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FIFTH MEETING 

Monday, 14 May 1984, at 14h30 

Chairman: Dr N. ROSDAHL (Denmark) 

COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 33 of the Agenda (comtinued) 

General matters: Item 33.1 of the Agenda (Document А37/14) (continued) 

The CHAIRMAN drew attention to a draft resolution entitled "Abuse of Narcotic Drugs ", 
presented by the delegation of Colombia and co- sponsored by the delegations of Argentina, 
Bolivia, Chile, Costa Rica, Ecuador, Mexico, Panama, Peru, Spain and the United States of 
America, which read as follows: 

The Thirty -seventh World Health Assembly, 
Recalling resolution WHA33.27 on the abuse of narcotics adopted by the Thirty -third 

World Health Assembly in May 1980; 
Recognizing the dramatic global increase in drug addiction, particularly to 

cocaine, all the more alarming in that the young are the chief victims of narcotics 
dependence; 

Considering that the efforts made by the different countries to combat and prevent 
drug addiction have been insufficient and that WHO is the agency which, by virtue of its 
responsibility for the health of the population, has an important role to play in 
stimulating more effective national efforts; 

Noting with satisfaction the development of the WHO global programme on drug 
dependence, 

1. INVITES Member States to implement in its entirety resolution WHA33.27 of May 1980 

and to combine their efforts in exploring new methods for prevention and treatment of 

drug addiction and improving information on this problem; 

2. REQUESTS the Director -General: 
(1) to seek extrabudgetary resources to permit WHO to strengthen epidemiological 
surveillance systems in this field; 
(2) to continue his collaboration in the spirit of resolution WHA33.27 and report 
to the next World Health Assembly of the progress achieved in this sector. 

Professor OSРINA (Colombia) introduced the draft resolution on behalf of the 

co- sponsors, and pointed out that the delegation of Bolivia, a country which was gravely 

affected by the problem, had participated actively in the preparation of the text. 

All those present at the Health Assembly were aware that narcotics dependence and drug 

addiction were increasing dramatically; as the Colombian Minister of Health had said in the 

plenary, the Colombian Government was doing its best to combat the traffic in drugs, which 

was organized on an international scale, and the Minister of Justice had recently been 

assassinated as a consequence of the measures taken to deal with the corrupt and degrading 

situation. 
WHO's help was sought in stimulating efforts by Member States to explore new methods for 

the prevention and treatment of drug addiction and narcotics dependence. Colombia and 

Bolivia hoped that the text would be adopted by consensus. 

Mrs LORENZ (Bolivia) said that increased production of cocaine; a dramatic increase in 

drug addiction, particularly among the young, with all the adverse consequences for health; 

and a pronounced expansion of the illicit trade in drugs were among the most important 

problems faced by the Bolivian Government. The cultivation of coca, its transformation into 

cocaine and the subsequent, highly profitable commercialization of the drug on an 

international scale had produced an extremely complex social, political and health situation, 

especially in Bolivia but also in the other countries of the Andean Region. In the first 

place, an increasing number of farmers were turning to the cultivation of the coca leaf and 

its transformation; by neglecting the production of essential foodstuffs they were 

undermining the nutritional status of the entire population. Secondly, an increasing number 

of transporters and suppliers of foodstuffs and of middlemen in general were being caught up 

in the vast network of drug trafficking. All those activities, which were marginal when they 

were not illegal, had resulted in the creation of a parallel economy which challenged and 
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distorted the official economy, disrupting the currency market, over -paying certain services, 

corrupting and subverting State officials, penetrating banking and other circles and drawing 
peasants, the unemployed and other deprived social groups into its orbit. The political and 

administrative mechanisms of the State itself had also been caught in the net, particularly 
during the dictatorial regime of General Luis Garcia Mesa in 1981 -1982, but even earlier as 

well, under General Vances Suárez; it was by no means certain that the old associations had 
ceased to exist. 

It was obvious that the situation required urgent measures, including the creation of a 

profitable agricultural alternative to the cultivation of coca aid the dissemination of 
information on the dangers of cocaine consumption. The efforts of individual governments 
would clearly be inadequate; the problem was not confined to Bolivia, to the coca -producing 
countries or even to Latin America. It was world -wide in its effects, and the efforts of the 
international community were needed if it were to be handled properly. 

Although the subject was perhaps not directly related to the business of Committee B it 
was nevertheless very closely connected with health in general, and that was why the Bolivian 
delegation supported the draft resolution presented by Colombia. In view of the urgency of 
the issue, she would suggest that the text be expanded by a third sub -paragraph to operative 
paragraph 2, to read as follows: 

(3) to include this item in the agenda of the World Health Assembly in 1986. 

Professor OSPINA (Colombia) agreed with the proposed amendment. 

Mr BOYER (United States of America) accepted the proposed amendment on behalf of his 

delegation, which was a co- sponsor of the draft resolution, and proposed two further 

amendments. Firstly, since no mention had been made in the preambular paragraphs of the 

action taken by the Executive Board in January 1984 on a related topic, a reference should be 

included at the end of the first preambular paragraph, to read "as well as resolution 

ЕB73.R11; ". Secondly, since both the Health Assembly and the Executive Board had taken 

action in the past on drug abuse, the title of the draft resolution should be accorded with 

that action, and amended to read "Abuse of Narcotic and Psychotropic Substances ", the words 
"and psychotropic substances" being added after "narcotics" in the first preambular 
paragraph. 

Professor OSPINA (Colombia) agreed with the proposed amendments. 

The amendments were adopted. 

The draft resolution, as amended, was approved. 

The CHAIRMAN drew attention to a draft resolution on the item submitted by the 
delegation of the Islamic Republic of Iran. 

Dr SUFI (Somalia), rising to a point of order, said that the draft resolution concerned 

a subject which the Health Assembly had decided not to include in the Agenda of its present 
session. He submitted that it was consequently irreceivable, and called for an immediate 
vote on the matter. 

Dr ZAHIRNIA (Islamic Republic of Iran), rising to a point of order, said that the point 

of order raised by the delegate of Somalia failed to conform to Rule 58 of the Rules of 

Procedure of the World Health Assembly, which provided that a point of order could be raised 

during - not prior to - the discussion of any matter. His delegation's proposal was based on 

a series of Health Assembly and Executive Board resolutions (WHA20.54, WHA22.58, WНА23.53, 

Е339.R36 and EB45.R17) on the same subject. No delegate, therefore, could question the 

Organization's competence to deal with it. 
His delegation had submitted a compromise, providing for a technical study on the 

medical aspects, and had sought to avoid any confrontation. It was prepared to enter into 

any discussion or negotiation with any other delegation concerned, and to delete any part of 

the draft resolution that might cause offence or that might be considered beyond the 
Organization's mandate. Delegations must uphold the Organization's Constitution. If they 

concurred with the proposal by the delegate of Somalia, they would be setting a dangerous 

precedent for WHO, which was required to work for the health of the international community. 

He hoped the draft resolution would be considered as a technical question. The wording of 

resolution WHA20.54 was stronger than his delegation's text. All concerned must consider the 

future of the international community and consult their conscience on the issue. 
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Mr VIGNES (Legal Counsel), outlining the legal situation, noted that the delegate of 
Somalia had expressed the view that the draft resolution before the Committee was not 
receivable. Since the Chairman had had the text circulated and submitted to the Committee, 
it appeared to have been the Chairman's ruling that the draft resolution was receivable. The 
delegate of the Islamic Republic of Iran had challenged the decision to put the Somali 
delegate's point of order to the vote. The Committee should decide, by a vote, whether to 

support the Chairman's ruling that the draft resolution should be circulated and thus 
considered receivable, or whether to consider the draft resolution irreceivable, as 
recommended by the delegate of Somalia. 

The CHAIRMAN invited the Committee to vote on his ruling that the draft resolution 
before it was receivable. 

By 17 votes to 22, with 54 abstentions, the Committee decided not to uphold the ruling. 
The draft resolution was therefore declared irreceivable. 

Health assistance to refugees and displaced persons in Cyprus: Item 33.2 of the Agenda 
(Resolution WHА36.22; Document А37/15) 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean), introducing the item, said 
that, in pursuance of resolution WHA36.22, the Director -General had provided various forms of 
health assistance to refugees and displaced persons in Cyprus. During the last quarter of 
1983, a joint Government /WHO review mission had taken place to discuss issues of health 
development in Cyprus, with particular reference to the achievement of the goals of the 
strategy for health for all. A WHO consultant had visited Cyprus to advise on intersectoral 
collaboration for the proper use of health services. A further consultant had visited the 
country in December 1983 to explore the possibility of establishing a central health sciences 
library. WHO had awarded 21 fellowships for training in maintenance and repair of medical 
equipment, intensive care paediatric nursing, theatre nursing, endoscopy, radiography, 
scoliosis surgery, toxicology, orthopaedics, sanitation in urban areas, health education, 
physiotherapy, psychiatric rehabilitation and thalassaemia prevention and treatment. 

Supplies and equipment had been provided to strengthen health facilities, particularly 
those of the three main hospitals - in Limassol, Larnaca and Nicosia. WHO had contributed 
nearly US$ 0.5 million from the regular budget during the biennium 1982 -1983. Further 
resources available for the WHO collaborative programmes in Cyprus included UNHCR support for 
the construction and equipment of the Larnaca General Hospital and funds from the World Bank, 
the Kuwait Fund for International Development and the European Investment Bank. 

The CHAIRMAN drew attention to a draft resolution sponsored by the delegations of 
Algeria, Australia, Cuba, Czechoslovakia, France, German Democratic Republic, Ghana, Greece, 
Guyana, India, Mali, Malta, Mexico, Sri Lanka, Syrian Arab Republic, Tonga, United Republic 
of Tanzania, Yugoslavia and Zambia, which read as follows: 

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

attainment of peace and security; 
Recalling resolutions WHA28.47, WHA29.44, WHA30.26, WHА31.25, WHА32.18, WHA33.22, 

WHA34.20, WHA35.18 and WHА36.22; 
Noting all relevant United Nations General Assembly and Security Council 

resolutions on Cyprus; 
Considering that the continuing health problems of the refugees and displaced 

persons in Cyprus call for further assistance; 

1. NOTES with satisfaction the information provided by the Director -General on health 
assistance to refugees aid displaced persons in Cyprus; 

2. EXPRESSES its appreciation for all the efforts of the Coordinator of United Nations 
Humanitarian Assistance in Cyprus to obtain the funds necessary for the Organization's 
action to meet the health needs of the population of Cyprus; 

Э. REQUESTS the Director -General to continue and intensify health assistance to 

refugees and displaced persons in Cyprus, in addition to any assistance made available 
within the framework of the efforts of the Coordinator of United Nations Humanitarian 
Assistance in Cyprus, and to report to the Thirty- eighth World Health Assembly on such 
assistance. 
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Mr FARRUGIA (Malta), introducing the draft resolution, said that his delegation had 
carefully studied the Director -General's report (document А37/15) concerning the continuation 
of the health assistance provided to Cyprus by the United Nations High Commissioner for 

Refugees and WHO, and had noted with satisfaction the measures taken by the Organization 
during the past year in its efforts to meet the health needs of the population of Cyprus in 

the current situation. It fully appreciated WHO's technical collaboration with UNHCR in 
providing equipment and supplies to strengthen health laboratories, to support disease 

control measures, to achieve the various health projects in Cyprus and to implement other 
important projects, as shown in the Director -General's report. 

The sponsors were confident that the draft resolution would meet with the Committee's 
approval and would be approved unanimously. 

Dr CASTELLON (Nicaragua) and Mrs LORENZ (Bolivia) supported the draft resolution. 

Dr ZAHIRNIA (Islamic Republic of Iran), rising to a point of order, said that his 
delegation, after the rejection by the General Committee of its proposal for a further item 
to be added to the Health Assembly's Agenda, had subsequently tabled a draft resolution for 
discussion under existing Agenda item 33.1. He submitted that those were two separate and 
unconnected proceedings. The Committee's earlier action in voting that discussion of the 
draft resolution submitted under Agenda item 33.1 was irreceivable had therefore, he 
contended, set a precedent which obliged the Committee to take a vote on the receivability of 
every draft resolution henceforth laid before it before proceeding with its discussion. If 

it did not wish to follow that procedure, the Committee would have to reverse its earlier 
decision. 

The CHAIRMAN ruled as out of order the objection by the delegate of the Islamic Republic 
of Iran. The Committee's decision had been taken as a result of special circumstances 
relating to the decision taken earlier by the Plenary not to include an additional item on 
the Agenda. 

Dr ZAHIRNIA (Islamic Republic of Iran) appealed against that ruling. 

By 81 votes to none, with two abstentions, the Committee decided to uphold the 
Chairman's ruling. 

Mr APAKAN (Turkey) said that the policy of the Turkish Government on the Cyprus question 
was well known; he would, however, draw attention to certain points of relevance to the 
draft resolution before the Committee. The first was that the health assistance provided by 
WHO to Cyprus should be extended to both communities on the island, namely the Turkish 
Cypriot community and the Greek Cypriot community, on an equal footing. The second was that 
there were no refugees in Cyprus, only displaced persons from both communities. On that 
understanding, his delegation would join the consensus on the draft resolution on 
humanitarian grounds. 

The draft resolution was approved. 

Mr NICOLAIDES (Cyprus) thanked the Committee for its unanimous approval of the draft 
resolution. The refugees and displaced persons in Cyprus were still in need of help in 
various fields, and especially in the health field; the Director -General was consequently to 
be thanked and commended for his detailed report on the assistance provided jointly by UNHCR 
and WHO to those in need. That report, at the same time as it described the wider scope of 
the assistance provided, reflected the great interest shown by, and the intensive activity 
of, the Government of the Republic of Cyprus towards meeting the needs of refugees and 
displaced persons on the island; the Government and people of Cyprus were grateful for the 
genuine and unfailing interest the Health Assembly continued to show in the tragic situation 
which, unfortunately, still persisted despite all the obvious and well -intentioned efforts 
being made. 

The delegate of Malta was to be warmly thanked for once again introducing the 
resolution, as were the other co- sponsors, who had repeatedly shown their interest in and 
full support for the cause of the refugees and displaced persons in Cyprus. Thanks were also 
due to the Director- General, the Regional Director for the Eastern Mediterranean and their 
staffs for their excellent work. It was fervently hoped that they would spare no effort to 
continue and, indeed, to intensify health assistance to refugees and displaced persons in 
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Cyprus in accordance with the resolution just approved. His delegation, which maintained 

that there were both refugees and displaced persons in Cyprus, assured the Committee that all 
the aid provided by WHO was being distributed by the Cyprus Government to all of those in 

need. 

Health and medical assistance to Lebanon: Item 33.3 of the Agenda (Resolution WHА36.22; 
Document А37/15) 

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

that a health working group led by the WHO representative in Beirut had been established, 
within the Coordinating Committee composed of representatives of international organizations, 
to coordinate relief operations with governmental and nongovernmental organizations, 
providing assistance to more than 500 000 displaced persons in Lebanon. WHO had provided 20 
emergency pharmaceutical kits, each kit providing pharmaceutical relief to 10 000 people for 

three months. Other supplies and equipment provided in response to specific urgent requests 
included intravenous fluids, tetanus globulins and toxoids, plasma expanders, disinfectants, 

baby milk, and medicaments to meet emergency needs. Eight fellowships had been awarded from 
March 1983 to April 1984 for training in mycology and parasitology, primary health care, 
public health information, water and food chemistry, microbiology, and supply and material 
management. 

The CHAIRMAN drew attention to a draft resolution submitted by the delegations of 

Algeria, Bahrain, Iraq, Jordan, Kuwait, Lebanon, Saudi Arabia, Syrian Arab Republic and 
United Arab Emirates, which read as follows: 

The Thirty -seventh World Health Assembly, 

Recalling resolutions W1A29.40, WHA30.27, WHA31.26, WHA32.19, WHA33.23, WHA34.21, 

WHA35.19 and WНА36.33 on health and medical assistance to Lebanon; 

Taking note of United Nations General Assembly resolutions 33/146 of 

20 December 1978, 34/135 of 14 December 1979, 35/85 of 5 December 1980, 36/205 of 

16 December 1981, 37/163 of 19 December 1982, and 38/220 of 20 December 1983 on 

international assistance for the reconstruction and development of Lebanon, calling on 

the specialized agencies, organs and other bodies of the United Nations to expand and 

intensify programmes of assistance within the framework of the needs of Lebanon; 

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

cooperation with other international bodies, for emergency health and medical assistance 

to Lebanon in 1982 -1983 and the first quarter of 1984; 

Acknowledging the tragic situation arisen from the latest events requiring urgent 

assistance and relief to the persons displaced from their homes and regions; 

Also acknowledging the health and medical assistance provided by the Organization 

to Lebanon during 1983 -1984; 

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

mobilize health and medical assistance for Lebanon; 

2. EXPRESSES also its appreciation to all the international agencies, organs and 

bodies of the United Nations and to all governmental and nongovernmental organizations, 

for their cooperation with WHO in this regard; 

3. CONSIDERS that the growing health and medical problems in Lebanon, which have 

recently reached a critical level, constitute a source of great concern and necessitate 

thereby a continuation and a substantial expansion of programmes of health and medical 

assistance to Lebanon; 

4. REQUESTS the Director -General to continue and to expand substantially the 

Organization's programmes of health, medical and relief assistance to Lebanon and to 

allocate for this purpose, as far as possible, funds from the regular budget and other 

financial resources; 

5. CALLS upon the specialized agencies, organs and bodies of the United Nations, and 

on all governmental and nongovernmental organizations, to intensify their cooperation 

with WHO in this field, and in particular to put into operation the recommendations of 

the report on the reconstruction of the health services of Lebanon; 
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6. ALSO CALLS upon Member States to increase their technical and financial support for 

relief operations and the reconstruction of the health services of Lebanon in 
consultation with the Ministry of Health and Social Affairs in Lebanon; 

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

Mr TAWFIQ (Kuwait) said that his delegation, one of those co- sponsoring the draft 
resolution, was acutely conscious of the tragic circumstances in which the Lebanese people at 
present found themselves. The ferocity of the events they were still enduring was common 
knowledge. His delegation therefore appealed to the Committee to approve unanimously the 

draft resolution and to make every effort to assist Lebanon to alleviate the suffering and 
the health problems it was experiencing and to supply the Lebanese people with the health 
supplies they needed. 

Dr BASSIOUNI (Egypt) said that his delegation wished to be a co- sponsor of the draft 

resolution, which it fully supported. 

Mr BOYER (United States of America), noting that his Government had been pleased to make 
contributions to Lebanon during its difficult moments over the past two years - much of that 
contribution being in the form of assistance in health care and medicine and in aid to 

refugees - said that the United States delegation would be pleased to be a co- sponsor of the 
draft resolution. 

The CHAIRMAN said that the delegate of Yugoslavia, who had been unable to attend the 
present meeting, had asked him to convey to the Committee the Yugoslav delegation's wish to 
be a co- sponsor of the draft resolution. 

The draft resolution was approved. 

Assistance to the front -line States, to Namibia and national liberation movements in South 
Africa, and to refugees in Africa: Item 33.4 of the Agenda (Resolution WHA36.24, WHA36.25 
and WHA36.26; Document A37/17) 

Dr QUENUM (Regional Director for Africa), introducing the item, said that the report 
before the Committee, submitted in pursuance of resolutions WHA36.24, WHA36.25 and WHA36.26, 

contained a description of measures taken during the biennium 1982 -1983 to meet the health 
requirements of the front -line States and the national liberation movements recognized by the 
Organization of African Unity. It was well -known that the situation prevailing in that part 
of Africa was liable to destablize the Governments of the front -line countries and Lesotho 
and Swaziland, thereby jeopardizing the economic, social and health development of their 

populations. In the same geographical area, the Namibian people were continuing their long 

struggle for liberation. WHO's contribution to the efforts of that people to safeguard human 
dignity and establish social justice was exercised in three ways: first, international 

collaboration; secondly, direct assistance to the Member States concerned - Angola, 

Botswana, Lesotho, Mozambique, the United Republic of Tanzania, Swaziland, Zambia and 

Zimbabwe; and thirdly, cooperation with the national liberation movements recognized by the 
OAU. The political instability and the socioeconomic insecurity that prevailed in the 

sub -region created a dramatic situation for refugees, and the second International Conference 
on Assistance to Refugees in Africa would be held in Geneva in July 1984. WHO, in 

collaboration with the United Nations Development Programme and other agencies of the United 
Nations system and the Member States, had contributed considerable technical support in the 
formulation of 24 projects for the benefit of Angola, Burundi, Ethiopia, Kenya, Lesotho, 
Uganda, Rwanda, Tanzania, Zaire and Zambia. A regional emergency assistance plan for 

refugees of the WHO Regional Office for Africa over the five year period 1984 -1988 was being 
prepared for submission to that Conference. WHO was thus pursuing its efforts to improve the 

health situation of peoples who continued to suffer from the absence of peace and security. 

The CHAIRMAN drew attention to a draft resolution entitled "Liberation struggle in 

southern Africa: Assistance to the front -line States, Lesotho and Swaziland ", sponsored by 

the delegations of Angola, Botswana, Congo, Cuba, Ethiopia, Ghana, Mozambique, Sao Tome and 

Principe, Swaziland, the United Republic of Tanzania, Zambia and Zimbabwe, which read as 
follows: 
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The Thirty -seventh World Health Assembly, 

Considering that the front -line States and Lesotho continue to suffer from the 

consequences of armed banditry, political and economic destabilization by the South 

African racist regime which hamper their economic and social development; 

Considering that the front -line States and Lesotho have to accept enormous 

sacrifices to rehabilitate and develop their health infrastructure which has suffered as 
a result of military destabilization planned, directed and carried out by the South 
African racist regime; 

Considering also resolutions AFR /RC31 /R12 and AFR /RC32 /R9 of the Regional Committee 

for Africa, which call for a special programme of health cooperation with the People's 
Republic of Angola; 

Bearing in mind that the consequences of these destabilization activities still 
force the countries concerned to divert large amounts of financial and technical 
resources from their national health programmes to defence and reconstruction; 

Further considering the support that has been reaffirmed for the front -line Str.tes, 
Lesotho and Swaziland in many resolutions of the United Nations, the movement of 
non -aligned countries, the Organization of African Unity, and other international 

organizations and institutions, 

1. THANKS the Director -General for his report; 

2. RESOLVES that WHO shall: 

(1) continue to take appropriate and timely measures to help the front -line 
States, Lesotho and Swaziland solve the acute health problems of the Namibian and 
South African refugees; 
(2) continue to provide countries which are or have been targets of 
destabilization by South Africa with health assistance, health personnel, 
pharmaceutical products and financial assistance for their national health 
programmes aid for such special health programmes as are necessary, as a 

consequence of the destabilization activities, for the rehabilitation of their 
damaged health infrastructures; 

Э. CALLS upon the Member States, according to their possibilities, to continue to 

provide adequate health assistance to the front -line States (Angola, Botswana, 
Mozambique, United Republic of Tanzania, Zambia and Zimbabwe) and Lesotho and Swaziland; 

4. REQUESTS the Director -General: 
(1) to make use, when necessary, of funds from the Director -General's Development 
Programme to help the countries concerned to overcome the problems arising both 
from the presence of the Namibian and South African refugees aid from 
destabilization activities, as well as for the rehabilitation of their damaged 
health infrastructures; 
(2) to report to the Thirty -eighth World Health Assembly on the progress made in 
the implementation of this resolution. 

Mr SOKLOV (Union of Soviet Socialist Republics) reaffirmed the position adopted by his 
delegation on the issue under discussion at previous World Health Assemblies. It supported 
WHO's activities with regard to medical assistance to the front -line States, to the national 
liberation movements in southern Africa recognized by the Organization of African Unity and 
to refugees from Namibia and South Africa. It considered that such assistance could be 
provided from the WHO budget, from resources contributed by other international organizations 
and on a bilateral basis. The main causes of the aggravation of the refugee problem in 
southern Africa were the aggressive activities of the racist Pretoria regime which was 
pursuing its policy of apartheid and genocide. 

The Soviet Union did not shirk its responsibility in providing assistance to refugees 
and gave substantial bilateral material and other aid in various sectors to African 
countries, including those which were encountering difficulties in connection with the 
refugee problem. In consequence, his delegation fully supported the draft resolution before 
the Committee. 

Mr SEBINA (Botswana) thanked the Director- General and the Regional Director for Africa 

for their reports on cooperation with and assistance to the countries of southern Africa 
which were in the forefront of the struggle against apartheid and the minority regime in 
South Africa. Over the past two or three years, the situation in the region had been 
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aggravated by natural disasters which in some countries took the form of the severest drought 

in living memory and, in others, paradoxically, of torrential rain and devastating floods. 

WHO was to be commended for its humanitarian mission to the national liberation 

movements recognized by the Organization of African Unity. While his delegation considered 

international collaboration and assistance to those movements to be laudable, it remained 

convinced that the permanent and final solution of the problem was for those countries to 

decide their destiny through self -determination aid majority rule. Then and only then could 

they hope to begin to achieve health for all. 

Miss TOUATI (Algeria) welcomed the steps taken in pursuance of resolutions of the 

Thirty -sixth World Health Assembly on cooperation with the front -line States and the peoples 
of Namibia and South Africa. The gravity of the health problems which were so acute in the 
region, and which were related to the aggressive policy of the racist South African regime 
that disregarded the most elementary human rights of African peoples and States, demonstrated 
the need for the Organization to intensify its efforts to implement the plan of action 

adopted by the International Conference on Apartheid and Health. Despite its condemnation by 

the international community, the racist regime in South Africa was pursuing its policy of 

terror and repression with a view to strengthening the apartheid system. That 
institutionalized policy had been raised to the level of an ideology by a regime which, far 

from trying to conceal it, proclaimed it and had developed the whole system of repression to 
apply it, so that it constituted a crime against the whole of humanity. Those racist 

policies were being pursued in Namibia, where the Pretoria regime was trying to perpetuate 
its occupation by systematically and stubbornly using methods of obstruction in order to 

impose solutions excluding the South -West Africa People's Organization (SWAPO), the only 
legitimate representative of the Namibian people. 

That policy was at the root of the health problems of southern Africa. Indeed, the 

health and well -being of the populations of South Africa and Namibia could not be ensured 
until those peoples had gained their freedom arid independence. Accordingly, WHO should 
reassert its condemnation of the racist Pretoria regime, should reaffirm its support for the 
national liberation movements and should endorse the position adopted by the non- aligned 
countries which called for a settlement of the Namibian question on the basis of Security 
Council resolution 435. Algeria was sure that WHO would continue to work for the improvement 
of the health of the peoples of southern Africa; it also unreservedly supported the 
front -line States and deplored the many forms of assistance which were still being given to 
the Pretoria regime and which did not, as some claimed, encourage it to relax its policy, but 
merely served to provide it with additional facilities for deploying its military action in 
the region. 

In conclusion, she thanked the Director -General for the measures he had taken in 
preparation for the Second International Conference on Assistance to Refugees in Africa. It 
was to be hoped that the Conference would intensify general awareness of the dimensions of 
the refugee problem and of the burden that it placed on the countries of asylum. Algeria was 
sure that the international community would respond positively to the requests that would be 
submitted during the Conference and would make it possible to attain the objectives assigned 
to it. Finally, she pointed out that Algeria had been omitted from the list of sponsors of 
the draft resolution. 

Mrs LUETTGEN (Cuba) said that her country recognized that the constant struggle in 
southern Africa had seriously affected the health situation of the peoples of that area. 
That struggle was principally due to the racist policy of apartheid pursued by the 
South African regime. Cuba continued to support the struggle of the African peoples to 

eliminate apartheid and to achieve independence for the people of Namibia. 
The newly -independent States and the national liberation movements of southern Africa 

needed the assistance and solidarity of the international community. Cuba condemned the 
constant acts of aggression perpetrated by the fascist regime of South Africa against the 
peoples of the region. In order to achieve the goal of health for all by the year 2000, WHO 
should continue to keep the health of the populations of the region under review. With 
greater assistance from the Organization itself, as well as bilateral assistance, it was to 
be hoped that the health situation in that area would improve. 

Mr KWON Sung Yon (Democratic People's Republic of Korea) said that some success had been 
achieved in the field of health in the front -line States, Lesotho and Swaziland, since the 
Thirty -sixth World Health Assembly; in that connection he commended the Director -General on 
the steps taken during the past year. The countries attacked by South Africa faced serious 
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difficulties from the point of view of their socioeconomic development as well as in the 
field of health. Under such conditions, WHO should urgently extend its support and 
solidarity to those countries and increase its assistance. His delegation strongly supported 
the draft resolution before the Committee. 

Dr XU Shouren (China) endorsed the Director -General's report and welcomed the effective 
work carried out by WHO in cooperation with other international organizations. Racism and 
apartheid were the root causes of the refugee problem and related problems in Africa; 
support for the national liberation movements was one of the fundamental ways of solving 
those problems, particularly in the field of health. Technical cooperation with African 
States should therefore be strengthened with a view to reorganizing the repatriation of 
refugees in Africa. The Chinese delegation supported the draft resolution before the 
Committee. 

Mrs WOLF (German Democratic Republic) said that by its efforts to improve the health 
situation of the people of the front -line States and the national liberation movements, 
through the preparation and implementation of health projects, control of diseases and 
training of health personnel, WHO was making useful and specific contributions to the 

ч•,orldwide struggle against the criminal regime of apartheid in South Africa. That regime 
flagrantly violated the rules of democratic international law and negated the purposes and 
principles of the United Nations Charter and the Constitution of WHO. In spite of 

innumerable international protests there had been no change in its inhuman and aggressive 
nature. The racist regime persisted in its policy of apartheid and the statement made at the 
1981 International Conference on Apartheid and Health in Brazzaville, that the goal of health 
for all by the year 2000 could not be achieved under the conditions of apartheid, was still 

valid. Her country shared the view of the majority of States that political, moral and 
material assistance would be needed by the peoples struggling for national and social 
liberation until the policy of apartheid was completely eradicated. In 1983, the Solidarity 
Committee of the German Democratic Republic had provided over 200 million Marks as solidarity 
assistance to friendly States and liberation organizations. It had also supplied urgently 
needed medicaments, clothing, tents, foodstuffs and other goods to the front -line States, the 
ANC, and SWAPO. Namibian and South African women and children in refugee camps had also 
benefited. 

Active anti -imperialist solidarity with the peoples in southern Africa struggling for 
their liberation was an integral part of her country's foreign policy which, by expanding 
cooperation and relations in a broad range of areas, was aimed at assisting those States and 

peoples in their struggle to overcome their colonial inheritance and strengthen their 
political and economic independence. Her delegation therefore supported the draft resolution 
before the Committee. 

Mr DE BURGER (Canada) said that his delegation was aware of the many significant health 

issues facing the front -line States, Lesotho and Swaziland, arid supported the essential WHO 
activity in that area. It likewise supported the draft resolution before the Committee. 

However, the unfortunate choice of such words as "armed banditry" detracted from what was 

otherwise a good resolution. 

Dr CASTELLON (Nicaragua) said that the system of terrorism and murder prevailing in 
southern Africa was a consequence of the system of apartheid, whose victims were the peoples 

of the region and particularly of Namibia. The South African Government was trying to exert 
its influence on neighbouring countries and to assume power over the front -line States. The 

struggle of liberation movements like the African National Congress and SWAPO was a 

legitimate one. Under the apartheid system, a modern system of slavery, proper health 

conditions could not possibly be developed. The Nicaraguan delegation endorsed the request 

to the Director -General and the international community for the continuation of health 

assistance to those people and particularly to the people of Namibia and the refugees from 

the front -line States who were the victims of the barbarous policy of apartheid. For all 

those reasons the Nicaraguan delegation approved the Director -General's report and supported 

the draft resolution before the Committee. 

Mrs RUMJANECK CRAVES (Brazil) said that the Government of her country had consistently 

spoken in the United Nations and other international fora, in favour of the liberation of the 

peoples of southern Africa and against apartheid; it once again associated itself with those 

calling for action to put an end to racial discrimination and to the illegal occupation of 

Namibia. Brazil was also in favour of any programme designed to establish or strengthen 
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cooperation with the newly -independent States in southern Africa. Everything in its power 
had been done to intensify the cooperation programmes which it had established with 
10 countries, and particularly with the Portuguese -speaking countries, in the field of 
health. The guidelines for those programmes had been drawn up to meet the specific needs of 
each country and to provide the transfer of technology and the training of personnel. They 
provided long -term and short -term technical assistance, particularly in the fields of 
psychiatry, surgery, paediatrics, and orthopaedics, and fellowships in public health, 
nutrition, rehabilitation and nursing. 

Dr CABRAL (Mozambique) joined previous speakers in thanking the Director -General and the 
Regional Director for their reports. Mozambique, together with all the front -line States, 
Lesotho and Swaziland, was grateful for the moral and material support given to those 
countries. Due to an error during preparation, for which he apologized, the name of Lesotho 
did not appear on the list of co- sponsors of the draft resolution. 

The CHAIRMAN informed the Committee that Yugoslavia also wished to be a co- sponsor of 

the draft resolution. 

Mr BOYER (United States of America) asked whether the Chairman would be willing to 
postpone a decision on the draft resolution, since its distribution only two days previously 
had not allowed adequate time for consideration. It appeared to contain judgements which 
were not entirely within the mandate of WHO, and some of its language was politically 
oriented. The United States strongly supported health assistance to the front-line States, 
Lesotho and Swaziland and believed that efforts should be made to reach a consensus on the 

text, as had been done at the United Nations in many similar circumstances. There had also 
been considerable success at the present Health Assembly in avoiding divisiveness on 

resolutions. He therefore wondered whether the co- sponsors would be willing to discuss the 

wording of the text with a view to developing a resolution that could be supported by 
consensus and provide a clear statement that health assistance to the front -line States was 
supported by all. 

Mr BLAUROCK (Federal Republic of Germany) was also in favour of health assistance to the 
front -line States, but was disturbed by the political language in the first paragraph of the 
draft resolution. He therefore fully supported the idea of discussions with the co- sponsors 
with a view to achieving a consensus, and was consequently in favour of postponing a decision 
on the draft resolution for the time being. 

Dr SEBINA (Botswana), speaking on behalf of the co- sponsors of the draft resolution, 

said that they were - as always - prepared to hold discussions with any delegation, with a 
view to achieving a consensus, provided that they were not pushed to compromise on matters of 

principle. • The CHAIRMAN suggested that the discussion be suspended, and resumed the following day, 

by which time an acceptable text should be available. 

It was so agreed. 

Emergency health and medical assistance to drought -stricken and famine -affected countries in 

Africa: Item 33.5 of the Agenda (Resolution WHA36.29; Document А37/18). 

Dr QUENUM (Regional Director for Africa), introducing document А37/18, said that it 

described the health situation created in Africa as a result of famine and drought, while 

identifying the priority needs which the African countries had expressed. The document did 

not claim to be an exhaustive list of the countries affected. Consequently the list 

contained in paragraph 2 of document А37/18 was not all- inclusive. He drew attention to the 

unhappy coincidence that drought was affecting nearly all the least -developed countries. 

Studies carried out had highlighted the main health problems as: malnutrition, famine, 

psychosomatic disorders, depressive syndromes, neuroses and a weakening of national cultural 
values. More than 150 million human beings were presently unsure of their survival; 
thousands of heads of livestock were destined to perish because of the lack of water and 

pasture. The general world economic crisis, he explained, caused global insecurity which 

would have a predictable effect on the health of mankind. WHO, with its limited resources, 

was cooperating with the international community and individual countries to devise national 

primary health care programmes. Since 1965, WHO had had a regional programme for nutrition 
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supported through intercountry activities. To streamline such cooperation with Member 

States, the Organization had been involved in the field of food and nutrition with FAO and 
OAU as far back as 1972; there had been similar collaboration since 1982 with UNICEF, UNDP, 

the World Food Programme, the Sahel Institute and 'FAD. Moreover, the WHO cooperation 
programme with Member States in the sphere of maternal and child health care had been 
restructured to take account of the drought situation. That programme had been designed and 
implemented in close cooperation with the United Nations Fund for Population Activities. On 
the occasion of the setting up of the International Drinking Water Supply and Sanitation 
Decade, WHO had worked out cooperative programmes with various international agencies to give 
more active support to those activities dealing with drought. The programme was being 
sponsored by the World Bank, UNDP, a German agency for technical cooperation and a Swedish 
agency for international development. WHO's direct cooperation with the African countries 
took the form of an intercountry project divided into seven branches and 39 national 
projects, 16 of which had the benefit of the services of WHO staff. Yet the results obtained 
to date, although encouraging, could be improved upon. Some 12 countries had finalized and 
approved a national plan of action for the International Drinking Water Supply and Sanitation 
Decade; some 30 countries had submitted more than 220 project outlines for assessment by 
financial backers - the external financing for which would require more than 
US$ 800 million. WHO's efforts to assist drought -affected African countries followed three 
broad trends: food and nutrition; maternal and child health; and drinking water supply and 
sanitation. The Director -General had requested Member States to identify their requirements 
and submit them to him. At the time of drafting of the present report, 14 replies had been 
received; they figured in the document. In due course others would be received and would be 
incorporated. He concluded by stressing the severity of the health situation in African 
countries and the great need for international support. Of course, each African state must 
ensure its own survival and identify its needs. Community participation, in individual 
countries, had up until recently been underestimated. The African countries had to determine 
clearly what exact assistance was required from the international community to boost national 
efforts. WHO would continue to cooperate with Member States in the implementation of 
national, subregional and regional programmes for food, nutrition, maternal and child health 
as well as for drinking water and sanitation projects. Only if it were coordinated could 
support from the specialized agencies of the United Nations for drought -afflicted African 
countries effectively respond to the aspirations of the people and communities involved. It 
was to be hoped that the international community would not fail in its mission to defend 
justice, peace and security in the world. 

Professor GIANNICO (Italy) commended the Director -General on his clearly presented 
report on the emergency assistance provided to countries affected by drought and famine. His 
country was very concerned about the situation in Africa aid was monitoring it very closely. 
As long ago as 1981, an assistance programme had been in operation for countries affected by 
famine and drought, special priority being given to emergency medical assistance. Italy was 
currently trying to overcome some logistic problems in order to provide immediate and 
effective assistance, and was committed to cooperating either directly or through 
international emergency relief institutions. His country hoped that WHO could develop and 
expand its special assistance programmes, thereby demonstrating the soidarity of the 
international community with countries affected by natural disasters. 

Dr CABRAI. (Mozambique) said that his country had been afflicted for the past four years 
by the worst drought in the last 70 years, which had affected more than 4.7 million people. 
The action of armed bandits had aso been the cause of famine and a rise in the mortality 
rate. A survey conducted in 1983 in two provinces showed that the percentage of children 
whose body weight was 80% below normal was 12% in one province and 20% in the other. The 
general mortality rate was 69.5 per thousand in one province and 139.4 per thousand in the 
other for the 12 months preceding the survey. Under normal conditions that would only have 
amounted to 19 per thousand. The most common causes were diarrhoea (27 %) and 
malnutrition (35 %). More recently, in a province in the centre of the country a survey 
showed that there were rates of malnutrition among children (i.e. those whose body weight was 
80% lower than normal) of 36 %. The general mortality rate had been 60% higher than in the 
year preceding the survey. His delegation wished to express the gratitude of Mozambique for 
the assistance provided by the international community - assistance which enabled it to avoid 
even greater mortality rates. Emergency relief was excellent but normal conditions of life 
had to be restored and therefore the international community was being requested to continue 
its assistance. In connection with document А37/18, he sought clarification concerning the 
list of countries in section II, paragraph 2; Mozambique was not included despite the fact 
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that the United Nations had listed it as one of the six countries most affected by drought in 

Africa. In his opinion, the absence of Mozambique from the list suggested that valid 
criteria had not been fully applied when drawing up the list. He further believed that a 

correction should be inserted in paragraphs 13 and 14 of the same document: the joint 

UNICEF /WHO programme referred to had as yet to get under way in Mozambique. He was also 

surprised at the failure to mention Mozambique in section VI, page 4. In February 1984 
figures and facts had been submitted to other United Nations bodies about the situation in 
his country, whereas document А37/18 was dated May 1984. At the previous meeting of the 

Regional Committee for Africa there had not been enough time to consider that document and he 

therefore wished to draw attention to the matter - although it was really a more regional 
affair. 

Mr LO (Senegal) highlighted the crucial importance of providing health and medical 
support to African countries affected by drought. The OAU group had for that reason examined 
the matter in great detail. His delegation hoped to have a draft resolution ready for 
consideration the following day. 

Dr LISBOA RAMOS (Cape Verde) said that the public at large was not aware that his 

country had been severely affected by drought, and that there had been grave consequences for 

public health. Local efforts, together with external assistance, had certainly facilitated 
the task of dealing with that disaster in the past, but drought had struck his country again 
in 1983. He appealed to the members of the Committee to the Organization and to all Member 
States to continue their support. 

Mr TAWFIQ (Kuwait) thanked the Director -General for his report and for his continued 
interest in the dreadful health situation caused by drought. Thousands were facing death 
daily in a number of drought -affected African countries - a situation which was getting 
worse. Sinсe the chief aim of WHO was to create the best possible level of health for all 

peoples, it had a great responsibility in supporting health services. Appealing to the 
Director -General to highlight even more the health situation of people in 
drought-and-famine-affected countries, he also requested all Member States to give close 
consideration to the plight of peoples in the countries concerned; they were in need of all 
forms of international assistance. 

The CHAIRMAN suggested that the discussion be suspended until the promised draft 
resolution was available, and invited the Regional Director for Africa to respond to 

questions raised. 

Dr QUENUM (Regional Director for Africa) replied to the request for clarification by the 
Mozambique delegation. When the list contained in paragraph 2 of document А37/18 was 
submitted in January /February 1984 by UNDRO the name of Mozambique did not appear. The list 
was not intended as an exhaustive list. Referring to paragraphs 13 and 14 in the same 
document, he explained that in 1982 Mozambique had not been involved in the joint UNICEF /WHO 
programme of nutritional support. Perhaps, however, paragraph 14 was still too vaguely 
worded. The extremely complex programme referred to was not operational in its entirety as 
some of it was at the planning stage. In regard to section VI, "Direct cooperation with 
countries - expressed needs ", he explained that, here again, the actual content depended on 
when the document had been released. Headquarters had access to only a limited amount of 
information which had to be submitted by a given deadline. Other countries had submitted 
estimates of their needs only on 28 April: they were Angola, Chad, the Gambia, Lesotho, 
Mozambique, Zambia and Zimbabwe. The updated programme provided a more complete list. The 
item under discussion had not been examined at the thirty -third session of the Regional 
Committee. On the other hand, the regional implications of resolutions adopted by the 
Thirty -sixth World Health Assembly had been discussed, and resolution AFR /RС33 /R8 on 
cooperation in the field of health with the countries of the Sahel and other countries 
affected by drought had been submitted to the Director -General; the Executive Board's 
attention had been drawn to that resolution. If Dr Cabral desired more detailed information, 
they could both discuss the matter further in private. 

The meeting rose at 17h40. 


