
WORLD HEALTH ORGANIZATION 

ORGANISATION MONDIALE DE LA SANTÉ 

THIRTY-FIFTH WORLD HEALTH ASSEMBLY 

Provisional agenda item 40.4 

A3 5/20 

April 1982 

INO&XED 

COLLABORATION WITH THE UNITED NATIONS SYSTEM: 
COOPERATION WITH NEWLY INDEPENDENT AND EMERGING STATES IN AFRICA: 
LIBERATION STRUGGLE IN SOUTHERN AFRICA, ASSISTANCE TO FRONT-LINE 
STATES AND NAMIBIA, AND HEALTH ASSISTANCE TO REFUGEES IN AFRICA 

Report by the Director-General 

This report, submitted in accordance with resolutions WHA34.31, 
WHA34.34 and WHA34.35, describes the action taken to meet the public 
health needs of the States concerned and of national liberation 
movements recognized by the Organization of African Unity during the 
period 1980-1981. 

1. Introduction 

1.1 The Thirty-fourth World Health Assembly, in resolution WHA34.31, requested the Director-
General: 

(1) to 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) to give special priority, in the health assistance programmes within the WHO African 
Region, to the front-line States, Lesotho and Swaziland; 

(3) to continue 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 Organization of African Unity (OAU)； 

(4) to accelerate the implementation of the special action programmes for support to 
Zimbabwe, in collaboration with other United Nations agencies； 

(5) to submit a detailed report to the Thirty-fifth World Health Assembly of the 
progress made in the implementation of this resolution• 

1.2 In resolution WHA34.34 the Thirty-fourth World Health Assembly requested the Director-
General: 

(1) to continue and increase, in collaboration with the other bodies of the United 
Nations system, WHO's assistance in the health sphere to the South West Africa People's 
Organization (SWAPO), the true representative of the Namibian people; 

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

1.3 In resolution WHA34.35 the Thirty-fourth World Health Assembly requested the Director-
General: 



(1) to continue and intensify his cooperation, within his fields of competence, with the 

Office of the United Nations High Commissioner for Refugees and other concerned 

organizations in the implementation and follow-up of the conclusions of the International 

Conference oil Assistance to Refugees in Africa; 

(2) to report to the sixty-ninth session of the Executive Board and the Thirty-fifth 

World Health Assembly on the measures taken by the Organization to assist the African 

refugees• 

1.4 In his report^- on health assistance to refugees in Africa to the sixty-ninth session of 

the Executive Board, the Director-General outlined WHO
1

s collaboration with the Office of the 

United Nations High Commissioner for Refugees (UNHCR) and steps taken by the Organization to 

assist refugees in Africa. 

WHO headquarters and the regional offices have collaborated closely with the countries 

concerned, the agencies and institutions of the United Nations, OAU and other agencies to: 

(i) provide an acceptable level of health for refugees； 

(ii) maintain technical cooperation with the newly independent States, particularly in 
connexion with the repatriation of refugees; 

(iii) assist the countries to settle or resettle the refugees, in particular by setting up 

health structures for them; 

(iv) assist the health authorities to evaluate and control the epidemiological situation 

in the refugee communities； 

(V) organize the training of staff to provide care in these refugee communities, 
particularly in areas affected by hostilities； 

(vi) assist the national liberation movements recognized by OAU which are struggling 
against racism and racial discrimination； 

(vii) keep informed, through the liaison offices with OAU and ECA, of the situation 
regarding all emergency health problems, and provide any necessary follow-up; 

(viii) coordinate, in particular with UNHCR, all health activities on behalf of refugees. 

1.5 The present report provides up-to-date information on assistance provided during the 

period 1980-1981. 

2• Assistance to front-line States 

2.1 WHO has continued to lend its support to the national liberation movements recognized by 
OAU - namely, the African National Congress (ANC) (South Africa), the Pan Africanist Congress 
of Azania (PAC), and the South West Africa People* s Organization (SWAPO). It collaborated 
closely with the national authorities of the front-line States, Lesotho and Swaziland, to 
assist in improving the health conditions of the countries' populations as well as those of 
the refugees coming from South Africa and Namibia. 

2.2 Angola: A total of US$ 570 324 was allocated from the WHO regular budget for health 

projects and fellowships, and US$ 278 551 was mobilized from extrabudgetary funds. In 

September 1981 WHO participated in a multi-agency fact-finding mission whose purpose, 

inter alia， was to identify and quantify the immediate relief requirements and also the 

requirements for rehabilitation. In addition, and as requested by the Regional Committee for 

Africa in resolution AFl/RC3l/R12, the Regional Office for Africa participated in a health 
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mission sent in October 1981 to formulate the special programme of emergency cooperation with 

the People's Republic of Angola. The estimated cost of the action programme outlined in this 

mission's report is US$ 2 500 000. WHO has presented this programme to various sources to 

mobilize extrabudgetary funds, and has responded to the immediate emergency needs. 

2.3 Botswana: A total of US$ 335 316 was allocated from the WHO regular budget for health 

projects and fellowships, and US$ 574 917 was mobilized from extrabudgetary sources. 

2.4 Lesotho: Within the framework of its health programme WHO provided US$ 685 225 from its 
regular budget, and US$ 130 245 was provided from extrabudgetary sources. 

2.5 Mozambique: WHO contributed US$ 627 689 from its regular budget, and US$ 1 653 088 was 

provided from extrabudgetary sources for Mozambique
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 s health programme• 

2.6 Swaziland: WHO provided US$ 156 583 from its regular budget, and US$ 136 928 was 

mobilized from extrabudgetary sources for health projects and fellowships. 

2.7 United Republic of Tanzania: A total of US$ 879 901 was allocated from the WHO regular 

budget, and US$ 168 194 from extrabudgetary funds. 

2.8 Zan¿)ia: For the development of health projects, WHO provided US$ 907 436 from its 

regular budget, and mobilized US$ 624 066 from extrabudgetary sources. 

2.9 Zimbabwe: WHO has provided technical cooperation to Zimbabwe since independence. In 

monetary terms, it allocated US$ 548 127 from its regular budget, and US$ 21 000 was provided 

from extrabudgetary funds. In addition, the African Development Bank contributed 

8 ООО 000 units of account for the development of health centres in Zimbabwe. 

3• Assistance to national liberation movements recognized by the Organization of African 
Unity， to Namibia, and to refugees in Africa 

3.1 WHO continued to cooperate with the three national liberation movements recognized by 

OAU: ANC, PAC, and SWAPO. 

3.2 These three national liberation movements continue to play an active role in meetings of 
the Organization - i.e., the World Health Assembly, TCDC working groups, and the Regional 
Committee for Africa. 

3.3 In accordance with resolution AFI^RC3o/R4 adopted by the Regional Committee for Africa at 

its thirtieth session in September 1980, an international conference on apartheid and health 

was held in Brazzaville from 16 to 20 November 1981. 

3.4 The conference completed its work with the adoption of a plan of action and a strategy 

for health for all by the year 2000, with a declaration on apartheid and health. 

3.5 The participants reviewed all activities which should be carried out until the abolition 

of apartheid, as well as in the post-apartheid era. These activities will be undertaken by 

the national liberation movements, WHO and the international community. The main themes were 

listed as general policy and coordination, health systems infrastructure, health sciences and 

technology, and disease control and prevention. 

3.6 For the organization of this conference a total of US$ 73 553 was spent from the 

Director-General
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 s and Regional Director's Development Programmes. 

3.7 The report on the conference has been widely distributed to Member States, nongovernmental 

organizations, and within the United Nations system, as well as to donor countries. 



3.8 The multi-National Liberation Movement Training Centre of Morogoro (United Republic of 

Tanzania) continues to be supported by WHO. A total amount of US$ 19 207 was provided from 

the regular budget and US$ 633 802 from extrabudgetary funds. The training centre receives 

students from Namibia and Southern Africa. 

3.9 A total of US$ 42 385 was provided from the WHO regular budget for SWAPO (Namibia) for 

its health programme and fellowships and the continuation of the intercountry training project 

for health personnel. 

3.10 During 1981 WHO supplied SWAPO with emergency medical supplies following the bombing of 

Namibian refugee settlements in Southern Angola. 

3.11 During 1981 eight fellowships were awarded to students from Namibia. A further 

eight candidates will be placed during 1982. 

3.12 WHO is currently cooperating with the health department of SWAPO in Angola concerning 
the health sector of a UNDP project executed by IL0 for the establishment of a pilot 
vocational training centre. 

3.13 WHO'S cooperation with PAC and ANC continued through intercountry project activities. 
In addition to the resources made available to the Morogoro training centre in the United 
Republic of Tanzania, WHO contributed US$ 14 000 from its regular budget. 

3.14 WHO awarded seven fellowships for ANC and PAC in 1981， and is currently reviewing 
four others for 1982. US$ 2500 was provided as a supplementary fellowship to a student 
medical doctor to enable him to complete his thesis, and US$ 20 000 was allocated by UNESCO 
in support of another student• 

3.15 WHO provided emergency assistance (vaccines, supplies and medicaments) to refugees of 
national liberation movements based in Angola, Mozambique, the United Republic of Tanzania, 
and Zambia, to the value of US$ 63 874. 

3.16 A sum of US$ 2235 was provided from the WHO regular budget for the procurement of 
supplies for the intercountry project cooperating with the Patriotic Front (Zimbabwe) , which 
has now been completed. 

3.17 The major refugee communities and their health problems have led to the creation of 
posts of senior WHO/UNHCR Refugee Health Coordinators in the worst affected countries. In 
Africa such a post is operational in Somalia. 

3.18 Health problems among refugees present particular characteristics, and their study is 
now being undertaken in a more systematic manner. In collaboration with the London School of 
Hygiene and Tropical Medicine, epidemiological studies are being carried out on diseases in 
refugee settlements, and a course on refugee health has been established. A manual on the 
subject is in preparation. 

3.19 WHO takes an active part in assistance to refugees, in particular through the supply of 
drugs and health services. At headquarters this action is coordinated by the office of 
Emergency Relief Operations, while at the regional level a staff member is in charge of such 
operations, particularly in the event of an epidemic in a settlement camp for refugees and 
other urgent health needs. Physicians are also given field assignments to refugee 
communities. 

3.20 WHO/UNHCR emergency health kits and lists of drugs and clinical equipment for 
10 000 refugees for three months have been prepared and are in stock for ready use in 
emergencies. 



3.21 In its concern to protect health and achieve humanitarian objectives WHO has consistently 
taken action to assist refugees and repatriated persons. In order to tackle this problem in 
Africa the Regional Office has formulated a project for emergency cooperation, estimated to 
cost US$ 3 500 000 in the period 1981-1985. 

3.22 Projects specifically designed to promote the health of refugees have been formulated 
in the host countries. Some examples are briefly given below: 

Angola: The health component of a government project concerns 18 000 refugees from Zaire; 
the cost is estimated at US$ 725 000. A second project (cost US$ 14 780 000) is concerned 
with integrated development. Following recent events WHO took part in an interagency 
mission to Angola and the Regional Office decided to send a special health mission (see 
paragraph 2.2 above). 

Botswana: In connexion with the strengthening of rural health structures the Government is 
submitting to WHO a project for the construction of a health sub-centre (estimated cost 
US$ 37 000). 

Central African Republic: Following the influx of refugees from Chad into the Central African 
Republic there is a vital need to strengthen aid in the form of drugs for the treatment of 
endemic tropical diseases； these diseases are presenting a more serious problem under the 
conditions in which the refugees live. 

Rwanda: In view of the health problems arising in connexion with refugees from Burundi, the 
Government of Rwanda has submitted nine health projects, which are being studied at the 
Regional Office. 

Swaziland: Most of the refugees are South Africans. They use the Government* s health 
establishments, for which the United Nations provides funds. A temporary dispensary, opened 
in 1980, can deal with an average of 60 patients per day. 

Uganda: The military operations and the general situation have destabilized the population 
and disrupted the health services. The lack of food and the epidemic of trypanosomiasis are 
making the situation still more serious. WHO has developed emergency and medium-term 
programmes to tackle these problems, and has taken part in all missions sent to Uganda by the 
United Nations. 

United Republic of Cameroon: In order to assist refugees from Chad, WHO has provided 
assistance in the form of drugs, health equipment and vaccines worth about US$ 240 000. 
Fortunately no epidemic has been reported among the refugees. However, in January 1982 WHO 
assigned a consultant on behalf of UNHCR to review the location of transit camps for refugees 
from Chad, particularly with regard to the danger of onchocerciasis. 

Zambia: In collaboration with the WHO Programme Coordinator in Lusaka the Government has 
prepared two projects for refugees: an employment project designed to provide occupational 
training, and a support project for settlements in the frontier zones (water supply, health 
care, agriculture, education). 


