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SIXTEENTH MEETING 

Thursday, 21 May 1981, at 15h30 

Chairman: Dr Z. M. DLAMINI (Swaziland) 

1. HEALTH FOR ALL BY THE YEAR 2000: Item 21 of the Agenda (continued) 

Global strategy: Item 21.1 of the Agenda (Resolution WНАЭ2.30, para. 9 (1); Document WHA32/ 
1971/REС/1, Annex 2, para. 134; Document А34/5 and Add. 1; Document A34 /INF.DOC. /13) 

(continued) 

Dr КLIVAROVÁ (Czechoslovakia) supported the Global Strategy for health for all by the year 
2000. Since the Strategy, as indicated in the Alma -Ata Declaration, was aimed primarily at 
providing health care for the entire world population, she proposed that the Declaration should 
be referred to in the preamble of the draft resolution proposed by the Chairman of the Execu- 
tive Board on the item. She emphasized the need for the formulation of a plan of action by the 
Secretariat for submission to the Board and subsequently to the Health Assembly. 

With regard to section VII of document А34/5, the global health indicators in paragraph 
6(7) to 6(12), whilst applicable to many developing countries and to other regions, did not 
apply to the European Region. In her own country, for example, all the indicators outlined 
had been exceeded long ago. The section should therefore be developed for the European Region 
so that the indicators led to improvements in health and health services. The countries and the 

Regional Office should set themselves higher targets, in terms of life expectancy, infantmorta- 
lity, literacy, etc. She therefore supported the amendments to the draft resolution proposed 
by the delegation of the German Democratic Republic at the previous meeting. 

Dr ADIBO (Ghana) was gratified to note that many delegations shared similar views on the 
item under consideration. He drew attention to three areas of particular importance which were 
closely interlinked: the establishment of a health information system; the development of 
appropriate indicators; and financing. First, a health information system was needed for the 
future development not only of primary health care but of the health care system as a whole. 
The complex problems of gathering, storing, retrieving, processing and interpreting information 
at the various levels of planning and decision -making required close attention in order to 

avoid wasting resources, especially in relation to supplies, and WHO could play a leading part 
in the establishment of such an information system. Secondly, sensitive indicators must be 
developed in order to measure progress towards socioeconomic goals and there again WHO had an 
important role to play. Thirdly, after looking very carefully at the various health and 
health -related activities, including the International Drinking Water and Sanitation Decade and 
the International Year of Disabled Persons, he was becoming increasingly convinced that finan- 
cing was the most serious single obstacle in the way of attaining health for all by the year 
2000. Successful, effective primary health care in the developing countries meant establishing 
the necessary infrastructure for rural development, which was very expensive. However, the 
current uncertain state of the world economy, coupled with inefficient use of resources, had 
made the flow of assistance from the industrialized countries to the developing countries more 
difficult. He therefore supported the Director -General's efforts to establish a health resour- 
ces group. 

His delegation supported the draft resolution and proposed amendment on resources for 
strategies for health for all by the year 2000 and the draft resolution proposed by the Chair- 
man of the Executive Board, and suggested that it might be possible to combine the two so that 
there was one single resolution on the all- important topic of health for all by the year 2000. 

Mr BENAVIDES (Peru) strongly supported the Global Strategy, which was a synthesis of the 

actions necessary to achieve a satisfactory level of health for all by the year 2000. In 
pursuing that goal, the international community was engaged in a race against time. Some 

countries had already achieved the goals outlined; for others, however, "health for all" was 

the great hope and a question of life or death. Those societies that had already achieved the 

goals could either remain spectators of this 20 -year race or do all in their power to assist 

I 
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and encourage the participants. The Health Assembly could do little to tackle all the horrors 

facing mankind. Nevertheless, he appealed to all Members to work towards the elimination of 
one of the most shocking - disease. Accordingly, his country was a co- sponsor of the draft 
resolution on resources for strategies for health for all. It also supported the draft 
resolution on encouraging cooperation to support countries in developing aid implementing their 
national strategies, and would vote in favour of the draft resolution proposed by the Chairman 
of the Board. 

Dr MKANDAWIRE (Malawi) said that his Government, in endorsing the primary health care 
approach as the most appropriate method of attaining the goal of health for all by the year 
2000, had formulated national strategies involving the promotion of the active participation 
of the community in order to meet the country's needs. He therefore welcomed the Global 
Strategy proposed in document А34/5, which he believed would be instrumental in promoting 
international solidarity in health,matters and in translating WHO objectives into action. 
However, countries would need not only to adopt national strategies but also to attain self - 
reliance in their execution. That would entail an assurance from WHO and other agencies of 

continued assistance in improving national capabilities. 

His delegation supported the draft resolution proposed by the Chairman of the Executive 
Board, together with the proposed amendments. 

Mr ТЕКР (Ethiopia) said that his delegation fully supported the Global Strategy presented 
in document А34/5 and А34/5 Add. 1 as well as the draft resolution proposed by the Chairman 
of the Executive Board. He believed that the slogan "health for all by the year 2000" would 
have a significant place as a landmark in the history of mankind, and merited the support of 
all, particularly the developed countries. 

Referring to the proposal to transfer at least 0.7% of the GNP of the developed countries 
to the developing countries (section V, paragraph 11(4) of the Strategy), he appealed to those 
delegations from developed countries having expressed reservations or refused to make any 
commitment in that connexion to reconsider their position so that "health for all" became a 
reality for mankind within the time -limit set. 

Professor HALEEM (Bangladesh) supported the draft resolution on encouraging cooperation 
to support countries in developing aid implementing their national strategies for health for 
all by the year 2000. He emphasized the importance of developing national strategies in line 
with the requirements and situation of the individual countries. At the same time, countries 
must believe in the nine basic principles on which the WHO Constitution was based, and in parti- 
cular the principle of enjoyment of the highest attainable standard of health as one of the 

fundamental rights of every human being. Moreover, unless countries thought in terms of peace, 
health as it had been defined by WHO could never be realized. He drew attention to the diffe- 
rences in the problems faced by the developed and the developing countries and the seriousness 
of such problems as communicable diseases, malnutrition, lack of housing, inadequate education - 
al opportunities and unemployment in the latter, which would render the goal of health for all 
by the year 2000 unattainable without the collaboration of the developed countries and without 
multisectoral approach to health. 

Miss GARRIDO RUIZ (Mexico) welcomed document А34/5. Her delegation was a co- sponsor of 
the draft resolution on resources for strategies for health for all. It also supported the 

draft resolution proposed by the Chairman of the Executive Board and the draft resolution on 
encouraging cooperation to support countries in developing and implementing their national 
strategies. However, it wished to record a reservation in relation to the draft resolution 
proposed by the Chairman of the Board. It had difficulty in accepting the term "contract" 
because of its legal connotations and would prefer an alternative expression, such as "moral 

commitment" or "commitment ". 

Dr LIMA (Sao Tome and Principe) expressed his delegation's support of the Global Strategy 
and urged all nations to pursue their efforts to attain the goal of health for all by the year 
2000, bearing in mind the fundamental importance of mutual cooperation. 
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Mr SAWI (Sierra Leone) congratulated the Director - General and the Secretariat on their 

valuable contribution to the formulation of the Global Strategy. His own country was firmly 

committed to the primary health care approach. The financial and technical requirements, 

however, were enormous and the most careful attention must therefore be devoted to the issue 

of resource procurement for the developing countries. In conclusion, his delegation whole- 

heartedly supported the draft resolution proposed by the Chairman of the Executive Board. 

Dr AL- SARRAG (Sudan) considered that the Global Strategy was a realistic and practical 

document. He fully endorsed the draft resolution on encouraging cooperation to support coun- 

tries in developing and implementing their national strategies for health for all by the 

year 2000, which corresponded closely tithe activities being carried out by Sudan, With the 

help of WHO, Sudan had initiated a national health programme in 1974 which outlined solutions 
to the country's health problems. A primary health care programme had been introduced in 
1976, which devoted due attention to preventive and social medicine. In 1980, a seminar had 

been organized to establish a national strategy for achieving the goal of health for all. The 
same year, a health development conference had been held in Khartoum with the participation of 
all levels of the population. The President of Sudan had issued a national proclamation con- 

taining the country's health strategy on 7 April 1980, World Health Day. His delegation wel- 
comed the draft resolution proposed by the Chairman of the Executive Board and urged its 
adoption. 

Dr BARAKAMFITIYE (representative of the Executive Board) congratulated the Committee on 
its interesting discussion of what was perhaps the most important item on the agenda of the 
Thirty - fourth World Health Assembly. The adoption of the Global Strategy would no doubt be 
a historic decision. In preparing the document, the principle objective had been to provide 
the Organization with one of the most important instruments in the service of health to have 
been devised over the past 10 years - one which would be equally useful for the developed and 
the developing countries. It had been prepared by the Executive Board on the basis of 
national and - through the regional committees - regional strategies and could be said to ref- 
lect the bulk, if not all, of the national and regional aspirations of the Member 

Twelve indicators, representing a kind of common denominator, had been selected by the 
Board as being accessible to virtually all Member States, which could apply them as appropriate 
to their national circumstances. The Board had also requested the Director -General to publish 
a detailed document on indicators (document ЕВ67/l3 Add.1, Annex) which would no doubt be of 
assistance to industrialized and developing countries alike. As to the indicator of the 
number of developed countries from which at least 0.7% of the health expenditure was transferred 
to support strategies for health for all in developing countries, that was an illustration of 
the kind of solidarity that was necessary to implement the Strategy. Once the Strategy had 
been adopted, most of the work still lay ahead. Realistic plans must be drawn up, a certain 
number of priorities established arid the administrative machinery created without which progress 
was impossible. 

In conclusion, he thanked the members of the Committeelfor their expressions of appreciation 
of the efforts which had gone into the preparation of the Global Strategy; their observations 
would be very useful to the Board in drawing up the plan of action for its implementation. 

Dr MAHLER (Director -General), speaking on behalf of the entire Secretariat, expressed 
satisfaction that the Committee had found its contribution to the preparation of the Global 
Strategy useful. As it stood, the document was not yet a refined or highly polished text but 
was already an adequate basis for action, and could, of course, be progressively improved as 
any shortcomings became apparent. In the light of the discussion that had been held on the 
subject, the Secretariat was in a position to make a certain number of editorial and even 
slight substantive modifications to the draft in areas regarding which certain delegates had 
expressed concern. The references to the indicators, for example, could be altered so as to 
reflect better their relevance to both the developed and the developing countries. 
Specifically, it might be advisable to change the wording of the indicator relating to resource 
transfers so as to render it both more operational in tone and acceptable to all: that could 
be done by having it refer directly to developing countries that were receiving external support 
on a sustained basis. In that way, the text would relate precisely to the very purpose of the 
Health Resources Group, which was to enable developing countries to challenge the more affluent 
countries with well defined strategies for health for all. Such an indicator, moreover, would 
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illustrate the shortfall in developing countries with a genuine health for all strategy which 

were not receiving the minimal external support they required in order to move forward. He 

hoped that, with certain improvements, the Global Strategy would come to be looked upon as a 

most useful document. 

The CHAIRMAN said that a working group had produced draft resolutions on the Global 

Strategy and on resources for strategies for health for all which would be considered by the 

Committee at its next meeting. 

2. PERIODICITY AND DURATION OF HEALTH 
Document ЕВ67/1981/REС/1, decision 

pp. 284 -295; Document A34/INF.DOC 

The CHAIRMAN invited the Committee 
a working group: 

ASSEMBLIES: Item 36 of the Agenda (Resolution WHA33.19; 
ЕВ67(6) and Annex 13; Document ЕВ67/1981/REС/2, 

./7) (continued) 

to consider the following draft resolution proposed by 

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 WHA33.19 which expressed the belief that Health Assemblies in 

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

1. DECIDES that commencing in 1982 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 to elaborate the necessary methods of work for 
implementation on a trial basis at the Thirty -fifth World Health Assembly; 

3. REQUESTS the Director -General and the Executive Board to submit a report to the 
Thirth -sixth World Health Assembly on the results of the trials in respect of both the 
methods of work and the duration of the Health Assembly for its consideration. 

Mr GILBERT (United Kingdom of Great Britain aid Northern Ireland) strongly supported the 
draft resolution proposed by the working group. Unless the go -ahead were given for a Health 
Assembly of two weeks' duration, the Secretariat might have difficulty in making suitable 
arrangements for the next Assembly and the delegates in adjusting to new methods of work 
and new timetables. There seemed to be widespread approval of any measures which might speed 
up the despatch of the Assembly's business. Shortening the duration of the Assembly by one 
week, moreover, would save about three -quarters of a million dollars in administrative costs. 
He therefore urged the Committee to approve the draft resolution by consensus, on the 

understanding that the Director -General and Executive Board would have sufficient flexibility 
to try out various alternatives. The Thirty -sixth World Health Assembly in 1983 would then 
be able to judge for itself which changes could be deemed a success. 

The draft resolution was approved. 

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

General Matters: Item 42.1 of the Agenda (Document ЕВ67/1981/REС/1, resolution ЕB67.R21 and 
Annex 10; Document А34/18) (continued) 

The CHAIRMAN invited the Committee to consider the following draft resolution on health 
assistance to refugees in Africa, sponsored by the delegations of Algeria, Argentina, Benin, 
Canada, Central African Republic, China, Egypt, France, Gabon, Ghana, Iran, Kuwait, Morocco, 
Netherlands, Nigeria, Norway, Oman, Qatar, Saudi Arabia, Sierra Leone, Somalia, Sudan, 
Tunisia, United Arab Emirates, United Republic of Tanzania, United States of America and 
Upper Volta: 
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The Thirty- fourth World Health Assembly, 
Taking note of resolution CM/Res.814 (XXXV) adopted by the Assembly of the Heads of 

State and Government of the Organization of the African Unity at its 17th Session held 
at Freetown, Sierra Leone, from 1 to 4 July 1980 and the United Nations General Assembly 
resolution 3542, on the International Conference on Assistance to Refugees in Africa 
(ICARA); 

Deeply concerned about the plight of refugees in Africa and their ever increasing 
numbers which now constitute over half the population of the refugees in the world; 

Noting with appreciation that the Secretary -General of the United Nations convened 
a successful International Conference on Assistance to Refugees in Africa, in Geneva 
on 9 and 10 April, 1981; 

Appreciating the assistance given to refugees in Africa by those who participated 
in the Conference and by international and voluntary organizations; 

Mindful of the essential principle contained in the WHO Constitution which provides 
that the health of all peoples is fundamental to the attainment of peace and security; 

1. DECIDES to give high priority to the assistance provided to refugees in Africa in 
the area of competence of WHO; 

2. REQUESTS the Director -General: 

(1) to continue and intensify his cooperation, within his fields of competence, 
with the UNHCR aid other concerned organizations in implementation and follow -up 
of the conclusions of ICARA; 

(2) to report to the sixty -ninth session of the Executive Board and Thirty -fifth 
World Health Assembly on the measures taken by the Organization to assist the 
African refugees. 

Mr TEKA (Ethiopia) proposed that wherever refugees were referred to in the draft 
rsolution, the phrase "and displaced persons in Africa" should be added. 

Dr AL- SARRAG (Sudan) said that although he had sympathy for the plight of displaced 
persons and agreed that they should be given assistance, the resolution had been carefully 
drafted to reflect the two resolutions mentioned in the first preambular paragraph, namely 
resolution CM/Res.814 'XXXV) adopted by OAU aid General Assembly resolution 35/42. Neither 
of those original resolutions made any reference to displaced persons. The issue had been 
debated at length in the United Nations Economic and Social Council, the Office of the High 
Commissioner for Refugees, and the General Assembly, and it had been agreed that such a 

reference was not appropriate. He would be ready to support any separate resolution that 
the delegate of Ethiopia might wish to make expressing his concern for the plight of displaced 
persons, but the resolution now under consideration was not the place to express that concern. 

Mrs ENO- HASSAN (Somalia) supported that view. The draft resolution had its origins in 

the coordinated efforts of the United Nations and OAU, culminating in the International 
Conference on Assistance to Refugees in Africa (ICARA). The resolution simply sought to 

implement the recommendations of that conference. It was not wise to try at this stage to 

combine two issues which hitherto had not been considered to have anything in common, and 
she therefore did not think that the Ethiopian proposal could be accepted. 

Mr TEKA (Ethiopia) said that if the sponsors of the resolution did not find his proposed 

amendment acceptable, he would like consideration of it to be deferred in accordance with 
Rule 52 of the Rules of Procedure of the Assembly, which provided that resolutions should 

be circulated 24 hours before they were to be considered. 

Dr FERNANDES (Angola) thought that since the problem of refugees and the problem of 
displaced persons were closely linked, the Ethiopian proposal to mention the two together 
should be welcomed. He agreed that more time should be allowed to study the problem. 

Dr AL- SARRAG (Sudan) recalled that the Ethiopian delegation had joined in supporting 
both OAU resolution (CM/Res.814) (XXXV) and General Assembly resolution 3542. It was for 

the Ethiopian delegate to judge whether it was right for him to take a different position 

from that taken by his Government on previous occasions. 
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He agreed with the Somali delegate that the draft resolution was not the right place 

to include a reference to displaced persons, since the two resolutions on which it was based 
dealt specifically with the problem of refugees. Even if the question were to be deferred, 

the same situation would still prevail. 

Mr TEKA (Ethiopia) stressed that his delegation's stand was basically in support of the 

draft resolution; he had only suggested a minor amendment. He did not think his position 
was different from that taken by his Government on previous occasions. 

Mr VOHRA (India), Dr BOOTH (Australia), Professor MANGER- KDENIG (Federal Republic of 

Germany), Dr LIMA (Sao Tome and Principe) and Mr ВENAVIDES (Peru) said that their delegations 

wished to be included among the co- sponsors of the draft resolution. 

The CHAIRMAN suggested that in accordance with Rule 52 of the Rules of Procedure, 

consideration of the matter should be deferred until the following day. 

It was so agreed. 

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 RЕС /1, decision ЕВ67(12) and Annex 12) (continued) 

The CHAIRMAN invited the Committee to consider the following draft resolution on the 

item, proposed by a working group: 

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 the 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 in addition to malnutrition, communicable diseases, poor quality of 

care, and traffic and work accidents, wars, armed aggressions, torture and the 

suppression of fundamental human rights constitute a factor in the considerably increasing 

number of physically, psycho -traumatically and mentally disabled persons; 

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

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

2. RECOMMENDS that the Member States: 

(1) continue and increase their efforts to ensure the success of the International 

Year of the Disabled Persons; 

(2) build on these efforts and develop permanent programmes that would benefit the 

disabled, as an integral part of activities towards the goal of Health For All by the 

year 2000; 

3. REQUESTS the Director -General: 

(1) to collaborate with Member States in support of programmes of disability 

prevention and rehabilitation within the primary health care context, especially 

in developing countries; 

(2) to enhance cooperation with other United Nations agencies, regional inter- 

governmental organizations and international nongovernmental organizations in the 

planning and implementation of the above programmes; 

(3) to contribute to the evaluation of the above programmes, particularly in view 

of their adequacy and effectiveness; 

(4) to report periodically to the World Health Assembly on the progress of the 

programmes. 

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

Southern Africa - assistance to front -line States: Item 42.6 of the Agenda (Document 

EВ67/1981 /REС/1, resolutions EB67.R7, EВ67.R8 and EB67.R9; Document А34/21) (continued) 

The CHAIRMAN invited the Committee to consider the following draft resolution on the item, 

sponsored by Algeria, Angola, Benin, Botswana, Cape Verde, Cuba, Equatorial Guinea, Ethiopia, 

Guinea -Bissau, Jamaica, Lesotho, Mozambique, United Republic of Tanzania, Yugoslavia, Zaire, 

Zambia and Zimbabwe: 

The Thirty- fourth World Health Assembly; 

Recalling resolutions WHА29.23,WHА30.24,WHА31.52, and WHА32.20; 

Referring to resolution AFR/RC30 /R14 of the Regional Committee for Africa adopted 

in conformity with operative paragraph 3.1 of resolution WHА33.17 on the study of the 

Organization's structures in the light of its functions; 

Recalling resolutions WHА33.33 and WHА33.34 and 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; 

Considering that the persistent refusal of the racist South Africa regime to 

negotiate with the legitimate representatives of the people of Namibia 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 for 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 aid 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 
International Community in order to obtain the necessary support in the health 
sector of National Liberation Movements recognized by the 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. 
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Mr BOYER (United States of America) proposed that a vote be taken on the draft 

resolution. 

The draft resolution was approved by 78 votes to none, with 7 abstentions. 

Mr BOYER (United States of America), speaking in explanation of vote, said that his 

delegation strongly supported the provision of health assistance to the States mentioned in 

the draft resolution, and indeed to any States that needed it. He would have preferred to 

join in a consensus on the draft resolution, and would have been willing to do so if it had 

not included wording with political implications that were not relevant to health. It was 

unfortunate that resolutions such as the present one, which were aimed at meeting health 

needs, were frequently burdened with political rhetoric which some Members found it 

impossible to support. Such practices only tended to distract attention from the 

humanitarian aims of the Organization. He hoped that in future efforts would be made to 

present resolutions which were likely to achieve consensus, since it was only through con- 

sensus that results could be achieved. 

Dr VARGAS (Colombia) explained that his delegation had abstained from voting on the 

draft resolution because it contained elements that were alien to the objectives of the 

Committee and of WHO as a whole. Although his Government shared the concern of other 

Members that assistance should be provided where needed for humanitarian reasons, there 

were other bodies whose task it was to deal with the problems touched on in the draft 

resolution. 

Mr McKINNON (Canada) said that a number of delegations had made sincere efforts the 
previous day with a view to reaching consensus on the draft resolution that had just been 
approved. It was their belief that such a resolution had much greater value when it was 
supported by all members of the Health Assembly. Such resolutions on Southern Africa and 
the front -line states had always in the past been accepted or approved by consensus. 

Unfortunately, after a text had been agreed which might have been approved by consensus, the 
co- sponsors had seen fit to add a new preambular paragraph which contained wording that 
could not be accepted; the co- sponsors had been aware of that fact and it was for that 
reason that Canada had abstained in the vote. 

Dr LUBANI (Jordan) said that health, as the Alma -Ata Declaration reaffirmed, was not 
merely the absence of disease, but was a state of complete physical, mental and social 
wellbeing. WHO had an important part to play in enabling man to achieve that state. The 
resolution on assistance to front -line States which the Committee had approved related to 

the issue of health in general. Collaboration with the newly independent and emerging 
States in Africa was part of the Organization's task. 

Mr ISHIМOTO (Japan) said that his delegation had had some difficulty with the preamble 
of the draft resolution but had nevertheless voted in its favour because it was in entire 
agreement with the objectives of the resolution as a whole. 

The CHAIRMAN reminded the Committee that the resolution on assistance to front -line 
States which it had just adopted had replaced the draft resolution recommended by the 
Executive Board in resolution EB67.R7. 

He invited the Committee to consider the draft resolution proposed by the Board in 
resolution EB67.R8, concerning the special programme of cooperation with the Republic of 
Equatorial Guinea. 

The draft resolution was approved. 

The CHAIRMAN invited the Committee to consider the draft resolution recommended by the 
Board in resolution EB67.R9, which related to the special programme of cooperation with the 
Republic of Chad. 

The draft resolution was approved. 
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The CHAIRMAN invited the Committee to consider the following revised draft resolution 
on assistance to Namibia, which was sponsored by the delegations of Angola, Benin, Botswana, 
Cape Verde, Cuba, Equatorial Guinea, Ethiopia, Gambia, Guinea -Bissau, Jamaica, Lesotho, 
Mozambique, Sao Tome and Principe, Swaziland, Tunisia, United Republic of Tanzania, 
Yugoslavia, Zaire, Zambia and Zimbabwe: 

The Thirty- fourth World Health Assembly, 
Recalling provisions of resolutions WHA30.24 and WHA32.21; 
Considering the deterioration of the situation in Namibia resulting from 

intransigence of the racist regime of South Africa to grant early independence to 
Namibia, in accordance with the 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 to: 

(1) 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) report to the Thirty -fifth World Health Assembly on the implementation of 
this resolution. 

Mr GILBERT (United Kingdom of Great Britain and Northern Ireland) requested that a vote 
be taken on the draft resolution. 

The draft resolution was approved by 73 votes to 4, with 9 abstentions. 

Mr BOYER (United States of America), speaking on behalf of the delegations of Canada, 
France, Federal Republic of Germany, the United Kingdom and the United States, expressed 
regret at the introduction into the Health Assembly of a resolution containing elements 
which went beyond the competence of WHO. The five governments could not accept the South 
West Africa People's Organization (SWAPO) as the true representative of the Namibian people. 
Nor could they accept some of the essentially political language contained in the preambular 
paragraphs. For those reasons they had been unable to vote in favour of the draft 
resolution. At the same time, he wished to reiterate the commitment of the five govern- 
ments to an internationally acceptable settlement of the Namibian issue; they were 
committed to vigorous action in an effort to bring Namibia to independence at an early date. 
That position had been made clear in a statement issued by their foriegn ministers in Rome 
on 3 May 1981. 

Dr BOOTH (Australia) said that his delegation had voted for the two draft resolutions 
dealing respectively with assistance to front -line States and to Namibia, as it had felt 
able to support the general thrust of the resolutions. It was unfortunate that it had not 
been possible for both resolutions to be approved by consensus and his delegation believed 
that a stronger search for consensus could have brought about the removal of language 
introducing political issues which his delegation considered to be out of keeping with the 
traditions and competence of WHO. His delegation had not, however, withheld its general 
support for the draft resolutions. 

The designation of SWAPO in operative paragraph 2(1) of the resolution on assistance 
to Namibia did not invalidate his delegation's view that, while it considered SWAPO to be an 

important protagonist in the resolution of the problem of Namibia, SWAPO's status must be 
left to the Namibian people themselves to determine in free and fair elections in accordance 
with Security Council resolution 435. 
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Dr FRITZ (Austria) associated himself with the delegate of Australia in regretting that 

the search for consensus had not been pursued further. His delegation's support for the 

draft resolution on assistance to Namibia was on the clear understanding that it would not 

prejudice the necessary democratic process in Namibia. 

Mr DE JONG (Netherlands) wished to record the views of the 10 Member States of the 

European Communities on the resolutions which had been approved by the Committee under 

item 42.6 of its Agenda and, in particular, on the resolutions on assistance to front -line 

States and to Namibia. 

The delegates of those States had welcomed the consensus which had seemingly been reached 

on the draft resolution on assistance to front -line States during the consultations which had 

taken place the previous day. It was unfortunate however that, in the revised draft 

resolution, a new preambular paragraph had been introduced which referred to resolution 

AFR/RC30/R14 of the Regional Committee for Africa. That insertion had reintroduced elements 

which had made consensus on the resolution impossible and had forced some of the 10 States to 

abstain. Even if a majority of the 10 had been able to vote in favour of the resolution, 

all their delegations regretted that, in a number of paragraphs of the resolution, language 

had been used which reflected unnecessarq political overtones. Such language was not 

consistent with the traditions and working atmosphere of WHO. 

Even although some of the 10 States had voted in favour of the two draft resolutions, 

notwithstanding the reference to national liberation movements recognized by OAU, that did 

not imply any change in the position of the 10 in relation to the recognition of national 
liberation movements or to the status of SWAPO. The 10 States considered that the Namibian 

people themselves should as soon as possible elect their own representatives in free general 

elections under the supervision of the United Nations in accordance with Security Council 

resolution 435. 

Dr FERNANDES (Angola), deploring the positions adopted by those delegates who had voted 

against or had abstained in the vote on the two resolutions, said that their delegations had 
been requested the previous day to identify clearly the principles with which they disagreed. 
Those delegations had replied that they agreed with the principles contained in the two 

resolutions but not with the wording. During the consultations it had become clear that 
those delegations had wished to raise issues of substance and had even questioned the 
representative character of SWAPO, which was the only body recognized by the United Nations, 
OAU and different international institutions. 

Mr PINTO DE LEMOS (Portugal) said that his delegation had voted for both draft 
resolutions and had thus shown its support for the strengthening of cooperation with newly 
independent and emerging States in Southern Africa. He nevertheless deplored the language 
used in certain paragraphs in so far as it was of a political nature. His delegation's 
vote did not imply any change in Portugal's stand on the question of Namibia. 

Dr MWAMBAZI (Zambia) said that the preambular paragraph which had been added to the draft 
resolution on assistance to front -line States had referred to resolution AFR,/RC30/R14 of the 

Regional Committee for Africa, which was the highest WHO organ for the African region. That 
resolution had been transmitted to the Executive Board which in turn had recognized it aid 
mentioned it to the Health Assembly in its resolution EB67.R7. 

The meeting rose at 17h25. 


