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FOURTH MEETING 

Monday, 9 May 1983, at 9h00 

Chairman: Dr D. B. SEBINA (Botswana) 

1. REPORT OF CQMVгlEE B TO COMMITTEE A (Document (Draft) А36/32) 

Mrs PARKER. (Jamaica), Rapporteur, introduced the draft report of Committee B to 

Committee A. 

The report wis adopted. 

2. FIRST REPORT OF COMMITTEE B (Document (Draft) А36/31) 

Mrs PARKER (Jamaica), Rapporteur, introduced the draft first report of the Committee. 
The dots in the first line of paragraph 1 of the proposed resolution on the status of the 
collection of assessed contributions and status of advances to the Working Capital Fund, should 
be replaced by the figure '4', in accordance with the Committee's decision at its second 
meeting. 

With regard to the proposed resolution on Members in arrears in the payment of their 
contributions to an extent which may invoke Article 7 of the Constitution, she said that since 
the Committee had considered the matter, the Central African Republic and Saint Lucia had made 
sufficient payments to the Organization to be removed from the list of countries in the second 
preambular paragraph and, consequently, from operative paragraph 1. 

The report, as amended, was adopted. 

3. REAL ESTATE FUND AND HEADQUARTERS ACCOMMODATION: Item 28 of the Agenda (Document 

ЕВ71/1983/REС/1, Part I, resolution EB71.R14 and Annex 8) 

Mr AL- SAKKAF (representative of the Executive Board), introducing the item, said that the 

Executive Board had considered the report of the Director -General contained in Annex 8 to 

document ЕВ71 /1983/REС/1. The report comprised five main parts, the first of which provided 
information on the status of projects undertaken prior to 31 May 1983. The second part gave 
data on the estimated requirements of the Real Estate Fund for the period 1 June 1983 to 

31 May 1984; and in the third part the Director - General reported on developments in the 
problem of water seepage between the eighth and seventh floors of the main headquarters 
building. Part IV provided information on the status of the approved extension to the 
headquarters facilities; and finally, the fifth part summarized the estimated requirements of 
the Real Estate Fund, and contained a draft resolution for consideration by the Board. 

The Executive Board had noted that the approved projects for the period up to 31 May 1983 
had either been completed or were proceeding satisfactorily. The Board had also noted the 

estimated requirements of the Fund for the period 1 June 1983 to 31 May 1984 as listed in the 

Director -General's report. 

In addition, the Executive Board had noted the fact that the construction of the extension 
to the headquarters facilities, which had been authorized by the Health Assembly in resolution 
WHA34.10, had been completed. 

The Board had examined the additional information concerning the problems resulting from 

water seepage between the eighth and seventh floors of the main headquarters building, 
contained in Part III of the Director -General's report, and had noted that for technical and 
architectural reasons it had not been possible to implement the relevant decision in 

resolution WHA35.12. 
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The Executive Board had adopted resolution EB71.R14, in which it recommended that the 

Thirty -sixth World Health Assembly should authorize the financing of the expenditures as 

indicated from the Real Estate Fund and appropriate to that Fund from casual income the amount 
of US$ 1 710 000. That figure differed from the amount initially recommended in the Director - 

General's report to the Board, i.e. US$ 2 231 000, because, after preparation of that report, 

the Director -General, following further detailed examination of the architectural estimates, 
had concluded that the provision therein for approximately US$ 521 000 for operating equipment 
should, more appropriately, be charged to the Special Account for Operation of Concessions at 
Headquarters rather than to the Real Estate Fund. 

Mr FURTH (Assistant Director -General) added that since the consideration of the Director - 

General's report on the subject by the Executive Board, there had been two developments which 
the Director -General felt would be of interest to the Committee. The first development 
related to the safety of the eighth floor of the main headquarters building immediately 
beneath the kitchen. He reminded the Committee that in paragraph б of document А35/12 the 

Ad Hoc Committee of the Executive Board had reported as follows: 

"The Committee was convinced that the risk of collapse of the eighth floor was 

serious and could not under any circumstances be ignored. It therefore agreed with the 

consultant engineers that 'it is of the highest importance that seepage through the 

kitchen floor be eliminated and that the structural safety of the eighth floor be 

restored'. In this context, the Committee was informed that, upon the advice of the 
consulting engineers and pending reinforcement of the eighth floor framing, a sensor - 

operated alarm system would be installed in order to monitor the behaviour of the 

structural framing so that timely safety measures could be taken in case of need." 

The sensor -operated alarm system had been installed by the consulting engineers in 

July 1982 and had been operating continuously since then. The electronic print -outs from the 

system were monitored by the WHO Building Management engineers and were also sent each week to 

the consulting engineers in the USA as an additional safety precaution. Following receipt of 

a recent weekly print -out, the consulting engineer in consultation with WHO's Building Management 

engineers, had informed the Secretariat of the fact that the sensor readings on three of the 

transverse beams were unsatisfactory, and had advised the immediate shoring -up of the beams in 

question. That action had been immediately taken and, as a result, one of the Assistant 

Directors - General and his secretariat, above whose offices the beams in question were located, 

had been evacuated from their offices and moved elsewhere in the building. The incident 

appeared to confirm the findings of the Ad Hoc Committee and, in the opinion of the engineers, 

highlighted the need for urgent action to restore the structural safety of the eighth floor. 

The second development was that the Director -General had been informed by the Chairman 

of the headquarters Staff Committee of a resolution adopted by the Geneva Staff Association 

at its Annual General Meeting in March. In that resolution, the Staff Committee was requested 

"to urge the Director -General to recommend to the Executive Board or the Health Assembly that 
it reconsider the decision to reinstall the restaurant services on the eighth floor and to 

advocate the construction of new installations separate from the main building in the 

vicinity of the Executive Board Room ". The Chairman of the Staff Committee had informed 
the Director -General that the staff appeared to be particularly concerned about the fact that 

the proposed project, whereby the kitchen would be reinstalled on the eighth floor following 
the reinforcement work, would result in serious disruption including the closure of catering 
facilities for an extended period. 

The third development was that Mr Arthur Bugna had died the previous week. He had 
been the architect who had prepared the preliminary studies and estimates for the various 
options to deal with the consequences of the water seepage between the eighth and seventh 
floors of the main headquarters building, and whose firm had prepared the plans for the 

possible construction of a new building to house the kitchen and restaurant. However, his 
firm would continue to exist, and since the architectural plans and studies had actually been 

prepared by Mr Bugna's associates, who would continue with the firm, the Secretariat had 
been assured that should the Health Assembly decide that the best course of action would be 

the construction of a new building to house the restaurant and kitchen, there would be no 

problem for the firm to undertake that work. 
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Mr GIBERT (France) recalled that his delegation had, from the outset argued in favour 

of a solution involving the construction of a new building to house the kitchen and 
restaurant. It continued to believe that solution to be incontestably the best one since, 
on one hand it provided at lower cost a final solution to the problem of water seepage, 
whereas the original solution proposed by the Executive Board, by leaving the kitchen where 
it was, perpetuated the cause of the problem; and on the other hand, the transfer would make 
available a reserve of supplementary office space which could subsequently be used by the 
Organization. 

Mrs WOLF (German Democratic Republic) pointed out that the Committee was called upon to 
discuss a question on which the Thirty -fifth World Health Assembly had taken a clear 
decision. At that time, a restoration project had been approved; subsequently it had proved 
impossible to find a contractor willing to implement that project, with the result that the 
entire issue had had to be re- opened. Such a state of affairs seemed to her to be a poor 
reflection on the efficiency of the Organization. 

What was the use to WHO of expensive expert assessments and projects for the execution of 
which not even the authors would accept responsibility? No -one could deny the urgency of the 
need to remedy the water seepage; any delay would entail a further increase in costs. 
Although the Thirty -fifth World Health Assembly had approved the financing of the remedial 
measures from casual income, she firmly believed that that source of funds might be better 
used to relieve the regular budget, in other words, to implement the Organization's programmes. 

Her delegation was therefore strongly in favour of a project that would lead to the 
restoration of structural safety without expensive modernization and extensions which would 
go beyond what was really necessary. 

The Director -General had reported to the Ad Hoc Committee on 25 March 1982 (document 
WHA35 /1982 /REС /1, Annex 1, Appendix 2, paragraph 7) that the space available on the eighth 
floor corresponded to operational requirements for the restaurant, and that fact should be 
taken into account in further considerations. 

Reiterating her delegation's belief that there was, therefore, no need for structural 
extensions and modernizations, she proposed that the project submitted by Suter and Suter 
be analysed once again with a view to reducing work to what was absolutely necessary. 
Her delegation advocated a principle of strict economy in the use of the Organization's funds, 
and that principle applied where the solution of the water seepage problem was concerned. 
The Secretariat should be invited to look for ways of carrying out the reconstruction work 
within the framework of the means approved by the Thirty -fifth World Health Assembly. 

Dr HARRIS (United Kingdom of Great Britain and Northern Ireland) recognized that the 

Organization was faced with a difficult problem. After considering the new factors which 

Mr Furth had brought to the Committee's attention, he felt that the solution proposed by the 
delegate of France was the correct one. However, some clarification was required. He asked 
first what would be the proposed cost of the new separate facility апд, secondly, what the 

Secretariat proposed to do with the eighth floor as it existed at present. As he understood 
it, the eighth floor would require structural works to be rendered safe. It seemed to him 
that the security and strength of the building could be achieved without the extremely 
costly exercise of making it waterproof for a kitchen facility. Reiterating his support for 
the proposal involving the construction of a new, separate dining and catering facility and 
the repair of the eighth loor so that it posed no safety problem, he asked for an indication 
of the cost factors involved in such an undertaking. 

Dr KAALLAF (Egypt) endorsed the remarks by the previous speaker, and sought clarification 
from the Director- General as to whether the repair work envisaged on the eighth floor would 
finally remove the present problems. If so, his delegation could accept the proposal that 
a separate building be constructed for the kitchen and restaurant. 

Mr FURTH (Assistant Director -General), replying to the question on the cost of building 
a new structure near the Executive Board block and reinforcing the beams on the eighth floor 
but not waterproofing them so as to make possible the installation of a new kitchen there, 
referred the Committee to the table on page 104 of document ЕВ71 /1983 /RЕС /1. On that page 
it could be seen that the implementation of the proposal of Suter and Suter, the last proposal 
in the table, would cost SF 9 140 000, which in dollar terms, at the budgetary exchange rate 
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of SF 2.16 to the dollar, was Us$ 4 231 480. The cost of the new building, which was the 

second proposal in the table, was broken down into two parts: the cost of work, including 

the consulting engineer's fees, amounting to SF 6 555 000 and, separately, the cost of 

rearrangement of the eighth floor into offices and meeting rooms, amounting to SF 1 510 000. 

Leaving aside the cost of rearrangement of the eighth floor, and taking just the construction 
costs for the new building (which included, however, restoring the structural safety of the 
eighth floor), i.e., SF 6 555 000 or US$ 3 034 700, the difference between the two figures 

in dollar terms was US$ 1 196 780. In other words, the construction of the new building 
for kitchen and restaurant in the park south of the Executive Board block, including the 

re9toration of the structural safety of the eighth floor but without rearrangement of the 
eighth floor into office and meeting rooms, was cheaper by approximately US$ 1.2 million than 
the proposal by Suter and Suter for the reinstallation of the restaurant and kitchen on the 
eighth floor without loss of office space on the seventh floor. With regard to financing 
the new building at the least possible additional cost, he again took the cost of construction 
without rearrangement of the eighth floor, in other words, SF 6 555 000 or US$ 3 034 700, 
and deducted from that figure the amount that had already been appropriated the previous 
year by the Thirty -fifth World Health Assembly by resolution WHA35/12 for the solution adopted 
at that time and which was no longer available, i.e., US$ 2 606 000. The difference between 
those two sums, which represented the additional amount required, was only US$ 428 700. It 

was in any case necessary to replace kitchen equipment, which was now over 15 years old, and 
the funds for that purpose normally would have to be taken from the Special Account for 
Operation of Concessions at Headquarters, as the Director- General had already stated at the 
Executive Board in January 1 °83. Since that account had an unobligated balance of over 
US$ 750 000, a reserve built up for the purpose of replacing the old kitchen equipment, it 
seemed appropriate to charge the difference of US$ 428 700 to the Special Account. 
Consequently, if the proposal were to be accepted for the construction of a separate building 
to house the restaurant and kitchen, without any rearrangement at present of the eighth floor, 
the new building could be constructed without the need to appropriate any additional casual 
income. The funds already appropriated the previous year would be sufficient to cover the 
solution proposed by the delegates of France, the United Kingdom and Egypt. For the time 
being, the part of the eighth floor represented by the present restaurant and kitchen would be 
closed off. Structural repairs would of course be made; all traces of corrosion would have 
to be eliminated. The eighth floor would have to be reinforced, but not waterproofed. A 
connection from one side to the other of the eighth floor might have to be made for safety 
in case of fire, but the major part of the floor would not be used. That did not mean it would 
never be used. In two or three years' time, whenever the pressing need for more office space 
presented itself the eighth floor would probably need to be rearranged to provide offices and 
meeting rooms. As he had told the Health Assembly on previous occasions, it was thought that 
by 1985 the office accommodation situation would be so tight that additional space was likely 
to be required. But for the time being, the space was not badly needed; and if an appropriate 
solution could be found that would not require an additional appropriation of casual income, 
it would seem worthwhile to live without the additional space for the time being. 

The DIRECTOR- GENERAL said he felt obliged to reply to the remarks by the delegate of 
the German Democratic Republic, because she had seemed to imply that the Secretariat had not 
been doing its duty in the present context. He considered that, having been duly elected as 
the Organization's chief technical and administrative officer, he was responsible for 
management information within the Organization. According to the Constitution and the Rules 
of Procedure of the Health Assembly, the Director -General was duty -bound to inform that body 
whenever he felt that he had important managerial and financial information on which it should 
base its policy decisions. In the present instance, he considered that the Secretariat had 
been doing its best to study all possible alternatives, so as to permit the Health Assembly 
to arrive at whatever decision it wanted for the Organization. He certainly believed it was 
the Secretariat's obligation in the spirit of effectiveness and efficiency always to provide 
the Health Assembly with up -to -date information, even if that meant that the Health Assembly 
had to reconsider a previous position. Such had been the case at the present meeting, and 
Mr Furth had clearly pointed out that there was no intention to start expanding the 
Organization just because there happened to be a vacated eighth floor. But since he found it 
difficult not to see the Organization by the year 2000 requiring more space in a better world 
economic climate, and since there was no more land left to the Organization and it was 
virtually impossible to find land in the canton of Geneva, whatever land was left and could 
be exploited towards the year 2000 should be preserved. 
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Mr BARTLOME (Switzerland) regretted that it had proved impossible to implement 
resolution WHA35.12, but was pleased that the debate on all possible solutions, including the 
proposal for a new building for the restaurant, could be reopened. The Swiss delegation had 
not been in favour of resolution WHA35,12, and had pointed out that according to the rules of 
modern building construction, large -scale kitchen areas should be situated at ground -floor 
level: that was the only way of preventing seepage once and for all. The Swiss delegation 
had expressed its preference for the construction of a new building during the previous World 
Health Assembly; it continued to advocate such a solution, especially as it was the most 
economical one. 

The CHAIRMAN pointed out that the Executive Board's recommendations in resolution ЕВ71.14 
only contained proposals concerning restoration work on the eighth floor. The proposal that 
the kitchen and restaurant be relocated would entail an amendment of the resolution before 
the Health Assembly. Moreover, he had not heard the views of the delegations as to whether 
the eighth floor should be closed or repaired, and in what manner. 

He suggested that the Rapporteur be invited to draft a resolution to take account of the 
present situation, for consideration by the Committee at a later meeting. 

It was so agreed. 

4. TRANSFER OF THE REGIONAL OFFICE FOR THE EASTERN MEDITERRANEAN: Item 30 of the Agenda 
(Resolution WHA35.13; Document А36/11 and Corr.1) 

Dr VIGNES (Legal Counsel) introducing document А36/11 and Corr.1, said that resolution 
WHA35.13, adopted the previous year, presented two important requests to the Director -General: 
(1) that the Director -General submit to the Assembly a comprehensive study on all the 
implications and consequences of a transfer of the Regional Office, and (2) that he continue 
to consult with the Egyptian Government in accordance with the Advisory Opinion of the 

International Justice. Director -General's replies to these two requests were 
presented in document А36/11. The first part of that document contained the Director - 
General's study and the annex reported on the consultations he had carried out. In view of 
the wide range of questions that such a study raised, it was only possible to cover the 
essential points. Therefore, the Director -General based his analysis of the implications 
and consequences of a transfer on three main aspects - logistic, legal and financial. Those 
three different aspects were considered both with regard to the new site for the Regional 
Office and the Regional Office at its present site. Since the Director -General had no 

formal guidelines from the Assembly, he was obliged to make assumptions to enable him to 
supply certain data, particularly from the financial point of view. It should therefore be 

borne in mind that certain information contained in the report would have to be corrected in 

the light of any decision that might be taken by the Assembly. The consultations covered 

the whole of paragraph 51 of the Advisory Opinion; certain elements already mentioned in the 

previous consultations were raised again, and other new elements were discussed. The results 
of the consultations were to be found in the document now presented. 

Draft resolution submitted by the delegations of Democratic Yemen, Djibouti, Iraq, Jordan, 

Kuwait, Lebanon, Mauritania, Morocco, Qatar, Saudi Arabia, Syrian Arab Republic, Tunisia, 
Yemen 

The CHAIRMAN called attention to the draft resolution which had been tabled by thirteen 

delegations. The text read as follows: 

The Thirty -sixth World Health Assembly, 

Having considered resolution WHА35.13 and other 

report of the Director- General (document А36/11); 

Believing that all states should enjoy services 
Organization so as to attain the social objective of 

1. THANKS the Director -General for his report; 

2. REQUESTS the Director -General to continue the implementation of resolution WHА35.13 

and to report to the Thirty- seventh World Health Assembly on the action he has taken in 

this respect. 

resolutions on this subject and the 

rendered by the World Health 
health for all by the year 2000; 

The draft resolution was approved. 
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5. RECRUITMENT OF INTERNATIONAL STAFF IN WHO: ANNUAL REPORT: Item 33 of the Agenda 
(Resolution WHА34.15; Document ЕВ71/1983 /RЕС/1, Part I, Resolution ЕВ71.R13 and Annex 7) 

The CHAIRMAN pointed out that the item had been discussed at the seventy -first session 
of the Executive Board, on the basis of a report by the Director -General which was reproduced 
as Annex 7 of document ЕВ71 /1983/RЕС/1. He invited the Committee to consider the 
recommendation by the Executive Board in resolution ЕВ71.R13. 

Mr AL- SAККAF (representative of the Executive Board) said that the Director -General's 
report had been presented to the Executive Board in accordance with the request contained in 
resolution WHA32.37. It reviewed progress between October 1980 and October 1982 in 
improving the geographical representation of the staff, as well as the evolution of the 
situation regarding the proportion of posts occupied by women. 

Moderate progress had been made: the number of previously unrepresented countries had 
been reduced; adequately -represented countries had increased in number; and the number of 
over -represented countries had not increased. The target of 40% for appointments from 
unrepresented and under -represented countries had been met. There had been some 
improvements as regards the appointment of women, although the 20% target had not been 
achieved. The Director -General had suggested that the implied rate of progress made it 
unnecessary to review the situation every year, and that a biennial review would be adequate. 

In a supplementary report to the Executive Board, the Director -General had recalled that 
the United Nations General Assembly, at its thirty -seventh session, had considered reports by 
the International Civil Service Commission and the Joint Inspection Unit on the concepts of 
career, different types of appointment and related matters. Their findings would require 
further study, and he consequently proposed to report to the Executive Board at its 

seventy -third session in January 1984, when he would make recommendations for action; in the 

meantime, he proposed to maintain existing policy regarding career service appointments. 
The need to improve geographical representation in the staff, and to increase the 

proportion of women remained important, and the Executive Board was conscious of that. It 

appreciated the progress made, and realized that implementation was a difficult matter. It 

also supported the maintenance, during the period ending October 1984, of the target of 40% 
for appointments of nationals from unrepresented and under -represented countries, and of a 

target, to be achieved by October 1984, of 20% of all professional and higher -grade posts in 

established offices to be held by women. In addition, the Board recommended that the 
Director -General continue his efforts to achieve the objectives set, with the full assistance 
of Member States. It also supported the Director -General's suggestion of initiating a 

system of biennial reports to the Board and the Health Assembly on staff recruitment, 
beginning in 1985. Finally, it agreed with the Director -General's proposal to report to its 

seventy -third session on his conclusions regarding concepts of career, tenure and other 

matters, and with his view that present policy should be maintained in the meantime. 

Mr FURTH (Assistant Director -General) said that progress in improving the geographical 

distribution of staff had continued satisfactorily since October 1982. If the two new Member 

States, Vanuatu and the Solomon Islands, which had been admitted to WHO only a few weeks ago, 

were not taken into account, there were now only 39 unrepresented states compared with the 

40 reported to the Executive Board in January 1983. The number of adequately represented 

countries had risen by 2 to 79, that of over -represented countries had decreased by 2, to 28. 

Dr LILIAN ROCH (Cuba) said that her delegation considered the subject to be a most impor- 

tant one, requiring further consideration and energetic action. There was still an imbalance 

in geographical representation, which - apart from contradicting the very principles of the 

Organization - could only impair its efficiency. As long ago as 1949, the Executive Board 

had drawn attention to the need for more equitable distribution. The task was a difficult 

one, calling for a high degree of responsibility on the part of the Board and the Health 

Assembly alike. The documents submitted to Committee B showed that only moderate progress 

had been made in comparison with the time which had passed since the matter was first raised. 

The Cuban delegation could support the resolution submitted by the Executive Board but 

felt that a system of annual reporting on the situation was preferable to the biennial system 

which had been suggested. 
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Dr WANG Liansheng (China) acknowledged that many efforts had been made to redress the 

geographical imbalance and to improve the situation as far as the number of women on the staff 
was concerned, and noted that progress had been achieved, although problems still remained. 
In the opinion of his delegation, the resolution recommended by the Executive Board deserved 
support. The Secretariat should redouble its efforts to make further progress; in particular, 
present vacancies should be filled in accordance with the principles outlined. 

Mr ISAKOV (Union of Soviet Socialist Republics) said that his delegation approved the 
efforts of the Director -General to correct the imbalances referred to, and only wished that 
substantial changes in the representation of Member States on the staff of WHO could be effected 
more rapidly. The matter was of course a complex one. While supporting the proposal that 
during the period ending October 1984 the target of 40% for appointments of nationals from 
unrepresented and under -represented countries should be maintained, his delegation wished to 

suggest that perhaps in future years 60% would be a more suitable figure, if the current 
imbalance was to be redressed. 

He himself, as a Member of the Executive Board, had expressed his views on the need for 
annual review of the staffing question. He had not changed that opinion, and felt that 
information on the matter should be provided every year, so that the Board and the Health 
Assembly might better appreciate the functioning of the Organization. 

Dr YAHYA (Indonesia) said that his delegation supported the proposed resolution, especially • 
where the appointment of women staff members was concerned, and favoured the presentation of 
annual progress reports. 

Dr N. GEORGIEVSKI (Yugoslavia) associated his delegation with those which had spoken in 

favour of an annual report. 

Mr NYAM -OSOR (Mongolia) welcomed the Director -General's efforts to correct imbalances in 
the composition of the staff, expressed his approval of the proposed resolution, and indicated 
that his delegation would also prefer annual 

Mr BOYER (United States of America) supported the resolution recommended by the Executive 
Board. His delegation considered that progress reports should be biennial, in view of the 
time and work involved in their preparation and of the possible waste of resources. It was 
not likely that the situation would change radically in the space of a single year. Moreover, 
the demands on the time of the Health Assembly and the Executive Board were already great. 
He hoped that the resolution before the Committee would be adopted as it stood. 

Dr TOGEZAI (Pakistan) said that his delegation supported the resolution recommended by 
the Executive Board. He urged the Director -General to strive to ensure that all countries 
were represented in posts at all levels and that where the appointment of women was concerned, 
there would not be a lack of balance between developed and developing countries. 

The CHAIRMAN invited the Committee to approve the resolution recommended by the 

Executive Board. 

The draft resolution on resolution EB71.R13 was approved. 

6. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 34 of the Agenda 

General matters: Item 34.1 of the Agenda (Resolution WHA34.39; Document А36/15) 

Dr KILGOUR (Director of Coordination), introducing the Director -General's report in 
document A36/15, said that, as in the past, the report focused on decisions taken by 
intergovernmental bodies of the United Nations, in particular the Economic and Social Council 
and the General Assembly. 

In Section 2, particular attention was drawn to two important matters which had been 
brought before the Executive Board in January. One concerned the issue of joint planning of 
intersectoral programme activities within the United Nations system. Primary health care 

• 
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had been selected as one of the areas for such joint planning, and WHO was the coordinating 

organization. A detailed inventory of current cooperative undertakings already taking place 

in various programme areas had been prepared and interagency consultations at the programme 

level were in progress. The inventory was available to delegates on request. 

Section Э of the document referred to the resolutions and decisions adopted by the 

Economic and Social Council, which related, among others, to the International Conference on 

Population in 1984, to the preparations for the Seventh United Nations Congress on the 

Prevention of Crime and the Treatment of Offenders, to the preparations for the 1985 World 

Conference to Review and Appraise the Achievements of the United Nations Decade for Women, to 

youth, to elderly women, and to the World Assembly on Aging. 

In section 4, the Director -General drew attention to a number of resolutions adopted by 

the General Assembly. 

The United Nations General Assembly had expressed concern over the damage to health and 

the environment that the continued production and export of products that had been banned 

and/or permanently withdrawn on grounds of human health and safety from domestic markets was 

causing in the importing countries. It had requested the Secretary -General to prepare and 

regularly update a consolidated list of products, the consumption and/or sale of which had been 

banned, withdrawn, severely restricted or, in - the case of pharmaceuticals not approved by 

governments, and to make that list available not later than December 1983. WHO had offered • full cooperation and had identified actions required towards implementation of that resolution. 
The resolutions adopted by the General Assembly on the questions of apartheid, 

colonialism and racism and racial discrimination called for WHO's assistance and support. 

The General Assembly had also adopted a number of resolutions dealing with the situation 

in the occupied Arab territories and with assistance to the Palestinian people. 

Document А36/15 also mentioned the Second World Conference to Combat Racism and Racial 

Discrimination, in 1983, and the International Conference on Assistance to Refugees in Africa, 

in 1984, as well as the International Year of Peace in 1986 and the International Year of 

Shelter for the Homeless in 1987. 

The World Programme of Action concerning Disabled Persons had been adopted by the 

General Assembly which had also endorsed the Vienna Plan of Action on Aging. In that regard, 

a new interagency initiative, involving joint cooperation between UNDP, WHO and UNICEF and 

given the name IMPACT, focused on primary prevention of disability at the country level. 

He was glad to report that the General Assembly had adopted the Principles of Medical 

Ethics relevant to the role of health personnel, particularly physicians, in the protection 

of prisoners and detainees against torture and other cruel, inhuman or degrading treatment 

or punishment. 
On the issue of war remnants, it would be seen from paragraph 4.9 of the document before 

the Committee that the Secretary -General had requested additional time for his study, and that 

the General Assembly had requested a report to its thirty- eighth session. In that • connection, resolution WHА34.39 on "Material war remnants" would be recalled. The 

Director- General would keep delegates informed of further developments. 

Other General Assembly resolutions on issues associated with war and peace concerned, in 

particular chemical and bacteriological (biological) weapons, referred to in paragraph 4.10; 

in addition, several resolutions had been adopted on issues related to nuclear warfare, the 

arms race, and disarmament, as reflected in paragraph 4.14. 

In a wide spectrum of resolutions in other areas, the United Nations General Assembly 

had reaffirmed its decision to carry out in 1984 the first review and appraisal of the 

Implementation of the International Development Strategy for the Third United Nations 

Development Decade (paragraph 4.5); had proclaimed 1987 International Year of Shelter for 

the Homeless; had urged HABITAT to accelerate efforts to achieve greater coordination of 

human settlement activities in the United Nations system; and had invited the relevant 

organizations of the United Nations system to integrate the major environmental trends over 

the next ten years in their action plans (paragraph 4.15). 

Cooperation between the Organization of the Islamic Conference and WHO had been 

formalized in June/July 1982. Letters had been exchanged between the Secretary -General of 

OIC and the Director -General of WHO defining the scope and modalities of such cooperation. 

Experts of OIC Member States would meet late in 1983 in Pakistan to discuss that subject among 

other items, and WHO would be invited to express its views. 

WHO maintained contact with the Council of Ministers of Health of the Arab States, with 

the Health Department of the League and with the Executive Bureau of the Council of Ministers 
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of Health. Active partnership was also maintained with the Arab Centre for Health 
Documentation and Publications established in Kuwait. Kuwait had donated US$ 1 million to 
the global project, "International Nomenclature of Disease ". 

The Arab Fund for Economic and Social Development (AFESD) acted as the technical 
secretariat to the Arab Gulf Programme for the United Nations Development Organizations 
(AGFUND). It studied WHO proposals to AGFUND and formulated recommendations. Us$ 7 465 000 
had been allocated so far to WHO for different projects in some 40 WHO Member States. 

WHO had contacted nine Arab financial institutions in order to update the catalogue of 
external support for the International Drinking Water Supply and Sanitation Decade. 

Collaboration had been intensified between the Clearing House on Information and Health 
in WHO and the League, especially in the fields of smoking habits, legislation and toxic 
yields of cigarettes. 

Referring to the follow -up to the Conference on Least Developed Countries, he said that 
many LDCs had benefited from the enhanced collaboration by WHO in the follow -up action to the 
Substantial New Programme of Action for LDCs, as described in paragraphs 5.1 -5.4 of the 
document before the Committee. In addition, certain of those countries had been involved in 
the country resource utilization review (CRU) mechanism of the Health Resources Group for 
Primary Health Care (HRG), or would undertake such a CRU in the near future. Those 
coordinated activities served to bring the needs for resources for the health sector to the 
attention of the international community. Since the Round Table meetings under the aegis of 
UNDP, as part of the SNPA, had to cover the country's overall development needs, they could 
not be expected to do more than elicit interest in broad terms in a specific sector, such as 
health. It then became necessary to convene a meeting of those partners specifically 
interested in supporting the health sector - as was being done in the case of Benin where 
those who had expressed their intention to support health, at the Round Table meeting in early 
March, had been invited to meet in the Palais des Nations on Saturday, 14 May, with the 
Minister of Public Health and his officials, to discuss how best to provide the promised 
support in a rational manner. 

Those actions were in addition to the ongoing process of bringing the health needs of 
developing, and particularly least developed countries, to the widest possible audience, and 
also in addition to the traditional emphasis which the Organization had always accorded to the 

needs of LDCs and countries in particular need. 
Under subparagraphs 6.1 -6.3, the Director -General had provided a very brief summary of 

recent developments related to the serious situation of the United Nations Development 
Programme, resulting from the falling off of voluntary contributions pledged at the 
United Nations Pledging Conferences in 1981 and 1982. The Inter -Sessional Committee of the 
Whole, mentioned in subparagraph 6.2, had now completed its work, and a series of proposals 
would be set before the Thirtieth Sessiоn of the UNDP Governing Council, to be held in 
New York in June. A report on the results of the Governing Council would, if appropriate, 
be made available to the Executive Board in January 1984. 

At the same time, the Committee's attention was drawn to Annex 3 of document А36/15 and 
to the subject of the future report of the United Nations Director -General for Development 
and International Economic Cooperation, which would be reviewed by the General Assembly at its 
thirty -eighth session. The report was still under preparation and WHO was contributing to it 

Relevant decisions and recommendations of the General Assembly would be brought to the 
attention of the Thirty- seventh World Health Assembly. 

In the context of strengthening cooperation and collaboration between the two Organizations, 
periodical exchange of views between the UNICEF Executive Director and WHO Director -General 
continued to take place either in Geneva or New York. The Secretariats of the two 
Organizations had met twice since the Thirty -fifth World Health Assembly. Representatives 
from regional offices, as well as the field, had also attended. The 24th Session of the 
UNICEF/WHO Joint Committee on Health Policy had been held in February 1983 in Geneva. The 

main item discussed had been primary health care implementation, including the UNICEF /WHO 
support for the implementation of national strategies and primary health care issues, the 
urban poor, the joint UNICEF/WHO nutrition support programme and the Infant and Young Child 
Feeding Programme. The report of the 24th Session of the UNICEF/WHO JCHP had been 
reproduced for the seventy - second session of the Executive Board as document ЕВ72/3. He 
drew particular attention to section 1 of that document, which emphasized the very close 

partnership of the two Organizations in promoting primary health care. 
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WHO's relationship with the World Bank had continued to strengthen, particularly with 

the Department of Population, Health and Nutrition and also with the water supply and 

sanitation sector. Joint missions had been organized to open the way for World Bank loans 

to a number of countries in the health and water supply sectors. A particularly fruitful 

collaboration was that in connection with a World Bank project in China for the strengthening 

of medical education and rural primary health care services. 
WHO was also gratified by the World Bank's continuing role, as set out in document А36/15, 

in the development of special programmes of the Organization. 
WHO collaboration with the United Nations Fund for Population Activities (UNFPA) had 

continued throughout the year, with an approximate US$ 20 million being provided to WHO. 

About 70% of that was for activities at the country level, in the area of MCH/FP. Funds 

were also provided for regional and global WHO staff, who were providing countries with 
direct technical and managerial support for the strengthening of their national MCH/FP 
programmes within primary health care. The UNFPA had a zero growth perspective for the next 
few years, given economic constraints in all parts of the world. However, in view of the 

high priority given to family planning by the governments of its Governing Body, the UNDP 
Governing Council, it was expected that WHO would continue to be funded at the current level 

for several years to come. 

One additional matter not strictly in the United Nations context which he wished to bring • to the attention of delegates was the recent advances in enhancing cooperation between WHO and 

the European Communities (EEC). A Memorandum of Understanding defining the arrangements for 

such cooperation had come into force through an Exchange of Letters of 28 April and 
2 June 1982, which provided for regular consultation on the execution of the respective health 
programmes to ensure mutual support in those efforts, as well as an exchange of relevant 
information. Further, arrangements had been made for reciprocal WHO and EEC participation 
as observers at each other's meetings. EEC officials had on several occasions visited WHO 

and, likewise, discussions had been held by WHO in the EEC headquarters in Brussels. It was 

also anticipated that the Director- General would meet with Mr Edgard Pisani, EEC Commissioner 
for Development, later that year. WHO, by virtue of that agreement, had pledged its 

technical support to EEC on request to align their respective policies in fields of common 

interest. 

He believed that to be an important step, particularly in view of the considerable 
technical cooperation that the EEC was promoting for the developing countries in Africa, 
the Caribbean and the Pacific. Periodic meetings were envisaged to review specific 
programmes to strengthen the joint approach to technical cooperation, notably in the 

improvement and construction of health facilities and the provision of safe drinking -water and 
sanitation. As a practical step following the signature of the agreement, WHO's regional 
offices and, through them, the WHO Programme Coordinators, had been asked to establish close 
contact with EEC field offices. 

It might also be of interest to the Committee to note that the Council of Ministers of 

the European Communities had approved a research and development programme in the field of 

science and technology in December 1982. The major thrust of the programme was in medicine, 
health and nutrition in the tropics and that research programme would be complementary to the 

efforts of TDR. WHO had participated in the first meeting of the Advisory Committee for 
Programme Management, representing 10 countries of the European Community, in March 1983. 

A further area of convergence of EEC action with WHO related to infant feeding. As 

mentioned in document А36/7, paragraphs 100 -103, the EEC Scientific Committee for Food had set 

up a working party on infant food, which had met in 1982 to discuss implementation of the 

International Code. The EEC was further preparing a proposal for a directive on infant 
formula to regulate questions concerning composition aid labelling and a draft code of 
practice for the marketing of breast -milk substances was currently under consideration. 

Finally, in reference to paragraph 3.8 of document А36/15, the EEC had provided, through 
WHO, US$ 1 million for emergency health assistance to the Palestinian people in Lebanon, 
comprising medicaments, laboratory equipment and dispensary supplies channelled through 
UNRWA. 

As he had mentioned earlier, prevention of disablement was one of the major objectives 
of the World Programme of Action Concerning Disabled Persons which had been adopted at the 
thirty - seventh session of the United Nations General Assembly. A call for decisive measures 
in disability prevention had been further made by the Leeds Castle Declaration which called 
for an immediate programme of action to prevent disablement as a logical and essential part 
of the follow -up to the IYDP. 
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Following the Leeds Castle meeting, which had been attended by an international group of 
scientists, physicians, health administrators, politicians and representatives of nongovern- 

mental organizations, three United Nations organizations, the United Nations Development 
Programme (UNDP), WHO and UNICEF had jointly initiated an international initiative to evolve 
a concerted programme for prevention of disablement. It had been decided to use the 

existing manpower and financial resources of the three organizations in a massive attack on 
avoidable disability, with particular emphasis on country -level actions. That initiative 
had been termed "IMPACT" and its launch was planned for 2 October 1983, beginning in India. 
Priority would be given to those disabilities which had a mass impact and against which there 

existed an appropriate and cost -effective technology for control. Systematic efforts would 
be made, in collaboration with governments and other international organizations, including 

private voluntary agencies, to include in all relevant health and development programmes 

appropriate measures of prevention focused particularly on communities which had an 

exceptionally high prevalence of avoidable treatment. The Indian initiative would highlight 
the considerable experience of India in prevention, an experience which might be useful to 

other countries. 
Discussions had already taken place within the WHO Secretariat with concerned divisions/ 

programme managers in order to formulate a concrete plan of action designed to delineate and 

strengthen WHO programme activities relevant to IMPACT. 

An interagency meeting to discuss interagency follow -up actions following the launching 

of IMPACT was planned for autumn 1983. 

Mrs WELLS (United Nations Development Programme), Project Director of "IMPACT ", said that 

during the International Year of Disabled Persons (IYDP) in 1981, it had been generally agreed 

that the number of disabled people in the world amounted to between 450 million and 500 million. 

There was so far no reason to revise that global estimate but population growth and the 

increasing proportion of older people might well double the number of disabled by the end of 

the century. 

One of the consequences of the IYDP had been the recognition that many of the causes of 

disability were preventable and a call for decisive action in disability prevention had been 

issued by the meeting held at Leeds Castle, England, in November 1981. The prevention 

aspect of disablement had been included as one of the major objectives of the World Programme 

of Action Concerning Disabled Persons, adopted at the thirty -seventh session of the United 

Nations General Assembly, and the main points of the Leeds Castle Declaration had been 

incorporated in the World Programme. 
Shortly after the Leeds Castle meeting, consultations had resulted in a decision that 

UNDP together with WHO and UNICEF as two of the organizations directly involved in prevention 

at the primary level, should join together to follow up the disability prevention recommen- 

dations made at Leeds Castle and to try to translate them into programmes at the country level. 

It was agreed that a separate structure or rather a new vertical programme of disability 

prevention was not only prohibitively expensive but politically unattainable. In line with 

the multisectoral approach which had been emphasized during the Leeds Castle meeting, it was 

decided to use the existing networks of staff and resources of the three organizations to 

mount a massive attack on avoidable disability. She noted that many of the views and ideas 

expressed during the current Assembly's Technical Discussions were relevant to the efforts 
that would be made by "IMPACT ". It would be the aim of "IMPACT" to develop, where feasible, 

intersectoral or multisectoral approaches to disability prevention. Priority would be given 

to those disabilities which had mass impact and against which there existed an appropriate 

and cost -effective potential for control. She again stressed that the programme was country - 
specific. 

Turning to cost, she indicated that the major cost element in most health programmes 

was not specific treatment but delivery mechanism and infrastructure. The Resident 

Representatives in the 114 field offices of UNDP and the technical staff of WHO and UNICEF 
already in the countries, were in a position to raise with governments the issues of the 

desirability and cost -effectiveness of increased prevention activity. Close coordination was 

envisaged with specialist organizations in the disability field, both national and 

international, in order to develop a more comprehensive and integrated approach to prevention 

in ongoing vertical programmes. The only costs foreseen were an estimated US$ 160 000 

per year for three years to cover the extrabudgetary cost of the Director and an Assistant 
and the travel costs involved in their advising a field staff at the country level. 
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"IMPACT" was most fortunate in having Sir John Wilson, President of the International 

Agency for the Prevention of Blindness, as its Senior Consultant. Sir John was doing so 

without fee, and brought to the project his extensive experience in the disability prevention 

field, notably the leadership which he and his organization had given to the world programme 

for the prevention of blindness. For accounting purposes, the "IMPACT" project had begun 

on 1 January 1983. All funds to cover the extrabudgetary costs just mentioned were being 

raised through the private sector. 

In his address to the World Health Assembly, the Indian Minister of Health and Family 

Welfare had announced that "IMPACT" would be launched in India on 2 October, the anniversary 

of Mahatma Gandhi's birthday. The launch would highlight not only the primary prevention 

programmes currently under way in India, but also some simplified surgical procedures and 

forms of treatment for the relief aid cure of a range of disabilities, which could be 

delivered on a mass basis under camp conditions. Delegates would be familiar with the 

excellent work done in eye camps; there were also ear camps and other types of camp in 

India. "IMPACT" would be attempting for the first time to organize a multidisciplinary 

treatment camp, and she looked forward to working with some of the delegates present in 

organizing specifically tailored impact programmes in their own countries. 

Dr BANKOWSКI (Council for International Organizations of Medical Sciences) pointed out 

that the Principles of Medical Ethics relevant to the role of health personnel, particularly 

physicians, in the protection of prisoners and detainees against torture and other cruel, 

inhuman or degrading treatment or punishment, which were annexed to the United Nations General 

Assembly resolution on the subject, were included in the Director- General's report 

(document А36/15, Annex 2). 
The principles, which had been prepared at the invitation of the United Nations and the 

request of WHO by CIOMS, had been endorsed by the Executive Board of WHO and adopted after 

some amendments by the United Nations General Assembly in December 1982. That was the first 

time that the General Assembly had taken action on medical ethics directly affecting the 

medical and allied professions. In the six Principles of Medical Ethics, the United Nations 

provided clear guidance with weighty moral support for physicians to continue to resist any 

pressures to use their knowledge and skills for other than beneficial ends. 

CIOMS had drawn those principles to the attention of all nongovernmental organizations 

concerned, requesting them to do all they could to inform health personnel, particularly 

physicians, and the public at large, of the existence, content and spirit of that United 
Nations resolution and its annexed Principles of Medical Ethics. The next General Assembly 
of the CIOMS, to be held in December 1983, would again consider the matter aid the relevant 
resolution. He thanked WHO for enabling CIOMS to collaborate in the preparation of the 

Principles of Medical Ethics and assured the Health Assembly of his Council's wish for 

continued collaboration with WHO on any subject of mutual interest. 

Mrs LUND (Denmark), expressing appreciation of the Director -General's comprehensive 
report, drew attention to the health implications of an earlier United Nations decision. 

In its resolution 36151 of 16 December 1981, the General Assembly had redesignated the 
United Nations Trust Fund for Chile as the United Nations Voluntary Fund for Victims of 

Torture. That extended mandate had enabled the Fund to receive voluntary contributions for 

distribution, through established channels of assistance, in the form of humanitarian, legal 
and financial aid to individuals whose human rights had been severely violated by torture, 
and to relatives of such victims. 

At its first meeting in March 1983, the Board of trustees of the Fund had decided to 

cooperate with the International Rehabilitation and Research Centre for Torture Victims, 
which had been established in Copenhagen in December 1982. The Danish Government had 

provided free accommodation facilities close to the Copenhagen University Hospital and was 
also offering limited hospitalization facilities there. The Centre itself was an independent 
institution which would be financed from voluntary contributions. The three main activities 

of the Centre were: (1) treatment of torture victims and their families, primarily on an 

outpatient basis; (2) international teaching and training activities to disseminate the 

experience and the treatment principles elaborated by the Centre; and (3) research with a 

view to improving aid to victims. 



АЗ6 /в /sR /4 
page 14 

The Danish health team which for more than two years had been providing systematic 

assistance to torture victims and their families had now established three main principles: 

(1) psychological and physical therapy were inseparable and should be applied simultaneously. 

Emphasis was placed on informing victims about the torturer's aim of destroying the victim's 

personality; (2) medical and social help should be offered to the spouses and children of 

victims where necessary; and (3) any procedures which might recall torture situations should 

be avoided. 

The Centre would start ambulatory treatment of torture victims not later than 

1 January 1984 and expected to be able to help some 200 victims and their families annually. 

The first international seminar on examination and treatment of torture victims and their 

families had been held in April and a second seminar would take place in October 1983. 

That continued training activity was an outcome of the collaboration with the United Nations 

Voluntary Fund for Victims of Torture. 

Mrs WOLF (German Democratic Republic) said that having noted the increasing need for 
cooperation in solving global problems, her delegation considered it appropriate to draw the 
Health Assembly's attention to the Declaration on the Participation of Women in Promoting 
International Peace and Co- operation, adopted by the United Nations General Assembly at its 

thirty - seventh session. 
The role of women in solving global problems, specifically those within the competence 

of WHO, was constantly growing. The United Nations Declaration on the Participation of Women 
in Promoting International Peace and Co- operation demanded the implementation of the right of 
women to participate in the economic, social, cultural, civil and political affairs of society 
on an equal footing with men, and urged the specialized agencies to do all in their power to 

promote the implementation of the principles contained in the Declaration. The Declaration 
had been adopted without a vote by all United Nations Member States and its message, which 
corresponded to the decisions adopted by women's conferences in Mexico City and Copenhagen, 
had thus been endorsed by the entire international community. It was obvious that WHO in 
continuing its cooperation with the United Nations system in the implementation of the 
objectives of the United Nations Decade for Women, could make a valuable contribution. The 
health of women and their equal position in society were of crucial importance for the state 
of health of the entire population in every country. She informed the Committee that a draft 
resolution had been submitted to the present Health Assembly by the delegations of Afghanistan, 
Hungary, the German Democratic Republic and the Union of Soviet Socialist Republics which 
dealt with that subject. Since maternal and child health care were a basic element in the 

WHO Global Strategy of Health for All by the Year 2000, its adoption would be a clear 
commitment by the Organization to the implementation of the rights of women. 

Dr SIDHU (India) said that his country attached great importance to the launching of the 
"IMPACT" programme. An estimated 8 -10% of India's total population of 685 million suffered 
from some form of disability, which gave an idea of the enormity of the problem to be tackled. 

In India the programme had three basic aims - to restore mobility, sight, speech and hearing 
to those who lacked those faculties. Some experience had already been gained in helping the 
visually impaired, of whom there were 9 million in the country - 50% of them totally blind - 

through a major programme of eye camps, where operations to relieve cataract were carried out. 
600 000 such operations had been carried out in 1981 -1982, 1 million in 1982 -1983 and it was 
hoped to reach 1.3 million in the current year. 

India's approach to the problem of the disabled was not a vertical one but was designed 
to use existing primary health care structures, with the accent on the promotive, preventive 
and rehabilitative aspects of health care. Prevention had pride of place but its achievement 

would only be possible through a package of measures designed to break the vicious circle of 
ignorance, poverty and malnutrition. Thus a major programme for the prevention and cure of 

disability was in the pipeline. It included, in addition to an international workshop 
attended by international experts, a network of demonstration camps in various parts of the 

country that would in due course be expanded and strengthened. 
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Draft resolution sponsored by the delegations of Algeria, Democratic Yemen, Djibouti, Iraq, 

Jordan, Kuwait, Lebanon, Mauritania, Morocco, Oman, Qatar, Saudi Arabia, Somalia, Syrian Arab 

Republic, Tunisia and Yemen 

The CHAIRMAN invited the Committee to consider the text of the draft resolution, which 
read as follows: 

"The Thirty -sixth World Health Assembly, 
Noting with grave concern the consequences of the earthquake which recently 

struck the Yemen Arab Republic; 
Aware of the assistance in the health, medical, and social fields urgently 

needed by the Government of the Yemen Arab Republic to cope with the situation 
resulting from the earthquake; 

1. CONSIDERS that the serious health, medical and social problems arising from the 

earthquake have given rise to a disaster situation constituting a continuing major 

source of concern to the international community, and thereby necessitating provision 

of the assistance in the health, medical and social fields required by the Government 

of the Yemen Arab Republic; 

2. REQUESTS the Director -General 
(a) to provide the necessary assistance in the health, medical and social fields 

to the Government of the Yemen Arab Republic and to allocate the necessary funds 
for this purpose as soon as possible; 

(b) to consult with the Government of the Yemen Arab Republic in order to 

establish a health, medical, and social assistance programme to forestall the 

consequences of the earthquake; 

3. CALLS upon specialized agencies and other United Nations bodies concerned, as 

well as all governmental and nongovernmental organizations, to cooperate with WHO 

in this field." 

The draft resolution was approved. 

Health assistance to refugees and displaced persons in Cyprus: Item 34.2 of the Agenda 

(Resolution WНАЭ5.18; Document А36/16) 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean), introducing the item, said 

that WHO's assistance to refugees in Cyprus was a continuing endeavour carried out in pursuance 

of previous Health Assembly decisions. A total of US$ 97 598 had been contributed in 1982 

from the WHO regular budget for assistance to Cyprus. Of that amount, US$ 15 922 was for 

health personnel, US$ 40 618 for fellowships (9 in all) and US$ 41 058 for supplies and 

equipment. Two consultants and regional advisers had visited the country in connection with 

the new Larnaca hospital; a follow -up visit by one of the consultants was expected to start 

in October 1983. A WHO short -term consultant had also visited the country in connection with 

the health insurance scheme. Further details of the work that had been done in pursuance of 

Health Assembly resolutions would be found in the Director -General's report on the subject in 

document А36/16. 

Mr PATERAS (Cyprus), noting that a draft resolution on the subject under discussion had 

been deposited that morning with the Secretariat, proposed that further consideration of the 

item be deferred until 11 May, or any date thereafter convenient to the Committee, to allow 

time for the necessary processing of the document in question. 

It was so agreed. 

Health and medical assistance to Lebanon: Item 34.3 of the Agenda (Resolution W1А35.19; 

Document А36/17) 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean), introducing the item, 

pointed out that it included a new topic. Following the tragic events in Lebanon and the 

resulting destruction of what health care systems had existed, the Minister of Health of 
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Lebanon had asked the Director -General of WHO to assist in reorganizing those systems and to 

supply a considerable amount of emergency aid. In response to that request, a Planning 

Mission from WHO and the League of Red Cross Societies had visited Lebanon in February 1983. 

Their report containing recommendations for priority action was well accepted by the Lebanese 
Government and a strong commitment to the implementation of those resolutions had been 
expressed by the President, Prime Minister and Cabinet of the Republic. A number of the 
recommendations had already been put into force by Government decree. In addition, 
emergency medical, anaesthetic and theatre equipment and other related hospital supplies had 
been provided by WHO to a total value of US$ 100 000. A further US$ 100 000 had been 
earmarked by WHO for the Central Public Health Laboratory. Total expenditure in 1982 from 
the WHO regular budget came to US$ 369 388, of which US$ 154 752 was for personnel, 
US$ 102 647 was for fellowships (14 in all) and US$ 11 989 for supplies and equipment. 

WHO had also acted as a clearing house for help and assistance from other United Nations 
agencies and from bilateral aid organizations. The Organization was continuing to do all 

it could to support the Lebanese Ministry of Health. During the coming week, a short -term 
consultant was to visit Lebanon to follow up the preparation of a list of supplies and 

essential drugs and to advise on the quality control of locally manufactured drugs. 

The CHAIRMAN noted that a number of delegations had a resolution to propose on the item 
under discussion. Inviting those delegations to submit the text to the Secretariat for 
processing in document form, he proposed that further discussion on the item be deferred until 
the draft resolution was ready for consideration by the Committee. 

It was so agreed. 

Cooperation with newly independent and emerging States in Africa: liberation struggle in 
southern Africa: Item 34.4 of the Agenda (Resolutions WНАз5.20, WHА35.21 and WНАз5.29; 
Document А36/18) 

Dr QUENUM (Regional Director for Africa), introducing the item, said that the report by 
the Director -General contained in document А36/18, now before the Committee, described the 
action taken in 1982 -1983, in pursuance of resolutions WНАз5.20, WHА35.21 and WHА35.29, to 
meet the health needs of the States concerned and of national liberation movements recognized 
by the Organization of African Unity. 

The report was divided into four sections. The Introduction reviewed the instructions 
the Health Assembly had given the Director -General in the above -mentioned resolutions. The 
section on "International collaboration" listed the main activities on which WHO, the 
Regional Office for Africa, the Organization of African Unity and the agencies and institutions 
of the United Nations system had collaborated. Attention was drawn in paragraph 2.2 to the 
contribution by various donors of over US$ 1 million for the purchase of supplies and equipment • 
and to finance emergency health services. The section on "Assistance to the front -line States" 
showed how WHO had collaborated closely with the national authorities of Angola, Botswana, 
Lesotho, Mozambique, the United Republic of Tanzania, Swaziland, Zambia and Zimbabwe. In 
addition to the funds provided to each of these countries from the regular budget, mention was 
made of the extrabudgetary funds contributed by various cooperation agencies. A number of the 
countries mentioned received emergency aid in the form of drugs and supplies or for training 
health personnel. Section 4 showed how WHO, in the accomplishment of its humanitarian 
mission, continued to accord its support in the health sphere to the national liberation 
movements recognized by the OAU, namely the African National Congress (ANC), the Pan Africanist 
Congress of Azania (PAC) and the South -West Africa People's Organization (SWAPO). That 
technical support had gone to the Multinational Liberation Movement Training Centre at Morogo 
(United Republic of Tanzania). Another intercountry project covered health cooperation with 
the ANC and the PAC. A joint WHO/national liberation movements action group had been set up 
to follow the application of the recommendations of the Conference on Apartheid and Health. 

He drew the Health Assembly's attention once again to the harm that continuation of 
racial discrimination policies in southern Africa would do to attainment of the goal of health 
for all by the year 2000. Great anxiety and concern was felt with regard to the outlook for 
health in Africa. 
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Mr ROCHA-VIANNA (Brazil) said that his Government, which had consistently spoken out, 

both in the United Nations and other fora, in support of the liberation struggle arid against 

discrimination in southern Africa, wished once more to join those advocating action leading 

to the elimination of apartheid and to the ending of the illegal occupation of Namibia by the 

racist regime of Pretoria. 

Brazil also endorsed any programmes for establishing aid strengthening cooperation with 

newly independent and emerging States in Africa. It had been doing all it could to 

participate in cooperation programmes in the health field with newly independent African 

countries, especially those with which it shared a common language. The guidelines 

established for such programmes were designed to meet the specific needs of the country 

concerned and to ensure the effective transfer of knowledge; the included long -term and 

medium -term advisory services with particular emphasis in psychiatry, surgery, paediatrics arid 

orthopaedics, as well as the provision of fellowships for postgraduate and technical studies 

in public health, nutrition, rehabilitation arid nursing. 

Dr SAMBO (Angola) commended the Director- General's report on the item under discussion. 

He drew the Committee's attention to the fact that two draft resolutions on support for the 

front -line States and on assistance to Namibia aid the national liberation movements in 

Southern Africa recognized by the OAU had been submitted to the Secretariat by a number of • Member States. 

The CHAIRMAN said that when those texts had been processed in the normal manner they would 

be submitted to the Committee for consideration. 

Dr FERREIRA (Mozambique) said that the Director -General in his Introduction to the 

proposed programme budget had drawn attention to the challenge posed by the goal of health for 

all by the year 2000. Peace was a prerequisite for attainment of that goal. Southern Africa, 

however, was one of the least stable parts of the world since the Republic of South Africa had 

by repeated aggression and intimidation created a permanent state of tension and undeclared 

war there. Because of its proximity, its political outlook, and its social structure, which 

was based on the equality of all its citizens, the Republic of Mozambique was the State most 

affected and threatened by such action. Since November 1982, its frontiers had been under 

threat from concentrations of troops; in December, South African troops had penetrated 
several kilometres into Mozambican territory. What was more, South Africa had been financing, 

arming, supplying, training and commanding armed bands that entered the country to create 

widespread destruction and institute a reign of terror in the areas under their control. 
Such action, generally causing much loss of life, was aimed at destabilizing a front -line State 

providing shelter to ANC refugees. 

South Africa was evidently employing similar strategies in other countries of the Region 
based on destruction, sabotage, blackmail, lying propaganda, threats, arid the use of agents and 

mercenaries to achieve destabilization and eventually war. 
Although the Health Assembly was not the place for considering the political action to be 

taken by Member States, WHO did have a fundamental duty to seek ways of improving health 
worldwide and to provide information and create awareness of the subject in accordance with the 
principles embodied in its Constitution. All Member States were urged to comply with United 
Nations resolutions relating to cooperation with the racist regime in South Africa, and asked 
to strengthen their assistance to the front -line States in coping with the health problems 
attendant on South African aggression. It was hoped that resolutions would be adopted by the 
Health Assembly to strengthen cooperation with the front -line States, to give priority to 

programmes to provide health assistance in the African Region, and particularly in the front- 

line States, to strengthen support to the African liberation movements recognized by the OAU 
and to use, if necessary, Development Programme funds to solve the problems created by the 

presence of refugees from Southern Africa and by military attacks. 
The support WHO had already given to the front -line countries and to the liberation 

movements recognized by the OAU was commended. 

Professor BENHASSINE (Algeria) endorsed the commendation by the delegate of Mozambique of 
WHO's action in pursuance of the resolutions adopted by the Thirty -fifth World Health Assembly. 
The recent international conference in support of the people of Namibia convened in Paris 
under the aegis of the United Nations, had given further proof of the need to strengthen the 
assistance being given. It had also drawn attention to the fact that the decisions of the 
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international community were not being effectively applied, and that the racist regime in 

Pretoria was pursuing its inhumanitarian policy of apartheid with impunity. Although the 

Organization's work was consequently hampered and its principles violated, WHO should continue 
its efforts and should strengthen its cooperation with the States and liberation movements in 

Southern Africa. Algeria fully supported the front -line States, which were making an 

important contribution to the final decolonization of Africa, a prerequisite for the improvement 
of health there. 

Dr OULD HACEN (Mauritania) endorsed the comments by the previous speaker. Peace and 
human dignity were indivisible; health and health development could never be achieved under 
conditions of aggression, intimidation and the flouting of human dignity. Mauritania 
forcefully condemned the objectionable attacks, both direct and indirect, perpetrated by the 

South African regime against the front -line States, its illegal occupation of Namibia and its 
disgusting policy of apartheid. The failure to respect human dignity and the failure to 

condemn such action was the real reason for the politicization of the problem. 

The meeting rose at 12h25. • 

• 


