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THIRTEENTH MEETING 

Wednesday, 20 May 1981, at 8h30 

Chairman: Dr A. НASSOUN (Iraq) 

1. FOURTH REPORT OF COMMITTEE B: Document А34/40 

The CHAIRMAN read out the fourth report of Committee B (document A34/40) 

The report was adopted. 

2. PERIODICITY AND DURATION OF HEALTH ASSEMBLIES: Item 36 of the Agenda (continued) 

The CHAIRMAN iпvitёd the Committee to consider the draft resolution prepared by the 
Rapporteurs which read: 

The Thirty- fourth World Health Assembly, 
Having considered the reports and recommendations of the Executive Board and the 

Director -General on the periodicity and duration of Health Assemblies; 
Recalling resolution WНA33.19, which expressed the belief that Health Assemblies in 

even -numbered years should be limited to not more than two weeks' duration; 

1. DECIDES that the duration of the Health Assembly shall be limited to not more than 
two weeks in even -numbered years, when there is not a proposed programme budget to 
consider; 

2. REQUESTS the Executive Board, after consideration of proposals to be submitted by 
the Director -General, to consider how this objective may best be achieved, aid to submit 

specific proposals to the Thirty -fifth World Health Assembly for experimental introduction 
or adoption on a permanent basis as the Health Assembly may decide. 

Mr GILBERT (United Kingdom of Great Britain and Northern Ireland) pointed out that there 

would be no consideration of the programme budget in 1982. His delegation therefore urged 
the Director -General and the Executive Board, in the meantime, to bring forward proposals for 
shortening the duration of the Health Assembly experimentally, since no progress would 
otherwise be made on the matter until the next even -numbered year, namely, 1984. 

He proposed that, in operative paragraph 1 of the draft resolution, the words "commencing 
in 1982" should be inserted after the words "DECIDES that "; and that, in operative 
paragraph 2, the words "to consider how this objective may best be achieved" should be replaced 
by the word "to determine how this objective may best be achieved ", the remainder of the 
paragraph thereafter being deleted. That wording would give the Director -General and the 
Executive Board a measure of flexibility. 

Dr GALAHOV (Union of Soviet Socialist Republics) observed that the substance of operative 
paragraph 1 of the draft resolution was already present in operative paragraph б of 

resolution WНA33.19. He could see no reason for again including it in a resolution. 

Adoption of the draft resolution as it stood, and even more if amended as proposed by the 
United Kingdom delegate, would restrict the Executive Board unduly. The Board should be 
allowed greater initiative. 

If the Board could formulate an agenda for a two -week Health Assembly, or if it could 
curtail the Health Assembly by even a day or two, well and good. He recalled, however, that 
participants in the last two Health Assemblies had been required to work up to 10 hours a day 
and to attend night meetings. Such working methods proposed were not conducive to the health 
of delegates or to the credit of the Organization. 

His delegation supported the idea of limiting the duration of the Health Assembly and 
improving the effectiveness of its work. Nevertheless he proposed that operative paragraph 1 

of the draft resolution should be deleted; and that in the present operative paragraph 2 the 

words "this objective" should be replaced by: "the objective to limit 'the duration of the 
Health Assembly ". 
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Dr CISSE (Niger) proposed that there should be a single operative paragraph, reading: 
"REQUESTS the Executive Board, after consideration of proposals to be submitted by 

the Director -General, to consider and formulate specific proposals for the experimental 
application of this procedure by the Thirty -fifth World Health Assembly which, on its 
conclusion, would decide on its adoption or rejection ". 

The intention of his amendment was to ensure that there was some deadline for introducing the 

proposed procedure on an experimental basis. 

Dr BOOTH (Australia) observed that, with four different versions of the draft resolution 
now before the Committee, the situation was becoming confused. The proposals of the 

delegations of Niger and the United Kingdom were designed to introduce the limitation of two 

weeks as soon as possible. The Australian delegation was also anxious that the Health 
Assembly's work should be speeded up. There were many possible ways of doing so, but unless 
specific proposals were made to the Board, and unless the Board was obliged to concentrate on 
these proposals, there would be nothing but procrastination and waste of time whenever the 

item came up for discussion by the Health Assembly. He supported the United Kingdom 

delegation's proposal that, commencing in 1982, the duration of the Health Assembly should be 
limited; that would certainly crystallize the Board's thoughts on the agenda for that year. 

He could see some merit in the proposal by the delegate of Niger. The Soviet Union delegate's 
proposal would mean further discussion and procrastination. 

It might be necessary to establish a drafting committee to reach a conclusion on the 

issue and draft a clear resolution. His delegation was unable to support the draft resolution 

as it stood. 

Dr BROYELLE (France) said that it was important to retain operative paragraph 1 of the 

draft resolution, which clearly indicated that a decision had been taken to limit the duration 

of the Health Assembly. Unlike the delegate of the Soviet Union, she did not consider that 

to do so would duplicate the Health Assembly's previous decision. The text of 

resolution WHÀ33.19 was less mandatory, and the word "devrait" in the French text was ambiguous, 

as was proved by the fact that the resolution had not been implemented. It was therefore 

necessary to state in so many words that the duration in even- numbered years should be limited 

to two weeks. In the text before the Committee, no deadline had been established, whereas it 

was important to establish such a deadline. Her delegation was in favour of the United Kingdom 

proposal for the insertion of the words "commencing in 1982" after the words "DECIDES that ". 

With respect to operative paragraph 2, it had been suggested that there should be some 

experimentation, but, in her delegation's view, that should not be allowed to affect the 

duration of the Health Assembly. What should be subject to experimentation were the methods 

to be used in achieving that end, which should be worked out by the Executive Board. She was 

not opposed to the retention of operative paragraph 2 on the understanding that it related 
only to experimentation with methods. She was however unable to support the USSR proposal for 

making operative paragraph 2 more flexible, since such flexibility clearly related to duration, 
and her delegation was against any change in that respect. 

The CHAIRMAN suggested that a working group, composed of the delegations of Australia, 

France, Niger, the Soviet Union, the United Kingdom and any other delegations that so wished, 
should meet in order to draft an agreed text. 

It was so agreed. 

Mr GILBERT (United Kingdom of Great Britain and Northern Ireland) reminded the Committee 
that operative paragraph б of resolution WHA33.19 read: 

"BELIEVES that, as soon as possible, in the meantime Health Assemblies 

in the even years (when there is not a full programme budget to consider) 

should be limited to not more than two weeks' duration ". 

His suggestion was that the text should be strengthened in the draft resolution under discussion 
by using the words "DECIDES that ". He welcomed the support given to his proposal by the dele- 
gations of France and Australia. 

Because of the economic recession, there were severe pressures on the budgets of many 
countries throughout the world, and international organizations were not immune to such pres- 
sures. Even large organizations could make economies in their working methods if delegates 

gave them the opportunity rigorously to reappraise their programmes. 
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Lastly, he suggested that the Director - General and the Executive Board should be given the 
discretion to look into the matter urgently. The basis of the social contract referred to by 

the Director - General was that they should be trusted and given the necessary discretion and 
flexibility to adapt their processes to more efficient working methods. His delegation's 
amendments therefore deserved to be adopted. It would, however, be glad to take part in the 
working group. 

Dr STOKE (New Zealand) said that his delegation supported the United Kingdom proposals 
in principle, and would like to be associated with the working group. 

Dr GALAHOV (Union of Soviet Socialist Republics) said that he was prepared to join the 
working group, even though owing to lack of time it might not be possible to settle the matter 
at the present stage. His delegation would not object to the indication of a deadline, as ad- 

vocated by the delegations of the United Kingdom, France and Australia, but it considered that 
operative paragraph 1 could be dispensed with. The proposal by the delegate of Niger was well - 
founded. Referring as it did to the Thirty -fifth World Health Assembly as a deadline, that 
proposal should be acceptable to all delegations. 

2. COLLABORATION WITH THE UNITED NATIONS SYSTEM: Item 42 of the Agenda (continued) 

International Year of Disabled Persons, 1981: WHO's cooperative activities within the United 

Nations system for disability prevention and rehabilitation: Item 42.3 of the Agenda (Document 

ЕВ67/1981 /REС/1, decision ЕВ67(12) and Annex 14) (continued) 

Mrs SUMNER (Sierra Leone) thanked the Director -General and the Executive Board for the use- 

ful work WHO was doing for disabled persons. The disabled had hitherto been neglected and ig- 
nored as far as full participation and equality in the community was concerned. Her country 
fully realized accepted the of for prevention of disability and re- 

habilitation, and attention was being focused on that important issue at national level. The 
Sierra Leone delegation therefore fully supported WHO's activities in favour of disabled 
persons, particularly in developing countries. She looked forward to seeing greater efforts 
to provide international assistance for the prevention of disability and rehabilitation of the 
disabled. 

Dr BOOTH (Australia) said that his country appreciated the initiatives taken by WHO for 
the International Year of Disabled Persons, and he wished to echo the remarks made by other 
delegates concerning the catalytic effect of such initiatives in drawing to the attention of 
governments and communities at large the special problems faced by the disabled. 

His delegation shared the resolve to carry into the years ahead the stimulus provided 
not only in the field of rehabilitation but also in that of disability prevention. It wished 
to encourage the Director -General to continue WHO's clase collaboration with the Secretariat 
of the International Year of the Disabled. 

Dr RIDINGS (representative of the Executive Board) said that the statements made by 
delegates, particularly with regard to activities within their countries, had shown that the 
WHO initiative was having an effect in Member States. That was the aim of the whole programme 
of the International Year of Disabled Persons. He was convinced that the Executive Board 
would be gratified at the reception of WHO's action. 

Dr KROL (Strengthening of Health Services) said that the Secretariat had taken careful 
note of the opinions and concerns expressed by the delegates. The valuable information and 
suggestions they provided would be fully taken into consideration in the further development 
of programme activities. 

The delegate of Egypt had emphasized the role of specialized institutions in rehabilitation 
of the disabled. He himself was convinced that there was a place for the specialized 
services in community -based programmes, namely, the very important role of supporting 
community activities and, even more, of initiating them where they did not exist. 
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The delegate of Sweden had shown great realism in emphasizing that, although prevention 
of disability was a top level priority, the International Year was primarily concerned with 

the 450 million persons who were already disabled. WHO's programme of community -based 
disability prevention and rehabilitation, within the context of primary health care, was 

really bringing hope to the disabled, especially the under - served groups in developing 
countries. It was a challenge to all delegates at the Health Assembly. 

He thanked countries for their involvement and commitment to the support of disability 
prevention and rehabilitation and of WHO activities in that field, mentioning particularly 
Botswana, India and Nigeria - countries with which WHO was fruitfully cooperating in the 

development of a community -based approach. 

The DIRECTOR- GENERAL recalled that the Health Assembly had always been very conservative 
when it came to global conferences or international years, except in cases where it was 

absolutely sure that there would be a proper follow -up. If the effort was only symbolic 
it was not worth very much. His plea to Member States was that the programme should not 
become an episodic affair, of interest only during the International Year, but that it should 
be followed up after 1981. He suggested that WHO should be charged with monitoring what was 
done over the next two years; and should report back to the Health Assembly in 1983, when it 
reviewed this programme in the proposed programme budget for 1984 -1985, on whether the Year • had really had a cumulative gross impact in increasing efforts for the disabled throughout 
the world. He stressed that only with the cooperation of Member States could it be seen 
whether real progress was being made. 

The CHAIRMAN drew attention to the draft resolution sponsored by the delegations of 
Algeria, Angola, Botswana, Congo, Cuba, and the German Democratic Republic, which read: 

The Thirty - fourth World Health Assembly, 
Recalling resolution 31123 of the United Nations General Assembly proclaiming the 

year 1981 as "International Year of the Disabled Persons "; 
Recalling resolution WHA31.39 requesting the Director -General to contribute 

extensively to the success of the International Year; 
Considering that the disabled, rather than being a load on society and nations, 

should benefit from the effort of prevention, treatment, readaptation and rehabilitation 
to enable them to effectively share in the normal activities of society; 

Noting that, beside traffic and work accidents, wars and armed aggressions constitute 
a factor in the considerably increasing number of physically, psychotraumatically and 
mentally disabled persons; 

Noting the efforts deployed by the Director -General in favour of the disabled; 

1. CONGRATULATES the Director -General on his report and on the action already taken; 

2. REQUESTS the Director -General to continue and to increase his efforts with a view 
to ensure success for the International Year of Disabled Persons; 

3. DECIDES that WHO must continue to contribute with efficacity to permanent programmes 
in favour of the disabled; 

4. DECIDES to accord a special attention to those persons disabled by wars and 
aggressions in the world; 

5. DECIDES to give its support to the current programmes in countries, especially the 
developing countries, particularly within the framework of the cooperation existing between 
WHO and regional intergovernmental organizations. 

Dr FERGANY (Oman) proposed the addition to operative paragraph 2 of the words: "as a 
beginning of a decade in favour of the disabled, and to report periodically to the Health 
Assembly on the increasing efforts of WHO and their consequences ". In operative paragraph 3, 

after the word "disabled ", he would also add: "and to contribute to the evaluation, especially 
as regards adequacy and effectiveness ". 

Mr BOYER (United States of America) was in agreement with the general sentiments expressed 
in the draft resolution but was concerned about its form and language. Traditionally, if 
action was required, a resolution would request the Director -General to carry it out. The 
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correct form for operative paragraph 5 would therefore be similar to that of operative para- 
graph 2. The two paragraphs could in fact be combined to read: 

REQUESTS the Director -General: 
(1) to continue and increase his efforts with a view to ensuring success for the 

International Year of Disabled Persons; 
(2) to ensure that support . . ., etc. /were the substance of paragraph 5 would be 
inser teЁ7. 

It seemed to him that operative paragraph 4, urging that special attention be given to 
persons disabled by wars and aggressions, was unnecessary. A distinction should not be made 
between the different causes of disablement. The concern should be for all disabled people, 
without special attention to any one group. Operative paragraph 4 should therefore be 
deleted. 

The reference in operative paragraph 3 to "permanent programmes" seemed to have budgetary 
implications that might lead to difficulties. The paragraph should also be deleted, or the 

amendment proposed by the delegate of Oman could be substituted. 

If there was support from the Committee for changes along these lines, a drafting group, 
or the Rapporteurs, could be asked to revise the language of the resolution. 

The DIRECTOR- GENERAL suggested that if a working group was formed it might wish to specify 

in drafting the resolution that WHO's support was to be given within the context of primary 

health care. 

Mr VAN КESTEREN (Netherlands) noted that the delegate of Oman had proposed that the Inter- 

national Year of Disabled Persons should be extended to an International Decade. He drew the 

Committee's attention to the fact that the question of international years and decades had been 

discussed by the Economic and Social Council, and that there were guidelines for their estab- 

lishment. WHO would wish to act in conformity with those guidelines, and he therefore had some 

hesitation about the proposal. 

Dr MWAMBAZI (Zambia) said that the initiative of launching the International Year of the 

Disabled had stimulated an unprecedented national campaign in Zambia, specifically to reach 

disabled children. The campaign had revealed that the seriousness and magnitude of the problem 

had previously been underestimated. During the past year his Government, in conjunction with 

a number of charitable organizations and individuals, had resolved to set up rehabilitation 

services, including a rehabilitation centre costing US$ 3 800 000. It was in that spirit that 

his delegation was ready in principle to support the resolution. 

Dr FERGANY (Oman), replying to the Netherlands delegate, said that the proposal for a 

Decade for Disabled Persons was not his own but had been made by a committee convened under 

the auspices of the United Nations in 1979 in conjunction with the International Year. An 

international year was in any case intended merely as the beginning of programming and 

activities. 

Mr BOYER (United States of America) asked if the Director -General could clarify the matter. 

It seemed inappropriate in any resolution to mention a decade that had not been formally 

established by the Economic and Social Council. 

The DIRECTOR- GENERAL said that there was a legitimate concern on the part of the Economic 

and Social Council at the proliferation of international years and decades. He suggested that 

"Health for all by the year 2000" would make an ideal framework for continuing assistance to 
the disabled on a permanent basis. 

The CHAIRMAN suggested that the delegates of Oman, Netherlands, United States of America, 

Zambia, and any other interested delegations, should form a working group. 

It was so agreed. 
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Health assistance to refugees and displaced persons in Cyprus: Item 42.4 of the Agenda 
(Resolution WHА33.22; Document А34/19) 

Dr TАВА (Regional Director for the Eastern Mediterranean), introducing the item, said that 
the Director -General's report (document А34/19) had been submitted in compliance with resolution 
WНАзз.22 of the previous Health Assembly. That resolution had requested 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." 
The report thus covered the activities carried out jointly with UNHCR and the Coordinator 

of United Nations Humanitarian Assistance in Cyprus during 1980 -1981. It also provided informa- 
tion on the sources of funds, which were mainly from WHO's regular budget and from UNHCR. 

During 1980 -1981 WHO had continued its technical collaboration with the health authorities 
in strengthening of health services, training of health manpower, and development of rehabili- 
tation services. It also had an active programme in the prevention of communicable diseases, 
especially with regard to the risk of reintroduction of malaria into Cyprus, which had been 
free of the disease for over thirty years, so far that risk had been successfully averted. 
Total WHO assistance during the period had amounted to some US$ 362 000 and there was an 
•allocation for 1982 -1983 of $525 000. WHO had continued to collaborate with UNDP and UNHCR in 
strengthening some of the institutions in Cyprus, especially with regard to the equipment of 
the main hospitals. UNHCR had allocated $400 000 for that purpose; UNDP had provided fellow- 
ships. In addition, a hospital was being constructed in Larnaka, funded by UNHCR for the 
benefit of some 65 000 displaced persons as well as for the regular population of Lanarka. He 

confirmed that WHO would continue its collaboration with UNHCR and the health authorities of 

Cyprus. 

• 

Mr BORG (Malta) introduced a draft resolution sponsored by the delegations of Cuba, Ghana, 
India, Malta, Togo, United Republic of Tanzania, and Yugoslavia. The Health Assembly had for 
the past six years adopted a resolution on this subject. The international community was very 
conscious of the health problems of refugees and displaced persons in Cyprus; and it appreciated 
the work of WHO and the Coordinator of United Nations Humanitarian Assistance in Cyprus in 

contributing in na small way to the alleviation and solution of those problems. His delegation 
wished to express its gratitude, and hoped that the adoption by consensus of the draft resolu- 
tion would enable those efforts to continue and increase. 

The. draft resolution read: 

The Thirty -fourth World Health Assembly, 
Mindful of the principle that the health of all peoples is fundamental to the 

attainment of peace and security; 

Recalling resolutions WHА28.47, WHA29.44, WHА30.26, WHA31.25, WHA32.18 and 

WHA33.22; 

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 -fifty World Health 

Assembly on such assistance. 
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The draft resolution on health assistance to refugees and displaced persons in Cyprus 

was unanimously approved. 

Mr VAKIS (Cyprus) said that, as was apparent from the Director -General's report and the 
statement of the Regional Director for the Eastern Mediterranean, the assistance made 
available by the Health Assembly had been effectively used for the benefit of all displaced 

persons and refugees in Cyprus, regardless of their place of residence or origin. Cyprus 

had thereby proved in practice its respect and gratitude to WHO and its Member States. In 

expressing his thanks, he reaffirmed his country's commitment to use whatever further 
assistance might be forthcoming in a similarly constructive way. 

In spite of difficulties, Cyprus had not shrunk from international and regional 
responsibilities and commitments. Over the last two years it had extended its cooperation 
by setting up and running courses at various levels on the repair and maintenance of 
medical equipment. It had also hosted a number of seminars and other meetings organized by 
the Regional Office. It was hoped in the very near future to give further assistance to 

countries of the Region in the form of the newly established thalassaemia centre, which was 
now in operation with WHO's cooperation. Continuation of that cooperation was essential, in 
view of the considerable technical coordination entailed. He reiterated his thanks to the 
delegations who had supported the resolution, in particular the co- sponsors; to the Director - 
General, the Regional Director, and their staffs; and to all the international organizations 
and friendly governments that had helped Cyprus to achieve its health objectives. 

Health and medical assistance to Lebanon: Item 42.5 of the Agenda (Resolution WHА33.23; 
Document А34I20) 

Dr ТАВА (Regional Director for the Eastern Mediterranean) said that the Director -General's 
report on health and medical assistance to Lebanon (document А34/20) was submitted in 
compliance with resolution WHА33.23 of the Thirty -third World Health Assembly, which requested 
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." 

The report covered the activities of WHO, in collaboration with the health authorities aid 

other United Nations agencies concerned, during the biennium 1980 -1981. Section 2 dealt 

with assistance provided and the source of funds. Close technical collaboration had been 
maintained with the national authorities concerned - the Ministry of Health and the Council 
for Development and Reconstruction - with other agencies of the United Nations system (UNDP, 
UNICEF, UNHCR and others), aid with the International Committee of the Red Cross. In 

addition, several nongovernmental organizations had participated in health -related programmes, 
with WHO coordinating that activity. WHO's main area of assistance to Lebanon related, 
as in the case of Cyprus, to strengthening of health services and manpower training. A WHO 
programme coordinator in Lebanon coordinated all health and medical collaboration with the 
national authorities and the Ministry of Health. A number of consultants had been sent to 

the country. UNDP assistance had been received for two important technical activities, for 

which WHO was the executing agency: (1) the national waste management project for collection 
and disposal of wastewater and solid wastes, and (2) the strengthening of national public 
health laboratories. The UNDP budget for those programmes was some US$ 739 000 and $ 554 000 

respectively. Under the regular WHO budget for the current biennium, the amount allocated 
for Lebanon was $ 512 915; and for the biennium 1982 -1983, $ 1 045 800 had been foreseen. 
During the period 1976 -1980, $ 2 840 500 from the United Nations Trust Fund for Assistance to 
Lebanon had been utilized by WHO for health -related projects. 

Paragraph 2.6 of the report gave details of some of the activities and areas of expenditure. 
In addition to the regular budget allocation, savings had also been used as required - 

especially during the recent outbreak of hostilities, when special allocations had been made 
for provision of vaccine, antibiotics, blood grouping sera, etc. He emphasized that WHO 
would continue the humanitarian operation in Lebanon in collaboration with the resident 
coordinator of the United Nations, and with UNHCR, UNDP, UNICEF, the International Committee 
of the Red Cross, and other organizations concerned. 
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Mr KHARMA (Lebanon) said that the Director -General's report provided ample evidence of the 

health and medical assistance given to Lebanon during 1980 -1981. He expressed his Government's 
gratitude to the Organization and its Director -General for that assistance, which was helping 

greatly to improve the health conditions of the population as a whole, and particularly of 

disadvantaged groups in the rural areas of Southern Lebanon. 

It was in the spirit of the last paragraph of the Director -General's report that his 

delegation submitted the following draft resolution, which was intended to enable the 

Director -General to continue and substantially intensify WHO's health and medical assistance to 
Lebanon: 

The Thirty- fourth World Health Assembly, 
Recalling its resolutions WHA29.40, WHА30.27, WHA31.26, WHA32.10 and WHA33.23 on 

health and medical assistance to Lebanon; 
Taking note of General Assembly resolutions 33146 of 20 December 1978, 34135 of 

14 December 1979 and 3585 of 5 December 1980 on international assistance for the 
reconstruction and development of Lebanon, calling on the specialized agencies, organs and 
other bodies of the United Nations to intensify their efforts in this field; 

Having examined the Director -General's report on the action taken by WHO, in 

cooperation with other international bodies, for emergency health and medical assistance • to Lebanon in 1980 -1981; 
Taking note of the health and medical assistance provided by the Organization to 

Lebanon during 1980 -1981; 

1. EXPRESSES its appreciation to the Director -General for his efforts; 

2. EXPRESSES also its appreciation to all the international agencies, organs and bodies 
of the United Nations and to all governmental and nongovernmental organizations for their 
cooperation with WHO in this regard; 

3. CONSIDERS that the growing health and medical problems in Lebanon, which have 
attained lately a critical level, constitute a source of great concern and thereby 
necessitate a continuation and a substantial intensification of health and medical 
assistance to Lebanon; 

4. REQUESTS the Director -General to continue and intensify substantially the 
Organization's health and medical assistance to Lebanon and to allocate for this purpose, 
and to the best extent possible, funds from the regular budget and other financial 
resources; 

• 
5. CALLS UPON the specialized agencies, organs and bodies of the United Nations and on 
all governmental and nongovernmental organizations, to intensify their cooperation with 
WHO in this field; 

6. REQUESTS the Director -General to report to the Thirty -fifth World Health Assembly on 
the implementation of this resolution. 

The resolution was co- sponsored by the following delegations: Argentina, Australia, 
Canada, Colombia, Cuba, Cyprus, Egypt, France, India, Iraq, Jordan, Kuwait, Libyan Arab 
Jamahiriya, Mauritania, Morocco, Nigeria, Norway, Pakistan, Saudi Arabia, Somalia, Syrian Arab 
Republic, Tunisia, United States of America, and Yemen). 

All delegations were fully aware of the tragic situation which his country had been 
enduring for the past six years. Recent events had aggravated the situation and created health 
and medical problems of unprecedented magnitude. He would not dwell on the political aspects 
of that distressing situation, since he did not consider the Health Assembly the appropriate 
forum for such a debate. His country was one of those that were less well -equipped to face 
health problems of such magnitude and he hoped that the international community would continue 
and substantially increase its assistance. The adoption of the draft resolution would 
constitute a reassurance to Lebanon and other less well -equipped countries that they could rely 
on international cooperation and solidarity in emergency situations: while for WHO it would 
reaffirm the Organization's ability to meet a challenge and to fulfil its humanitarian 
vocation. He expressed the hope that the Committee would adopt the resolution by consensus. 
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Mr VAN КESTEREN (Netherlands) thanked the Secretariat for its report and the Organization 
for its efforts in connexion with assistance to Lebanon. His Government was seriously 
concerned about the victims of the violence and conflict in that country and had already given 
considerable humanitarian aid, particularly through the International Committee of the Red Cros 
Cross. It was currently considering additional relief aid to Lebanon. The Netherlands was 
playing an active part in efforts to preserve peace in Lebanon by providing troops for the 

United Nations Interim Force in Lebanon ( UNIFIL). Participation in that Force had led to a 
greater awareness in the Netherlands of the humanitarian problems in Lebanon. 

His delegation wished to become a co- sponsor of the draft resolution before the Committee. 

Dr ТHOMPSON (Australia) said that his delegation was happy to co- sponsor the draft 
resolution on health and medical assistance to Lebanon. The sad situation prevailing in 

Lebanon was well known and its human consequences were summed up in operative paragraph 3 of 

the draft resolution, which referred to "the growing health and medical problems in Lebanon, 
which have attained lately a critical level ". His delegation hoped that the Committee would 
give unanimous support to the draft resolution, and that ways would be found to improve the 

situation in Lebanon, to the lasting benefit of its people. 

Mr MAGNUSSON (Sweden) stressed his delegation's support for the assistance programmes of 
WHO and other United Nations agencies in Lebanon. His Government also supported and wished to 
further encourage collaboration between WHO and other United Nations agencies in this connexion. 
It had itself made a small contribution in the form of staff for the UNIFIL hospital. He 

earnestly hoped that the critical situation in Lebanon could be solved in a peaceful manner and 
that, when normal conditions returned, WHO's programmes in primary health care and other fields 

could be more effectively pursued. 
He fully supported the draft resolution before the Committee. 

Mr AL -BAКRI (United Arab Emirates) said that his delegation wished to co- sponsor the 

draft resolution. 

Mr HASSAN (Egypt) said that his delegation, which was a co- sponsor of the draft resolution, 

had attentively studied the Director -General's report. He expressed his appreciation of the 

praiseworthy efforts being made by the Director -General, the Regional Office for the Eastern 

Mediterranean, and other specialized agencies in the United Nations system; he referred in 

particular to the efforts being channelled through UNICEF, UNHCR, the International Committee 
of the Red Cross, and the League of Red Cross Societies. 

The tragic situation of the Lebanese people should be a spur to renewed efforts by WHO, in 
cooperation with other specialized agencies, to increase health aid to Lebanon. Plans and 

programmes for such health support should be developed. In a spirit of sympathy with the 

hopes and sufferings of the Lebanese people, he invited the Committee to adopt the draft 

resolution under consideration. 

Mr FIGUEIREDO MACHADO (Brazil) expressed his delegation's strong support for the draft 

resolution, and congratulated the Organization and the Director -General on the efforts being 

undertaken to improve the health situation in Lebanon. 

Dr BAMATRAF (Democratic Yemen) welcomed the report by the Regional Director for the 

Eastern Mediterranean. He supported the draft resolution, and appealed to the Director -General 

to continue WHO's support to Lebanon by continuing to supply antibiotics and other drugs, as 

mentioned in the Regional Director's statement. 

Dr AL- SARRAG (Sudan) said that his delegation wished to co- sponsor the draft resolution. 

He expressed his sympathy with the Lebanese people and his thanks to the Director -General and 

the organizations of the United Nations system for the humanitarian assistance they were 

providing to alleviate their suffering. 

Miss GARRIDO RUIZ (Mexico) congratulated the Organization on the health assistance it was 

providing to Lebanon and expressed her delegation's full support for the draft resolution. 
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Mr AGUILAR (Venezuela) said that his delegation wished to co- sponsor the draft resolution. 

Mr AВВASSI TEHRANI (Iran) and Dr FERNANDES (Angola) expressed support for the draft 
resolution. 

The draft resolution on health and medical assistance to Lebanon was unanimously approved. 

Cooperation with newly independent and emerging States in Africa: Liberation struggle in 
Southern Africa - Assistance to front -line States: Item 42.6 of the Agenda (Resolutions 
WHA33.33, EB67.R7, EB67.R8 and ЕВ67.R9; Document А34/21) 

The CHAIRMAN said that, at its sixty - seventh session, the Executive Board had considered 
three resolutions that had been adopted by the Regional Committee for Africa in compliance 
with operative paragraph 3(1) of resolution WHA33.17. The Board had subsequently adopted 
resolution EВ67.R7, concerning support in the health field to national liberation movements 
recognized by the Organization of African Unity, to the front -line States, and to Swaziland 
and Lesotho; resolution ЕB67.R8, concerning the special programme of cooperation with the 
Republic of Equatorial Guinea; and resolution EВ67.R9, concerning the special programme of 

cooperation with the Republic of Chad. All three resolutions contained draft resolutions 
for the consideration of the Health Assembly. 

Dr QUENUM (Regional Director for Africa) said that the Director -General's report 
(document А34/21) brought up to date the information on health cooperation with the front -line 
States and the national liberation movements recognized by the Organization of African Unity. 
The introduction to the report recalled the political basis of the action already taken or to 

be taken in the future. Section 2 summarized the measures taken during the biennium 1980 -1981 
to help the front -line States, Lesotho and Swaziland. Section 3 dealt with health cooperation 
with national liberation movements such as the Pan Africanist Congress of Azania, the African 
National Congress in South Africa, and the South -West Africa People's Organization. It should 

be noted that all those activities were being carried out in close collaboration with all 
interested bodies in the United Nations system, the Organization of African Unity, and bi- 

lateral cooperation agencies. 

• 
Mr IDRIS (Sudan) said that many members of the African Group, including Sudan, wished to 

commend the efforts of WHO and the action taken to meet the public health requirements of 

certain African States and of the national liberation movements recognized by OAU. He urged 
WHO to continue to cooperate, in formulating programmes and activities to ensure health co- 
operation with the South -West Africa People's Organization, the Pan Africanist Congress of 
Azania, and the African National Congress of South Africa. He quoted an essential principle 

in the WHO Constitution: "The health of all peoples is fundamental to the attainment of peace 
and security ". In the light of that principle, members of the African Group had noted with 
appreciation that the Secretary -General of the United Nations had convened at Geneva (April 

1981) an international conference on assistance to refugees in Africa. This conference had 
urged all organizations to take steps to aid those refugees. On that occasion the Secretary - 
General had stated: "I believe I also correctly reflect the consensus of this meeting in 

expressing the view that all relevant international agencies should give priority to the 

African refugee problem, giving due weight to the massive size and expense involved." And, 

the African Group's chairman had referred to the need for all United Nations bodies "to embark 
on giving definition, by their institutional organs, to the policies and programmes they should 

assume to contribute to refugee assistance in the African countries ", emphasizing that "co- 

ordination of these policies and programmes is an obvious exercise which also requires careful 

attention ". African Group members urged WHO to give high priority, within its own area of 

competence, to assistance to refugees in Africa, and asked the Director- General to report to 

the Thirty -fifth World Health Assembly on measures taken in this area by WHO. The African 
Group would shortly submit a draft resolution to that effect. 

Dr FERREIRA (Mozambique) congratulated the Director -General on the measures taken to give 

health support to liberation movements, the front -line States, Lesotho and Swaziland. By 

so doing, WHO helped to improve the precarious conditions in States under attack from the 

racist regime in South Africa. But there was still much to be done. 
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She noted that paragraph 2.5 of document А34/21, against the heading 'Mozambique" a sum of 
US$ 1 267 360 was mentioned as being "mobilized from extrabudgetary sources ". Did this 
figure refer to the budget of other United Nations bodies (e.g. UNICEF or UNDP)? If so, then 
the Mozambique delegation had reservations as to the sum being presented as an outcome of WHO's 
efforts to mobilize funds under resolutions WHA33.34 and WHA33.35; it was merely the result of 
the application by the United Nations agencies of various principles governing budget allocation 
(number of population, gross national product, etc.) - and ultimately the result of efforts 
made by the countries themselves to obtain international financing for their development 
programmes. 

The front -line States had many difficulties. Despite decisions by OAU, and by the 

United Nations General Assembly and other world bodies, the racist regime of South Africa 
continued to deprive the peoples of South Africa and Namibia of their basic human rights. 
Those who fought for human rights and against racism were persecuted or murdered. Innumerable 
violations of human rights, violations of the Charter of the United Nations, were committed. 
As a result the number of patriots fleeing their country to take refuge in front -line States 
was increasing daily. The leaders of the front -line States had to care for those refugees 
in addition to their own people, although the means at their disposal were meagre enough. 
Moreover, the South African racist regime continued its sabotage and terrorism abroad. Its 

troops had invaded Mozambique during January and February 1981, with disastrous effects on the 
health of the people. For 17 years Mozambique had been at war - against Portuguese colonialism, 
against the Smith regime in the former Rhodesia, and now against the South Africa minority 
regime. 

South Africa continued its attacks because Mozambique supported the South African people's 
struggle for liberation. But Mozambique was conscious of its responsibilities to the peoples 
of Namibia aid South Africa, as it had been in the case of Zimbabwe. No blackmail and no 
attacks would make Mozambique abandon that solidarity and internationalism, conscious as that 
country was that health for all by the year 2000 could not be realized in Mozambique if the 
racist regime in South Africa and Namibia continued. The Mozambique delegation urged WHO to 
intensify cooperation with South African liberation movements, the front -line States, and 
Lesotho and Swaziland. 

Dr FERNANDES (Angola) would have preferred the report in document А34/21 to have been in 
greater depth, highlighting the most important programmes in the context of Health Assembly 
resolutions on the subject. 

In a statement in the plenary meeting, the Angolan Minister of Health had unambiguously 
denounced the attacks made on Angola by the illegal South African regime. In aiming at health 
for all by the year 2000, it must be understood that the health situation in South Africa 
could not be separated from the apartheid policies applied by the South African regime. Like 
other front -line States, Angola had difficulty in implementing at national level the programmes 
developed at world level by WHO; it also had to face the problem of the increasing number of 
refugees pouring in from other countries that were fighting for their independence. 

The Government of Angola supported direct assistance to SWAPO, so that independence in 

Namibia might be achieved the sooner. At present the Namibian people had no opportunity to draft 
a health policy or to plan for the future; nor could they put WHO's action programmes, or 
their own ideas, into practice. Support in health matters from the Regional Committee would 
strengthen the assistance supplied by Angola to the liberation movements. 

The Angolan delegation had the honour to present two resolutions. The first was sponsored 
by the delegations of Algeria, Angola, Benin, Botswana, Cape Verde, Cuba, Guinea- Bissau, India, 
Lesotho, Mozambique, Swaziland, United Republic of Tanzania, Yugoslavia, Zambia and Zimbabwe. 
It read: 

The Thirty - fourth World Health Assembly, 
Recalling resolutions WHА29.23, WНА30.24, WHA31.52, WHA32.20, WHА33.33 and WHА33.34. 

Further recalling the relevant resolutions of the United Nations General Assembly and 
Security Council concerning the liberation movements in Southern Africa recognized by the 
OAU; 

Noting the escalation of aggression perpetrated by the racist minority regime of 
South Africa against the People's Republic of Angola, the People's Republic of Mozambique 
and the Republic of Zambia; 

Considering the effects of the attacks and bombings of the civilian population and 
the destruction of the health infrastructure in front -line States, coupled with economic 
blackmail of the above States, including Lesotho and Swaziland; 

• 
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Considering that the persistent refusal of the racist South Africa regime to nego- 

ciate with the legitimate representatives of the people of Namibia and South Africa poses 

an additional threat to security and welfare of the peoples of the front -line States and 

Lesotho and Swaziland; 

Reaffirming the right of the people of Namibia and South Africa to determine their 
own health policies and to participate in the global strategy of health for all by the 
year 2000; 

Bearing in mind that the deterioration in the situation in Namibia and South Africa 
leads to an increase in the number of refugees in the front -line States, Lesotho and 

Swaziland; 
Bearing in mind that, despite action taken pursuant to resolution WHА33.34 concerning 

the Republic of Zimbabwe, the health situation in this newly independent country still 
remains serious; 

1. EXPRESSES once again its satisfaction at the concerted efforts made by WHO and other 
United Nations agencies and the international community in their technical cooperation 
with the above -mentioned Member States; 

2. THANKS the Director - General for his commitment to technical cooperation with the 
above -mentioned Member States; • 3. GIVES its full and entire support to the front -line States, Lesotho and Swaziland 
for the assistance given to refugees from South Africa and Namibia; 

4. REQUESTS the Director -General to: 

(1) intensify cooperation in the field of health with the front -line States, 
victims of repeated aggressions by the South African regime, as well as with 
Lesotho and Swaziland, which have also suffered provocations and economic 
blackmail; 
(2) give special priority, in the health assistance programmes within the WHO 
African Region, to the front -line States, Lesotho and Swaziland; 
(3) continue the collaboration with the United Nations agencies and the inter- 
national community in order to obtain the necessary support in the health sector 
for national liberation movements recognized by OAU; 
(4) accelerate the implementation of the special action programmes for support 
to Zimbabwe, in collaboration with other United Nations agencies; 
(5) submit a detailed report to the Thirty -fifth World Health Assembly of the 
progress made in the implementation of this resolution. 

The second resolution - sponsored by the delegations of Angola, Benin, Botswana, Cape 
Verde, Cuba, Gambia, Guinea- Bissau, India, Lesotho, Mozambique, Sao Tame and Principe, Swazi - 
land, Tunisia, United Republic of Tanzanía, Yugoslavia, Zambia and Zimbabwe - read: 

The Thirty- fourth World Health Assembly, 
Recalling the provisions of resolutions WHА30.24 and WHA32.21; 
Considering the deterioration of the situation in Namibia resulting from intransi- 

gence of the racist regime of South Africa to grant early independence to Namibia, in 
accordance with United Nations Security Council resolution 435 (1978); 

Taking into account the fact that the so- called "internal settlement" in Namibia 
constitutes another threat to the security and welfare of the people of southern 
Africa; 

Reaffirming the right of the people of Namibia to national independence, which 
would ensure its full contribution to the achievement of the objective of health for all 
by the year 2000; 

1. THANKS the Director -General for the assistance received in the field of health by 
the liberation movements in southern Africa; 

2. URGES the Director -General: 

(1) to continue and increase, in collaboration with the other organs of the United 
Nations system, WHO's assistance in the health sphere to the South West Africa 
People's Organization (SWAPO) as the true representative of the Namibian people; 
(2) to report to the Thirty -fifth World Health Assembly on the implementation of 
this resolution. 
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Mrs WOLF (German Democratic Republic) said that her country, as part of its socialist 
foreign policy, had always extended political, moral and material assistance to the struggle 
for national and social liberation of the peoples of Africa, Asia and Latin America. Thus it 
considered the support of the special agencies, including WHO national liberation movements as 

especially important. The German Democratic Republic noted with satisfaction that WHO, as 
shown in document А34/21, had given support in health matters to the South West Africa People's 
Organization and the African National Council, as legitimate representatives of their respective 
peoples. Referring to the Declaration on Granting of Independence to Colonial Countries and 
Peoples, she said that the German Democratic Republic not only supported liberation movements 
but deemed it necessary to do everything possible to bring into the open the policy of South 
Africa against its neighbour States, Angola and Mozambique and its subversive activities 
against Zambia and Zimbabwe. It would be appropriate for WHO to increase its support for the 
victims of such aggression. The German Democratic Republic fully supported the programme of 

assistance to the front -line States. 

Her delegation would support both the draft resolutions before the meeting. 

Mr SABOIA (Brazil) said that his country had consistently shown support both in the United 
Nations and in other bodies, for the struggle for liberation and against racism in Southern 
Africa. Brazil also gave its support to programmes for the establishment or reinforcement of 

cooperation with newly independent and emerging States. It was therefore in favour of the 

similar initiatives at WHO, as contained in draft resolutions recommended by the Executive 
Board and the two further draft resolutions before the Committee. 

Both in bilateral and in multilateral programmes, Brazil was cooperating in the fields of 
health and medicine with newly independent African countries, especially those with which it 
shared a common language. Such programmes were designed to fit the specific needs of each 

country and to ensure effective transfer of knowledge. They included: long -term and medium - 
term advisory services, notably in psychiatry and public health planning; fellowships for post- 

graduate study in medicine, psychology, nutrition, public health, pneumology, dental prosthesis, 
and basic sanitation; professional training of paramedical personnel; and provision (through 

WHO) of sanitation personnel and veterinarians. 

Dr NSUE- MIIANG (Equatorial Guinea) thanked the Director -General, the Regional Director 
for Africa, the Executive Board, and the countries sponsoring the two draft resolutions for the 

sympathy they had shown. Equatorial Guinea, as its Minister of Health had said, after 11 

wasted years, had probably the lowest health standards of all the countries represented at the 

Assembly. The Regional Director for Africa had visited Equatorial Guinea in order to evaluate 

the situation; and the Regional Committee had decided that massive aid was necessary if health 
for all was to be attained by the year 2000. 

He regretted that the Committee had not approved the resolution on the Real Estate Fund 
in the form in which it had been originally proposed, i.e. authorizing the financing from that 
Fund of the construction of a small office building and staff housing in Malabo, Equatorial Guinea. 
The incorporation in the resolution of the United States amendment - requesting the Director - 
General to minimize the financial impact of that construction arid to report back to the Exe- 
cutive Board - was not calculated to help Equatorial Guinea. The building in question would 
be the physical embodiment of WHO's presence in his country, and was urgently needed; it formed 
part of the emergency assistance that Equatorial Guinea hoped could be extended by the Orga- 
nization. 

Dr SEBINA (Botswana) welcomed the Director -General's report (document А34/21). He was 
glad to see, from section 2 of the report, that the list of front -line states was increasing, 
aid from section 3 that the number of liberation movements was decreasing. That was an indica- 
tion of progress in the struggle for liberation in southern Africa. Through the help of WHO, 
other agencies and other countries, that struggle was nearing its conclusion. By an accident 
of history and geography, the front -line States had that struggle on their borders, so that 
the assistance given to them was a contribution to humanity and to the rights of the peoples 
of the Region. 

WHO should continue assistance to the South West Africa People's Organization (SWAPO) in 
Namibia, the Pan -Africanist Congress of Azania, and the African National Congress. This was a 
most difficult time in the history of the struggle. The situation in Namibia had been very 
hopeful some time before; it had even been hoped that Azania might soon be free. But now 
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hope seemed to be receding, and the situation became progressively more difficult. He welcomed 
any assistance, moral or financial, which would help to bring about a final and fruitful solution. 

His delegation was a sponsor of two draft resolutions submitted by a number of delegations, 
and hoped that all friends of the struggle would give them their support. 

Mr MUSIELAK (Poland) said that his country had always supported the struggle for national 
independence and those decisions in the United Nations system intended to assist the winning of 
independence. It had spoken out against racist practices and against South African aggression 
against the security and independence of neighbouring countries with the consequent effects on 
the health of their peoples. He supported the two draft resolutions submitted by a number of 
delegations; at the same time, he expressed appreciation for the Executive Board's stand on 
the matter and the efforts of the Director -General. 

Dr AMATHILA (Namibia) welcomed WHO's efforts in assisting liberation movements in southern 
Africa, and thanked the committee for its concern about her country. It was to be hoped that 
there would be a speedy change, but those who had dealt with the South African racist regime 
would know that not much could be expected from it. However, SWAPO - and Africa - had shown 
willingness to cooperate at the abortive Geneva conference of January 1981. South Africa must 

now comply with United Nations Security Council resolution 435, calling for internationally 
supervised elections in Namibia. Namibia could not hope for health for all by the year 2000 if 
the colonial occupation was not brought to an end. Many countries had been independent for 20 

years and had still not achieved health for as much as a quarter of their population. Only 20 

years remained before the turn of the century. 

The pattern of exodus from Namibia had changed. Formerly whole families had emigrated; 

now children left the country in order to avoid conscription into the South African army. 
Since 1981 children had been entering Angola at the rate of 100 -300 a week. Many were starving 
and needed hospital care before they could resume school. The first SWAPO refugee transit camp 
in Angola was seven day's walk from the border. Since it was in the war zone, the children who 
reached it had to be removed immediately to another camp; this entailed another journey of 

15 hours. The Angolan Minister of Health had already described the state of health in the war 
zone at a plenary meeting. There was no respect for health workers, ambulances were attacked 

and food, medicines and manpower were in short supply. 

She was grateful to the United Nations agencies for their help but the pace was des erately 

slow. Drugs and equipment from UNICEF took a whole year to reach Namibia. A joint WHO /United 
Nations project of health assistance to SWAPO in Zambia aid Angola, had been very successful 
but had ended in 1979. A request for its renewal had been bogged down by bureaucracy, whether 

at headquarters or at county representative level was not known. The situation was now critical; 

aid to SWAPO was urgently necessary. The project must be renewed as soon as possible if the 

children were not to die. There were 50 000 Namibian refugees in Angola alone; of these, 

20 000 were children under the age of 17. 

Namibia was indebted to the front -line States and governments, particularly to Zambia and 

Angola, which had suffered racist aggression and blackmail for giving homes and security to 

Namibian refugees. They had selflessly shared the little they had. She was sure that such 

sacrifices would not be in vain, that Namibia would soon be independent, that her people would 

have the right to self -determination, and that a global strategy of health for all by the year 

2000 would be evolved. On behalf of SWAPO she thanked all members of the Organization, through 

the Director -General and the Regional Director of Africa, for their help. 

Mrs LUETTGEN (Cuba) observed that the situation regarding cooperation with newly indepen- 

dent arid emerging States continued to deteriorate, particularly as the United States of America 

supported South Africa and prevented Namibia from achieving independence. Every day saw a new 

provocation. Mozambique was attacked; and preparations were made for incursions into 
southern Angola. Moreover the major powers gave economic and military support to the regime in 

South Africa. At the last session of the Economic and Social Council it had been recommended 

that sanctions should be imposed on South Africa for its violation of resolutions of the United 

Nations Security Council. 

The peoples of South Africa and Namibia urgently required increased assistance from WHO. 

The freedom fighters too needed assistance. The international community must do its utmost to 

help those populations whose health situation was so precarious. For those reasons Cuba was a 

co- sponsor of the two draft resolutions before the Committee. 
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Mrs ENO- HUSSAN (Somalia) said that her delegation wished to associate itself with the 

appeal made by the delegation of Sudan for increased assistance to the millions of refugees 

in Africa. Such an appeal was in keeping with the spirit of the conclusions of the recent 

conference that had called upon all international organizations to accord high priority, each 

within its own sphere of competence, to the refugee problem in Africa. Expressing appreciation 
for WHO's efforts to bring relief to refugees throughout the world, she was confident that the 
Organization would intensify its action in relation to refugees in Africa. 

Mr КАКOMA (Zambia) expressed his appreciation to WHO and Member States for the interest, 

sympathy and aid extended to the front -line States and liberation movements in Africa. He 

had already voiced his concern in the plenary meeting that, if the prevailing political 
situation continued, the peoples of southern Africa would be unable to attain the Organization's 
goal of health for all by the year 2000. 

Zambia, as an active front line State, believed that WHO should recognize and provide 
for assistance both to the front -line States, Swaziland and Lesotho, and also to the legitimate 
liberation movements. The independence of Zimbabwe had marked an important step in the 

decolonization of Africa. But there was still cause for grave concern at the destabilization 
policy practised by South Africa and some of her allies against the new States. Independence 
had enabled close cooperation to be established between Zambia and Zimbabwe at both regional 
and bilateral levels and in all sectors, including health. He thanked the Director -General 
for his efforts to foster cooperation with the front -line States, and for his concern for the 

health problems of southern Africa, as demonstrated by his visit to the area. But in view 

of the critical situation, he urged increased assistance. 

Mr NGUYEN VAN TRONC (Viet Nam) said that his country, which had continuously supported 

the struggle for independence and liberty of other peoples, condemned the repeated attacks 

of the racist regime of South Africa on the front -line States. Assistance to Lesotho, 
Swaziland, and the front -line States was a priority, and his delegation fully supported the 

draft resolutions on that subject. 

Mr ABBASSI TEHRANI (Iran) said that the new Constitution of Iran, inspired by the 

principles of Islam, did not permit racism or discrimination based on colour, religion or 

nationality. In line with Iran's support to all liberation movements fighting racism and 

colonialism, his delegation gave strong support to the draft resolutions on assistance to 

the front-line States in Africa. 

Dr YAGHLIAN (Jordan), reaffirming his delegation's support of the draft resolutions and 

its solidarity with the struggle for the liberation of the peoples of southern Africa, noted 
that the racist treatment from which they suffered was analogous to the repression by Israeli 
forces in the occupied Arab territories. 

Mr SOКOLOV (Union of Soviet Socialist Republics) said his delegation attached great 
importance to WHO's technical cooperation with and medical assistance to the front -line 

States, the peoples of Southern Africa, and the national liberation movements recognized 
by the Organization of African Unity. It believed that such activities must continue, financed 
both from the regular budget of WHO and from bilateral sources in Member States. The 
Soviet Union followed a consistent policy of support to colonized peoples in their struggles 
to achieve independence and autonomous economic development. 

The Soviet delegation would support the two draft resolutions proposed by a number of 

delegations. It also supported the resolutions recommended by the sixty - seventh session of 

the Executive Board, namely resolutions EB67.R7, EB67.R8 and EB67.R9, dealing respectively 

with cooperation with the front -line States in Africa, with Equatorial Guinea, and with 
Chad. 

Dr CISSE (Niger) expressed his satisfaction at the unanimity regarding the content of 

the draft resolutions before the Committee and indicated his delegation's wish to join in 

sponsoring them. WHO's cooperation with the front -line States in Africa was rightly 
considered a public health matter. He stressed the need for the world to focus its attention 
on the problem of racism in South Africa. It was inadmissible that race, colour, creed, or 
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politics could continue to isolate pockets of humanity. The regime in South Africa continued 

to flaunt world public opinion, even within the United Nations, by its attacks on defenceless 

people, young and old. 

The Committee should unanimously approve the draft resolutions, which would enable much - 

needed aid to be provided to front -line countries and liberation movements. 

Dr GAMA (Swaziland) commended the Director -General on the action taken to implement 

resolution WHA33.33. The health situation in southern Africa, compounded by acts of 

aggression and the refugee problem, was deteriorating, and he called upon the international 
community as a whole to continue its collaboration with the front -line States. He appealed 

to the Committee to support the draft resolutions under consideration. 

Mr VOHRA (India) congratulated the Director- General and his staff on WHO's methodical 
organization of assistance to liberation movements in Africa. India itself, having struggled 

so long to achieve independence, had been among the first to offer material and moral aid 
to oppressed peoples in Africa. It had consistently supported, for example, the African 
National Congress, the South West Africa People's Organization; the International Defence 
Aid Fund for Southern Africa, and the Solidarity Fund for the Liberation of Southern Africa. 
In the field of education and training, in addition to the contribution made by India to the 
United Nations education and training programme and the Special Commonwealth Programme for 
Namibia and Zimbabwe, over 100 Zimbabwe nationals and 25 Namibians were currently receiving 
professional training in Indian institutes. 

Noting the unanimity of the views expressed by members of the Committee he moved that 
it proceed with the adoption of the draft resolutions. 

Dr AIMED (Afghanistan) also congratulated the Director -General and his staff on their 
activities in relation to the newly independent and emerging States in Africa, the liberation 
movements in southern Africa and the front -line States. His country supported national 
liberation movements throughout the world in the belief that national independence was vital 
to peace and socioeconomic progress, including health. His delegation therefore supported 
the draft resolutions before the Committee. 

The meeting was adjourned at 12h25. 


