result that New Zealand now had a well -organized service for the care of the elderly sick, 
both at specialist and primary health care level. 

Simple humanity demanded that proper care and attention should be given to elderly 
people, but the matter became more pressing as the aged began to represent a greater proportion 
of the community. Moreover, advances in preventive medicine, public health, and curative 

medicine were ensuring that more people reached old age. The emphasis on attaining health for 
all the year 2000 would significantly increase that trend. 

The work of the Regional Office for Europe had been very effective, and the response from 
the other regions would steadily increase. The proposed World Assembly on the Elderly would 
give greater emphasis to preparation for aging, programmes for retirement, the understanding 
of the aging process, and the specialized pathology and pharmacology of the elderly. Above 
all it would bring out that to be old was not an indictment in terms of mental capacity, 
ability to live creatively, or inevitability of sickness and disability. His delegation 
assured the Director - General of its unqualified support for the work already done, and its 

keen enthusiasm to participate in future work. 

Dr ROGOWSKI (Poland) said that his country recognized the social and economic aspects of 
the elderly, who were a potential resource group in the community. Demographic estimates 
showed that, by 1990, 12.5% of the total population would be aged over 70 and would require 
intensive health care services. The recommendations in resolution WHA32.25 were being put 
into effect in Poland, with emphasis on home -help services, day centres for the elderly, and 
"universities of the third age ". Great importance was attached to common effort by the 
Ministry of Health and Social Welfare, the Red Cross, and the trade unions to promote 
cultural, medicosocial and economic action to integrate the elderly as active members of 

society. 

His delegation endorsed the Director -General's report and urged that the preparations 
for the World Assembly should start immediately in every Member State so as to permit the 
widest possible exchange of information and experience. 

Dr KRAUSE (German Democratic Republic) said that his delegation supported WHO action to 
protect the health of the elderly. In his country medical care for the elderly was a 

permanent aspect of primary outpatient care aid of specialized outpatient and inpatient care; 

it included primary aid secondary prevention, and also high -quality diagnosis, treatment, and 

rehabilitation. 

Many years of research and practice in gerontology and geriatrics, with exemplary 

assistance from the Government, had given his country a high standard of care for the elderly 

through a comprehensive system of health protection. One of the main tasks at present was to 

draw up programmes for preparing citizens over 50 for the later decades of their lives, and 

to translate those programmes into practice. In that process medical care had to be 

integrated with action taken by society as a whole so that old -age pensioners continued to be 

involved in the life of the community. In any arrangement the health status and the wishes 

of the individual concerned were taken into account. The assumption was that at pensionable 

age it was especially desirable to engage in active work in the family, the neighbourhood, or 

the factory with a view to preserving health and fitness. 

WHO could make valuable recommendations on the health and social policy measures to be 

taken by Member States. Its action should be based on a single concept defining its share 

in tie overall objectives of the global programme. Research at all levels should be 

coordinated, and WHO should engage in long -term programmes designed to prepare people for an 

active old age. He expressed appreciation of the Director -General's report on the 

preparations for the World Assembly. 

Professor LISICYN (Union of Soviet Socialist Republics) said that his delegation 

attached exceptional importance to the global programme for care of the aged. It shared the 

concern that had led the United Nations to propose a World Assembly on the Elderly. 

He stressed that, in preparing for that Assembly and in working out programmes for the 

elderly, priority should be given to medicosocial factors: it was not only a question of 

extending the life -span, but of ensuring an active, happy, and healthy existence for the 

older members of society. As an example of the research required, he pointed to the fact that 
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in the statistical vocabulary there was as yet no accepted term for the age group under 

discussion. The conceptof"aging of the population" took into account the proportion of the 
population that was 70, 80, even 90 years of age. Demographers and gerontologists had 
proposed replacing that concept by one of "accumulation" of the population, which - besides 
having a more optimistic ring - had some economic significance. Nevertheless the phenomenon 
had been insufficiently studied. The proportion of the population that would be between 
60 and 65 years of age in the year 2000 had not even been assessed. 

Nor had the question of medical care for the aged been resolved. In some countries, 

health assistance to the aged was based on specialized facilities, often institutional. In 

others, such as his own, elderly persons were not considered in a different group from other 
members of society where medical care was concerned: they received the same type of care as 
other age groups. On the answer to that question depended many other issues relating to the 

organization of medical care for the aged. 

He asked whether the Director- General.could provide for the Thirty- fourth World Health 

Assembly more extensive information, not so much on the organizational aspects of the World 

Assembly on the Elderly as on the technical issues involved, even if such information were 
only preliminary. 

Dr KOINANGE (Kenya) asked at what age people could be considered "elderly ". 
He noted that in Annex 13, paragraph 4.2, it was stated that African countries "had not 

given a high priority to the programme for the care of the aged because of more apparent 
problems .. . ". However, the typically African situation in which the elderly were taken 
care of by the family was changing fast. He therefore hoped that the Regional Office for 
Africa would go beyond the activities envisaged in paragraph 4.3 of the report. 

Dr BROYELLE (France) noted that the problem of the elderly differed greatly from country 

to country, depending on the prevailing demographic, social, economic and cultural conditions, 
with the result that the degree of priority attached to it varied accordingly. Nevertheless, 
it needed to be examined and clarified by WHO and accorded its appropriate place in the 

Organization's programmes, especially in executed in cooperation with other 
organizations in the United Nations system. The proportion of elderly people was constantly 
rising as longevity increased; that, coupled with the movement of population to the cities, 
meant that elderly persons were increasingly isolated and that the services devoted to their 
care lost much of their value. 

The solutions adopted, especially in the developed countries, were far from satisfactory. 
They often failed to take into account psychological factors and the desire of elderly people 
to remain in their own environment; sometimes they were over -sophisticated; nearly always 
they had the effect of isolating the elderly as a group - and they could rarely substitute 
for the arrangements made in less developed countries, where elderly people retained their 
place in society and in the family. 

Those aspects should be borne in mind: it was less important to specify the action to be 
taken than to stress certain basic principles. First, there was the need to ensure that 
development programmes recognized the importance of maintaining elderly persons in their 
appropriate setting. Secondly, preventive and curative medical facilities should be based on 
the relationship between elderly persons and their environment rather than on complicated and 
sophisticated formulas. Thirdly, there was a need to include provision for the elderly in 
overall health and social programmes instead of dealing with them in specific, isolated 
programmes. 

Dr CLAVERO GONZALEZ (Spain) agreed that the problem of the elderly was extremely complex 
and was global in scope, although circumstances varied greatly from country to country. The 
situation was most acute in the developed, industrialized countries, which perhaps had much 
to learn from the developing countries in that respect; the latter, it was to be hoped, would 
take care not to find themselves in the same position. 

The breakdown of the family unit was extremely serious and it led to difficulties that 
ought to be carefully considered by the present Committee and at the World Assembly on the 
Elderly. The issue was multisectoral, going beyond purely gerontological considerations to 
encompass the capacity of the elderly, many of whom lived alone and were not covered by 
medical insurance, to enjoy adequate health as a civil right. 

The elderly had constituted the great forgotten category at the International Conference 
on Primary Health Care. Self -help and social health programmes were important elements in any 
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solution, but nothing was more important to the elderly than social security, including 
economic security, as a means of ensuring that they enjoyed a certain degree of wellbeing and 
were not disparaged by their families as a result of increasing impoverishment. 

In WHO's family health programmes great attention was paid to the mother and the child - 

but not to the elderly, who were relegated to other programmes. That was a source of concern 
to his delegation. Care should be taken with terminology, since social attitudes were often 
conditioned by the term used. He recalled the suggestion made at the sixty -fifth session of 
the Executive Board that the denominations "elderly ", "aging ", or "aged" should be replaced 
by "elder ", which constituted a term of respect. 

He asked the Director -General for information on the action taken as regards the theme 
for World Health Day 1982, which it had been proposed should be devoted to the elderly. 

Dr SÀMBA (Gambia) agreed with the Kenyan delegate that it was no longer true that the 
problem of the elderly was essentially a problem of the developed countries, the elderly in 
Africa and other developing areas being taken care of by the community system or the extended 
family. He had recently carried out a sample survey of conditions in his own country which 
had revealed a large number of destitute elderly people. Changes in the pattern of economic 
and social life were destroying many traditional institutions, and as a result the elderly 
and the disabled were increasingly 'eft on their own. A situation that in Europe had taken 
100 years to develop, had arisen in Africa in ten years or less; it was not yet as bad as 
in Europe but it was deteriorating rapidly and in 40 years time would be serious. Action 
should therefore be taken now. 

Dr ITERA (United Republic of Tanzania) said that in his country migration from the 
countryside to the towns had led to the elderly being left on the land which they were unable 
to till properly, with negative results for their food intake. The elderly also missed the 
social and psychological comforts of having their children with them. Housing conditions 
in urban areas often made it impracticable for young people to have their parents with them. 
Moreover, the escalating cost of living in towns made it difficult for children to send money 
home to their parents, who consequently suffered from that neglect. The Committee in its 
discussion, should not overlook the importance of such social and psychological aspects. 

Dr RIDINGS (Samoa) said that 50% of the population of his country was 15 years of age 
or under. In discussing the terminology of the item before the Committee he preferred not 
to use the term "elderly ", which seemed imprecise: for him the problem was one of the 
disabilities caused by age. Neither did he like to term "care ", since "care" was sometimes 
conducive to those very disabilities. It frequently removed the last shred of independence 
from what had been a purposeful and enjoyable life. The aim should be independence, not 
"care". 

Dr KAPRIO (Regional Director for Europe), replying to some of the points raised during 
the discussion, said that the Israeli delegate might be glad to know that, as far as overall 
administrative arrangements were concerned, the Director -General had already provided 
facilities for carrying out the global programme on care of the aged. Dr Macfadyen, who 
was in charge of it, was able to travel and coordinate activities in all the regions which 
were active in this field, and his colleagues in the Regional Office for Europe were 
cooperating fully. Funds had also been made available for some of the activities required 
to prepare the Mexico conference. Of course the Regional Office was experimenting, but it 

was not the only regional office responsible for a global programme; the Regional Office for 
the Americas was the focal point for technical cooperation among developing countries. The 

Director -General had plans for interregional networking and for strengthening solidarity among 
regional offices. 

WHO was proceeding with preparations for its contribution to the World Assembly on the 

Elderly, which was intended to be a forum for launching an international programme of action 
aimed at guaranteeing economic and social security to older persons as well as opportunities 
to contribute to national development. This kind of interagency cooperation within the 

United Nations system was especially welcome to WHO; it had earlier included programmes for 

children and young people, and also programmes focused on working conditions and housing - 

all fields in which problems clearly had to be tackled on a joint basis. 

Studies were being made on some of the points raised by the delegate of the USSR, e.g. 

the type of services required, and the need for self -care and independence of the elderly: 
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in some countries, apparently, 70 -year -olds were now as ready to stay at work and to be 
active as 60- or 50- year -olds had been in the past. There were considerable differences 
among countries in the size of age groups and in demographic projections; it seemed that in 
the 1990s for example there would in some European countries be a much higher percentage of 
octogenarians needing care. The WHO programme was fundamentally aimed at keeping elderly 
people active, independent, and out of institutions and hospitals. 

Thanks were due to the delegates of Kenya, Gambia and Tanzania for pointing out that 
social change in the developing countries was nowso rapid that the problem of the elderly was 
no longer confined to the developed world. The Secretariat was endeavouring to make an 
appropriate contribution to the World Assembly on the Elderly, the outcome of which would 
serve as a guide for WHO's further action in that field, in cooperation with other agencies 
of the United Nations system. 

Dr MACFADYEN (Care of the Aged, Regional Office for Europe), answering further points 
raised by delegates, recalled that the Israeli delegate had asked what the Secretariat's 
experience had been in the administrative experiment of having a global programme run from 
a regional office. Delegates could rest assured that the necessary and sufficient conditions 
for the success of any experiment were certainly available: the question was not one of 

where the organizational unit should be located, but one of mobilizing the corporate effort 
of the Secretariat as a whole. 

The Israeli delegate had also asked what other United Nations agencies were involved in 
the preparatory activities for the World Assembly on the Elderly. The responsibility for 
organizing that Assembly lay with the United Nations Centre for Social Development and 

Humanitarian Affairs in Vienna; the person responsible for liaison with the United Nations 
family was an adviser seconded to the Centre by the United Nations Fund for Population 
Activities. The WHO liaison officer in New York was also providing an excellent service. 

The Spanish delegate had mentioned the Organization's family health programme. Despite 

the geographical distance involved, there was the closest cooperation between the 

"headquarters" programme on the aged, which was based in Copenhagen, and the headquarters 
family health programme, where there was a substantial repository of information regarding 
changing family patterns. Both programmes viewed the elderly as an integral part of the 

family. 
The Kenyan delegate had asked at what age a person should be considered elderly. The 

United Nations definition, for demographic purposes, was 60 years. 

The CHAIRMAN asked the Committee if it would agree to note the discussion on this item in 
the Executive Board and request the Director -General to continue his efforts in the pre- 

paration for the World Assembly on the Elderly, taking into account the views expressed in 

the present Committee. 

It was so agreed. 

Health assistance to refugees and displaced persons in Cyprus: Item 46.4 of the Agenda 

(Resolution WHA32.18; DocumentsA33 /24 and A33 /BгConf.Paper No.10) 

Dr TABA (Regional Director for the Eastern Mediterranean) said that the report before 

the Committee (document А33/24) outlined the joint UNHCR/WHO assistance to meet the health 
and medical needs of refugees and displaced persons in Cyprus during the period from April 
1979 to March 1980 and cooperation with the Coordinator of United Nations Humanitarian 

Assistance in Cyprus. 

Section 2 of the report gave details of the assistance provided and the sources of 

funds and showed that WHO had been active in a number of fields, including technical advice, 

training, and the provision of fellowships. There had been close collaboration with the 

Government of Cyprus over intensified malaria control measures, to guard against a 

reintroduction of malaria into the country. WHO had provided expert advice in connexion 

with the provision by UNHCR of US$ 115 000 for the purchase of medical equipment for the 

mental wing of the Nicosia Mental Hospital and funds for other purposes, the details of 

which were given in paragraphs 2.6, 2.7 and 2.8 of the report. 

WHO had collaborated with UNHCR in meeting the health needs of the population of Cyprus 

and could continue to do so in future years. The above assistance was of course quite 

separate from that provided under the WHO regular budget. 
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Mr BORG (Malta) introduced/the draft resolution proposed by the delegations of 
Costa Rica, Cuba, India, Malta, Panama and Yugoslavia. It read: 

The Thirty -third 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, W Аз 0.26, WHA31.25 and WHA32.18; 
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- fourth World Health Assembly on such 
assistance. 

Unfortunately, in spite of the scale of assistance to refugees and displaced persons, 
the refugee problem in Cyprus was still critical and the need for health assistance was 
likely to continue into the future. The adoption of the draft resolution would constitute 
an expression of solidarity with the people of Cyprus and enable WHO to continue to render 
assistance in the health and medical fields. 

Mr VERGNE SABOIA (Brazil) said that it was clear from the report that the provision of 
health assistance to refugees in Cyprus continued to be a humanitarian action of the greatest 
importance. His delegation fully supported the draft resolution submitted by the delegation 
of Malta and others. 

Miss BETTON (Jamaica) said that her delegation also supported the draft resolution and 
wished to be named as a co- sponsor. 

Mr SOКOLOV (Union of Soviet Socialist Republics) said that the question of health 
assistance to refugees and displaced persons in Cyprus was not new. His delegation had 
always supported such assistance and would continue to do so in the future. He supported 
the draft resolution before the meeting. 

Mr VAKIS (Cyprus) said that the measures taken by WHO had gone a long way towards 
improving the health conditions of refugees and displaced persons in his country. However, 
the continuing absence of a political settlement had made it necessary for the Government of 
the Republic of Cyprus to establish further organized health services, especially in the 

field of institutional care. The need for international assistance in the field of medicine 
and health was still urgent. Health, according to the Constitution of WHO was not merely 
the absence of disease, but the mental and social wellbeing of the individual. The ultimate 
aim should therefore be the return of refugees to their homes and lands; it was to be hoped 
that that would be before the year 2000. 

He was grateful to the delegations sponsoring the draft resolution before the meeting, 
the adoption of which would enable the Director -General to continue the humanitarian action 
of the Organization in Cyprus. 

Professor DOÚRAMACI (Turkey) said that his delegation would not oppose adoption of the 
operative paragraphs of the draft resolution. His Government had reservations, however, in 

regard to its preamble, since it referred to United Nations General Assembly and Security 
Council resolutions which had political implications inappropriate to the present draft 
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resolution and which were strongly opposed by his Government. He asked that his statement 

should be reflected in the summary record of the meeting. 

The CHAIRMAN assured the delegate of Turkey that this would be done. He then invited 

the Committee to approve the draft resolution before it. 

The draft resolution was approved. 

Health and medical assistance to the Lebanon: Item 46.5 of the Agenda (Resolution WНАЭ2.19; 

Documents А33/25 and А33 /В/Соnf.Рарег No.11) 

The CHAIRMAN drew attention to the relevant documentation; which included a draft 

resolution proposed by the delegations of Argentina, Costa Rica, Denmark, France, Nigeria, 

Senegal, Spain, Sri Lanka and Yugoslavia. It read as follows: 

The Thirty -third World Health Assembly, 
Mindful of the principle that the health of all peoples is a basic condition for 

peace and security; 
Having examined the Director- General's report on health and medical assistance to 

Lebanon during the period April 1979 - March 1980; 

Recalling previous resolutions WHA29.40, WHA30.27, WHA31.26 and WHA32.19 on health 
and medical assistance to Lebanon; 

Taking note of all relevant United Nations resolutions concerning Lebanon; 
Taking into consideration the appeals made by the Secretary -General of the United 

Nations for the international assistance and the reconstruction and development of 
Lebanon; 

Considering that the magnitude of the persisting health problems in Lebanon 
necessitates the continuation and intensification of the health and medical assistance 
to Lebanon; 

1. NOTES 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 appreciation to all the specialized agencies of the United Nations 
and to all governmental and nongovernmental organizations that have helped WHO to attain 
its objectives in this respect; 

3. REQUESTS the Director -General to continue and intensify the Organization's 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- fourth World Health Assembly. 

Dr TАВА (Regional Director for the Eastern Mediterranean) said that the report before 
the Committee in document А33/25 outlined the action taken by WHO during the past year in 
implementation of resolution WНА32.19. Section 2 of the report dealt with the assistance 
provided and the sources of funds. He emphasized in particular the importance of the appoint- 
ment in 1978 of a WHO programme coordinator, whose functions were not only to supervise WHO's 
regular and normal cooperation programme in Lebanon, but also to identify the health and 
emergency health needs of the population and ensure they were met. He was also charged with . 

the coordination of activities in the health field with other United Nations or bilateral 
agencies providing health assistance to Lebanon. It would be seen from the report that WHO 
had provided US$ 365 254 for that purpose from its regular budget, the breakdown of which was 
given in paragraph 2.2; further details of assistance were given in paragraphs 2.3 and 2.4. 
During the period 1976 -1979 a total of US$ 2 735 624 from the United Nations Trust Fund for 
Assistance to Lebanon had been utilized for health purposes. 

In conclusion he stressed the importance of the joint coordinating committee of the 
specialized agencies and other organizations of the United Nations system established by 
General Assembly resolution 33146 (December 1978), which had greatly facilitated WHO's 
coordination of health requirements. It was expected that WHO cooperation with other United 
Nations agencies and bilateral organizations would continue in future years. 

Mr ABOLI ASST (Lebanon) said that the draft resolution before the Committee, with its 
reference to the appeals made by the Secretary -General of the United Nations for international 
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assistance and for the reconstruction and development of the Lebanon, reflected the present 
dire state of his country. All reports on that subject brought out clearly the extent and 
the severity of the problem. The needs of the Lebanese population were particularly urgent, 
relating as they did to the most elementary rights of man. Health was in fact a prior 
condition of any economic and social development. 

The long duration of the war in his country, and the periodic outbreaks of hostilities 
and acts of aggression against it, had unfortunately not only frustrated efforts to overcome 
existing difficulties, but had given rise to fresh problems and to new and more complex 
requirements. Against that background, the adoption of the draft resolution would signify 
that his country could rely on international cooperation and solidarity and would benefit 
from assistance to meet its urgent needs. It would also provide confirmation of the ability 
of WHO and the international organizations in general to meet the demands that were continually 
made on them. 

The CHAIRMAN informed the Committee that the delegation of Jamaica wished its name to be 
added as a co- sponsor of the draft resolution. 

Mr IDRIS (Sudan) said that his delegation hoped to see WHO assistance to refugees and 

displaced persons in Cyprus and the Lebanon continue into the future. However, he would draw 
the attention of the Committee to the fact that Sudan was at present gravely inconvenienced 
by the presence of large numbers of refugees, who had flooded into the country over its 
eastern, western and southern frontiers. By April 1980 the total number of refugees had 
reached half a million, creating enormous adminstrative problems for the Government in 
resettlement and health aid, which came to swell already existing financial difficulties. 

It had been decided, in conjunction with UNHCR and a number of voluntary organizations, 
to hold a conference on assistance to refugees in June 1980 in Khartoum. WHO, a number of 

international aid organizations, and individual countries would be attending that conference. 
He asked that due note be taken by WHO of the progressive deterioration of the refugee 

situation in his country. 

Mr VERGNE SABOIA (Brazil) commended the report before the Committee, which brought out 

clearly the value of WHO assistance to Lebanon. His delegation fully supported continuation 
of the programme, as proposed in the draft submitted by Argentina and other delegations. 

Mr VAKIS (Cyprus) said that his country could unfortunately confirm from personal 

experience the plight of Lebanon; it had received many refugees from that country. His 

delegation fully supported the draft resolution and expressed the wish to be named as a co- 

sponsor. 

Dr ТАВА (Regional Director for the Eastern Mediterranean) said that, if the draft 
resolution were approved, the Regional Office would be glad to continue active collaboration 
with the Government of the Lebanon and other United Nations and bilateral agencies providing 
health assistance. 

He assured the delegate of Sudan that the Organization was well aware of the refugee 
problem in the south of that country. Negotiations were in hand with the Government of Sudan, 
and WHO would be participating in the conference on refugees to be held in Khartoum, where he 
hoped that a programme of active collaboration would be evolved. 

The CHAIRMAN invited the Committee to approve the draft resolution before it. 

The draft resolution was approved. 

Cooperation with newly independent and emerging States in Africa: Liberation struggle in 
Southern Africa: Item 46.6 of the Agenda (Resolutions WHA32.20, WHA32.21 and WHA32.22; 
Document А33/26) 

The CHAIRMAN introduced the relevant documentation. 

Dr QUENUM (Regional Director for Africa) said that in the report contained in document 
A33/26 the Director -General outlined the various measures that had been taken in response to 
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the health needs of the emerging and newly independent States of Africa, as well as the needs 

of those involved in the liberation struggle, in accordance with the guidelines laid down in 
resolutions WHA32.20, WHA32.21 and WHA32.22. 

Iп section 2 of the report, details were given of the specific measures taken in front- 
line States and countries subjected to aggression, and in section 3 details of measures taken 
in regard to national liberation movements. In Mozambique, additional aid had had to be 
given to remedy the catastrophic consequences of a cyclone which had struck the country and 
damaged many of its health facilities. In other countries, such as Lesotho, WHO had 
participated in joint action; he had visited Lesotho and had been able to observe its 
difficulties at first hand. Action had been taken on an intercountry basis to cooperate 
with such movements as the South -West African Peoples' Organization, the Patriotic Front of 
Zimbabwe, the Pan- African Congress of Azania, aid the African National Congress (South Africa). 

The report ended on an optimistic note with mention of the attainment of independence by 
Zimbabwe. A new stage was beginning in that country's history, a stage that should see the 
implementation of programmes to ensure the health of its population. He had similar hopes 
for Namibia, and for the liberation movements which were striving for just causes, causes to 

which WHO would continue to extend health assistance as it had done in the past. 

Mr MWANBAZI (Zambia) expressed his satisfaction at the concern shown by WHO for the health 
of the people of Zambia and of neighbouring States. That concern was clearly shown in the 

Director -General's report in document А33 /26. The aid given by WHO in rehabilitating 
displaced persons in the turbulent area of southern Africa had been greatly appreciated. 

Since thelast Health Assembly Zimbabwe had become an independent sovereign State, and 
a full Member of the Organization. The delegate of Zimbabwe had already outlined the health 
needs of his country, and with a view to helping to meet those needs his delegation wished to 

put forward a draft resolution on the subject of assistance to Zimbabwe. The reports 
received in the course of the present Health Assembly from the South West African People's 
Organization (SWAPO) and the African National Congress (ANC) had shown beyond doubt that the 
process of liberation did not free a country from the serious health problems that were a 

concern of the Organization. 
His owndelegation intended to put forward a resolution on apartheid and health. 

Dr FERREIRA (Mozambique) congratulated the Director-General on the efforts he had made 
to implement the decisions contained in resolutions WHA32.30, WHA32.21 and WHA32.22. The 
support given by WHO to the peoples and to the liberation movements of southern Africa were 
examples of the positive role that could be played by an international organization. She 
expressed her profound gratitude for the support the Organization had given her country over 
the past year, a year which had included a major cholera epidemic and a cyclone that had had 
a devastating effect on the country's health facilities. 

She welcomed the setting up of the new Republic of Zimbabwe, but the situation in the area 
still remained precarious. In southern Africa in general, and in Namibia in particular, the 
black population was being subjected to inhuman treatment, and crimes of political assassination, 
in flagrant violation of the WHO Constitution and of the Charter of the United Nations, were 
rife. The number of political prisoners being annihilated in the prisons of South Africa 
continued to increase. Zimbabwe itself had been subjected to the ravages of war, and its 
new Government would be hard put to it to solve all the health problems confronting the 
country. A particularly crucial problem was that of the refugees; there were in Mozambique 
over 100 000 refugees from Zimbabwe, in addition to those from southern Africa. The process 
of repatriation was a lengthy one and would probably not be completed before the end of the 
1980x. The number of Namibian refugees in Zambia and in Angola continued to grow, and the 
host countries had not sufficient means at their disposal to maintain minimum health 
standards for them. 

The acts of aggression perpetrated by Southern Rhodesia and South Africa against Angola, 

Mozambique and Botswana had resulted in the destruction of much of the health infrastructure 
of those countries, including hospitals, mother and child care centres and health units. 

In Mozambique in 1979 alone, troops of the illegal regime of Southern Rhodesia had destroyed 
more than ten health units, and the total cost of external aggression had been estimated at 

$ 50 million. The reconstruction of all that had been destroyed was an especially difficult 
task in view of the fact that her country had had to struggle for ten years against Portuguese 
colonialism, and for the past five years against the illegal Smith regime. 
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She urged WHO to intensify its cooperation with all States of the Region, and in particular 
with the liberation movement of southern Africa. That cooperation should have three main 
thrusts: first, towards the liberation movements of southern Africa and Namibia that were 
recognized by the Organization of African Unity; secondly, towards the Republic of Zimbabwe; 
and thirdly, towards the countries in the front -line of the struggle, namely, Lesotho and 

Swaziland. She would support the draft resolution on the subject that was in preparation. 

Mr LO (Senegal) thanked the Director -General for the support the Organization has given to 

liberation movements in general and to front -line States in particular. His delegation wished 
to be included among the sponsors of the draft resolution being prepared, and also wished to 

submit a draft resolution of its own. It was deplorable that the countries that were victims 
of the aggression of the racist regime of South Africa should be prevented from benefiting 
from the minimum standards of health care to which they were entitled. 

Dr SAMBO (Angola) associated himself with previous speakers who had stressed the importance 
of the question. Angola was a front -line country because of its common frontier with Namibia, 
which was still occupied by the racist forces of South Africa. After attaining independence, 
Angola had hoped to be able to devote itself in peace td the task of national reconstruction, 
but harassment from South Africa constantly interfered with that reconstruction. South African 
aircraft daily attacked the frontiers of Angola - and also the frontiers of Zambia and 
Mozambique - with the aim of destroying schools and factories, and in so doing were responsible 
for the deaths of many innocent people. It was for those reasons that Angola would support 
the draft resolution that was to be put forward. 

Dr DLAMINI (Swaziland) expressed his gratitude to the Director -General for his prompt 
response to the resolutions adopted at the Thirty- second World Health Assembly and also to 
other organizations of the United Nations system, notably UNRWA and UNICEF for their help 
in solving the refugee problems of southern Africa. Although Zimbabwe had become independent, 
it had a heavy task of reconstruction ahead for which it would need assistance. Displaced 
persons often suffered from mental disorders with which their host countries were not equipped 
to deal, and aid from WHO would be particularly welcome in that respect. 

The struggle for liberation in southern Africa was likely to be long and protracted in 
view of the entrenchment of the regime in South Africa. He urged the Director -General to 

continue and to intensify the humanitarian work he had undertaken in the Region. 

Mr MAKGEKGENENE (Botswana) also expressed his appreciation for what the Organization had 
achieved in the Region. Botswana, which shared frontiers with South Africa, Namibia and Zambia, 
was in the midst of the political turmoil in the area. As a front -line State, it would 
continue to give support to its African neighbours, and notably to extend political asylum 
to members of liberation movements. He fully endorsed the report of the Director -General. 

Mr VERGNE SABOIA (Brazil) said his country had consistently given its support to 
programmes aimed at establishing or reinforcing cooperation with newly independent or emerging 
States, as well as with the struggle for liberation in southern Africa. Brazil was establishing 
programmes of direct cooperation in the health and medical fields with newly independent States 
in Africa, particularly with those with whom it shared a common language. Those programmes 
were designed to take into account the specific needs of the countries involved, and were 
aimed at promoting an effective exchange of experience and transfer of knowledge. Among the 
programmes already being implemented were the following: long- and medium -term advisory 
services, especially in psychiatry and public health planning; fellowships for study in 
Brazil at graduate level in medicine and psychology, and in such technical specialities as 
nutrition, public health, pneumology, dental prosthesis, and basic sanitation; professional 
training of paramedical personnel; and the provision through WHO of sanitation personnel 
and veterinarians. 

The meeting rose at 17h25. 


