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TENTH MEETING 

Thursday, 16 May 1985, at 14h30 

CHAIRMAN: Mr R. ROCHON (Canada) 

1. COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 33 of the Agenda (continued) 

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

Africa: Item 33.6 of the Agenda (continued) (Resolution WНA37.29; Documents А38/16, 
А38 /B /Coпf.Paper No.5 and Add.l and А38 /B /Conf.Papeг No.13) 

Mrs GREWAL (India) said ghat the drought in Africa had affected some 30 million people 

in 20 countries; over 10 million people were reported to have abandoned their homes in 

search of food. The international community must give its full support to WHO in mobilizing 
health and medical assistance. 

The Government of India had announced a gift of 100 000 tons of wheat for Africa which 
was being distributed with the help of the World Food Programme; India had also made 
commitments to supply medicine and health equipment. As Chairman of the Nonaligned Movement 
India had been instrumental in setting up an action committee which had drawn up a Draft Plan 
of Action to meet the critical economic situation in Africa. The Draft Plan of Action had 
been adopted at the Extraordinary Ministerial Meeting of the Coordinating Bureau of 
Nonaligned countries in April 1985; India was to serve as a focal point for the 

implementation of the Plan of Action. Her government would also endeavour to increase 
substantially its assistance to the affected countries within the framework of its technical 
and economic cooperation programmes and had decided to make a contribution to the 
Organization of African Unity Special Emergency Assistance Fund for Drought and Famine in 
Africa. 

Her delegation wished to thank the Director -General for his comprehensive report on the 
action taken by WHO and for mobilizing all possible support for the drought -stricken and 

famine-affected countries in Africa. The draft resolution on emergency health and medical 
assistance had received the full support of the Ninth Meeting of Health Ministers of 
Nonaligned and other Developing Countries and her delegation hoped that it would be adopted 
unanimously. 

Mr DWYRE (United States of America) said that his delegation appreciated WHO's work on 
disaster relief and preparedness within the context of primary health care. At the meeting 
of the Executive Board in January 1985 there had been some confusion about the appropriate 
role for WHO in emergency relief situations but his delegation believed that progress had 
been made in clarifying that role. The Director -General's opening statement during the 
current Health Assembly, together with the description contained in document А38/16 and the 
comments made by Dr Partow at the ninth meeting of the Committee had been very useful. 

The United States delegation nevertheless felt that WHO assistance in past emergencies 
might not have been as rapid as the circumstances warranted. The Director -General should 
work continuously to ensure that the reaction of WHO to health emergencies in developing 
countries, especially the least developed, was both appropriate and timely. The draft 
resolution on emergency health and medical assistance reinforced that point of view and his 
delegation would be pleased to support it. The delegate of Swaziland had rightly noted that 
the "deep sympathy with the crisis -affected people of Africa" referred to in the fourth 
preambular paragraph was not felt merely by the nonaligned and other developing countries. 
The entire international community shared that sympathy, as had been demonstrated by the 
generosity of many countries, and the United States delegation would therefore support the 
amendments proposed by the delegation of Swaziland. 

Noting that the Director -General had taken steps to buttress the Emergency Relief Office 
with a standing emergency task -force drawn from technical divisions at WHO headquarters and 
that steps had been taken to restructure and strengthen the Regional Office for Africa, he 

said that those actions should improve the Organization's capacity for making rapid and 
specialized assessments of health problems in emergency situations when urgent advice might 
be needed on such matters as nutritional deficiencies, sanitation conditions, epidemiological 
information and the consequent needs for medical supplies, drugs and transport. WHO had a 

central role to play in that large and complex area in close coordination with the Office of 
Emergency Operations for Africa and in continuous liaison with UNDRO, UNICEF, the 
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International Red Cross and Red Crescent, and the United Nations, as well as with bilateral 
and nongovernmental assistance organizations. It should indeed continue to work closely with 
those organizations to help clarify channels of communication with the Governments of 
disaster -stricken countries. 

In conclusion, the United States delegation would urge WHO to assume greater leadership 
in assisting developing countries to deal with the health effects of disasters. Whenever it 

was possible to foresee a disaster situation, he hoped that WHO would send highly qualified 
persons or teams to advise on health and medical preparedness actions. Such WHO consultants 
and teams, financed when appropriate from extra -budgetary contributions and organized in 

concert with UNDRO and other internatinal organizations, could contribute significantly to 
enabling the developing countries, particularly the drought -affected countries in Africa, to 

continue their development programmes and to maintain momentum in extending primary health 
care to all their people. 

Mr MOHAMMAD (Nigeria) said that his delegation wished to be considered as a co- sponsor 
of the draft resolution on emergency health and medical assistance. It also wished the 
Thirty- eighth World Health Assembly to regard Nigeria as a drought -affected State for the 

following reasons: approximately two -thirds of the country was affected by drought; as a 

result, rinderpest had killed and continued to kill a substantial proportion of the cattle 
population; and Nigeria, during the previous three to five years had experienced an 

unprecedented influx of people, particularly from drought affected areas in other countries 
as well as in Nigeria itself. 

He was happy to note that WHO was constantly reviewing the situation with a view to 
providing substantial support for development in drought -affected States. He hoped that the 
Health Assembly would unanimously endorse both the Director -General's report and the draft 
resolution as amended. 

Mr AL- HADDAD (Kuwait) said that his delegation sympathized with the drought -stricken and 
famine -affected countries of Africa. He therefore requested that Kuwait be added to the list 

of co- sponsors of the draft resolution as amended by the delegate of Swaziland. 

Mr JOUN Yung Sun (Republic of Korea) fully supported the efforts of WHO to provide 

emergency health and medical assistance to the drought- and famine -affected countries in 

Africa. It fully subscribed to the view expressed in the Director -General's report that it 

was very important for WHO to give high priority to long -term support for health development 
in those regions as a means of eliminating so much human suffering. 

In late 1984 and early 1985 his Government had provided the affected countries with 
emergency relief to a value of US$ 500 000 together with medical and other relief items 
totalling US$ one million. The amounts might be comparatively small but they represented an 
expression of friendship and cooperation on the part of the people and Government of the 

Republic of Korea. Voluntary donation campaigns were being carried out by the Korean Red 
Cross Society and other organizations and were expected to continue indefinitely. 

Mr TOMO (Mozambique) said that his country was among those most seriously afflicted by 

the five year drought. Drought, cyclones and earthquakes were natural disasters which could 

strike anywhere, but their consequences varied with the degree of development of each 

country. In developed countries, where facilities existed for predicting and providing 
against natural disasters, their impact was minimal. In developing countries such as 

Mozambique, which lacked human, technological and financial resources and was moreover the 

victim of an organized international conspiracy, the smallest change in the balance between 
man and nature could have disastrous consequences. 

In Mozambique, drought and famine were seriously affecting 2.5 million people including 
387 000 children below 5 years of age. Characteristic of conditions in Mozambique were: a 

water shortage due to lack of rain; loss of cattle consequent upon the shortage of water and 
grazing; the need for people to walk for miles in search of water, thus depleting their 

strength and aggravating the effects of famine; and population movements within the country 

and to neighbouring countries in search of food. 
The Government, with the support of the international community, had taken emergency 

measures to combat the situation, including: distribution of basic food supplies; provision 

of supplementary and therapeutic food supplies to nutritional rehabilitation centres in the 

regions most affected; the establishment of small rural projects with the organized and 

active participation of the population, covering water, health and nutrition, with a view to 

stimulating self -sufficiency in food production. An expanded system of nutritional 

surveillance was to be adopted. Provision had been made for developing agricultural 
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information comprising indicators on food security and availability and on migration. 

Special attention was being given to the displaced population by making land, agricultural 
implements and seed available to them while children, particularly orphans and abandoned 

children, would be given appropriate assistance in newly created centres. 
The drought -related famine problem in Africa would not be solved by food distribution 

and the nutritional rehabilitation of its victims. Among basic requirements were appropriate 
technology and drought -resistant crops at both the global and national levels. 

At the United Nations Conference on the Emergency Situation in Africa, held in Geneva in 
March 1985, Mozambique had submitted a report, together with project recommendations covering 
specified sectors where immediate short term assistance was needed. His delegation appealed 
to Member States to make every effort to save the victims of drought and famine in Africa and 
to adopt the draft resolution presented to the Committee together with the proposed 
amendments. 

Mr VIGNAUD (Food and Agriculture Organization of the United Nations) said his 

Organization's approach to the problem of drought and famine in Africa was entirely 
consistent with the view expressed by the Director -General of WHO to the Health Assembly in 

plenary that emergency aid was not a long -term solution and at the most represented only an 

alleviation with the risk of creating social and economic dependency. In the final analysis 
people must be helped to feed themselves. FAO therefore maintained that emergency food aid 

should be accompanied by measures aimed at reviving devastated African agriculture and 
converting it from a state of dependency to a state of production. 

In a large part of the African continent, particularly in the affected countries, there 
was a potential for increasing agricultural and lifestock production. Even in a normal year, 
however, the majority of those countries had been producing well below the maximum made 
possible by modern techniques such as improved seed varieties, the use of fertilizers and 
insecticides and better farming practices. The rehabilitation effort should therefore extend 
to a wide range of measures designed to restore the capacity to produce crops, livestock and 
fisheries in those areas of Africa which had been most seriously affected. 

FAO had identified a series of projects for agricultural rehabilitation to be 
implemented in 21 affected countries over a period of 1 to 3 years. The international 
community had given that initiative a favourable reception and it was likely that there would 
be donor countries to finance the rehabilitation projects. 

At the end of April 1985, the food supply situation was continuing to deteriorate in 

several of the 21 countries which FAO considered to be facing an emergency food situation. 
Although weather conditions had in general been favourable to crops in some countries in the 

southern part of Africa, several of them would continue to face exceptional food shortages 
in 1985/86. 

In Western Africa logistic constraints were impeding the distribution of food in several 
countries where the situation was already critical. In Eastern Africa the prospects for 

crops were generally favourable. However, the situation was continuing to deteriorate in 

Ethiopia and Sudan where widespread malnutrition and deaths from starvation were reported. 
Only concerted action by the international community and the Governments of the affected 
countries in the coming weeks could avert major disaster in the most afflicted countries. 

Food aid requirements for the 21 most affected countries had been estimated by FAO to be 
7 million tons which was more than double the amount received by the same countries during 
the period 1983/1984. Up to the end of April, pledges reported to the FAO Global Information 
and Early Warning System amounted to 6.3 million tons. However, a cause of major concern was 
that only 2.7 million tons of the 6.3 million pledged had actually been received in the 

affected countries. It was therefore necessary to expedite implementation of the pledges 
already made and also to solve the problems of transport and distribution which might arise 
in order to avoid a crisis of even greater proportions. Another matter which required urgent 
solution by the international community was the supply of seeds and other inputs required for 

planting in May and June. In fact, in several countries seed supplies were well below the 
minimum required. 

Additional information was available on request, but he would conclude on a note of 
optimism: the international community had in general reacted in a generous way to solving 
the problems faced in the African countries affected by the drought, and it was to be hoped 
that the concern expressed by WHO and the warning given by FAO in its report would evoke a 

widespread response. The recent summit meeting in Bonn strengthened that optimism, since the 
participating governments had committed themselves there to continuing emergency food aid and 

intensifying their cooperation with the African countries by helping them to achieve their 
own economic potential and a long -term food strategy based on the development of their own 
agriculture. 
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Mr BOBAREVIC (Yugoslavia) welcomed all the efforts being made to solve the urgent 
problems of the drought -stricken and famine -affected countries in Africa and commended the 
Director -General on his comprehensive report. At the thirty -ninth regular session of the 

United Nations General Assembly, Yugoslavia had supported the adoption of the Declaration on 
the Critical Economic Situation in Africa, considering it to be an expression of the will of 
the International Community to conduct joint action to solve the current and long -term 
problems of the African continent. 

At various meetings of nonaligned and developing countries Yugoslavia had expressed its 

solidarity and deep sympathy with the crisis -affected people of Africa . The Government was 
making efforts to provide, within the limits of its possibilities, assistance to and 

cooperation with African countries in order to satisfy their needs and achieve more rapid 
development. In addition to economic assistance to African countries to the value of 
US$ 36 million in the last five years and a further US$ 3 million in humanitarian assistance, 
his country would support all urgent and coordinated action by WHO and United Nations 
agencies, and other organizations directed in such a way that both emergency aid and 
assistance for medium and long -term economic and social development would be provided with 
the highest possible priority. Particular priority would be given to activities based on 
technical cooperation at the country level to enable Member States to build up self -reliance 
and a self -sustaining process of health development. 

Dr HACEN (Mauritania) expressed his country's thanks for the very valuable support given 
by WHO and other organs of the United Nations system as well as by many governments and 
nongovernmental organizations. That support in such difficult circumstances was an 

expression of the deep feeling of solidarity among all the peoples of the world. He shared 
the view that emergency aid should be coupled with the implementation of global policies for 
development in each country. His delegation supported the draft resolution with the proposed 
amendments and wished to be added to the list of co- sponsors. 

Mrs HU Sixian (China) said that the severe hunger in some African countries caused by 
the prolonged drought had aroused great concern in the international community as had been 
demonstrated by the Declaration on the Critical Economic Situation in Africa unanimously 
adopted by the United Nations General Assembly. The United Nations Conference on the 
Emergency Situation in Africa, held in March 1985, had discussed active measures to be taken 
to deal with the critical situation. There had been a world -wide response from all countries 
and international organizations, and a global movement to assist the drought -stricken African 
countries had emerged. The Government and people of China had always shown great concern at 
the serious situation produced by the drought in the African countries. The Government had 
decided that, in addition to its contribution of 120 000 tonnes of grain in 1984, it would 
allocate another 50 000 tonnes in the first part of 1985 as urgent aid. It would also 
provide assistance in the form of farm tools, vaccines and other essential drugs. Countless 
individuals, young and old, had volunteered to make personal monetary contributions to the 
afflicted African countries. The Government had recently sent medical teams to Africa in 
order to help local communities overcome their medical problems and cope with various 
diseases. 

The Organization of African Unity had adopted in 1984 a solemn declaration on economic 
issues together with a series of important resolutions which demonstrated the will of the 
African countries to work with solidarity and cooperate in economic development. The 
industrious, brave and intelligent African people, through their heroic struggles of past 
years, had achieved great victories in attaining national independence against the forces of 
imperialism and colonialism. Africa's peoples, with support from the international 
community, would rely upon their own painstaking efforts to overcome all the difficulties and 
build a new vigorous and prosperous Africa. The Chinese delegation supported the draft 
resolution with the proposed amendments. 

Mr TEHRANI (Islamic Republic of Iran) said that his country wished to express its deep 
sympathy with the drought -stricken and famine- affected countries of the African continent. 
Iran had participated in the Extraordinary Ministerial Meeting of the Coordinating Bureau of 
Nonaligned Countries in New Delhi in April 1985, where a call had been made to intensify 
efforts to meet the emergency needs of African countries suffering from a serious economic 
crisis. The Member States of WHO, and of other international organizations and agencies, 
should respond to that call. He referred to the continuing assistance given to some African 
countries by the Red Crescent of the Islamic Republic of Iran. His delegation wished to be 
included in the list of co- sponsors of the draft resolution before the Committee. 
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Dr UNTORO (Indonesia) expressed appreciation of the Director -General's report. It was 
very important not only to support emergency measures but to emphasize the systematic 
long -term health development of the disaster -stricken countries. Her delegation was 
gratified by the concerted efforts of WHO and other specialized United Nations bodies 
concerned with development to ensure that immediate life -saving requirements were made 
available. It fully supported the draft resolution with the proposed amendments. 

Mr CHANSHI (Zambia) expressed gratitude to the international community for the support 
provided during the disaster affecting his country. Zambia had experienced the natural 
catastrophe of drought for the first time as an independent and sovereign State and was 
facing all the difficulties of learning how to cope. The Government had conducted a survey 
in 1984 in conjunction with WHO and UNICEF to assess the impact of the four -year old drought 
on health and had discovered an alarming aid complex inter -relationship between drought and 
the health situation of the population. The incidence of schistosomiasis, eye disease, skin 
infections, tuberculosis, malnutrition and malaria had proved to be much higher in the more 
severely drought -affected areas than elsewhere. There were indications that more insidious 
and subtle psycho -social problems might well be developing. It was to be hoped that the 
current good rainy season was a sign of a return to normality, since any further drought 
would mean defering plans and action designed to reduce considerably the adverse affects 
already identified. Mindful of the fact that the affects of drought were cumulative and 

continued long after the drought was over, his delegation requested those countries providing 
emergency aid to continue to support Zambia until it was able to deal with the situation 

alone. The national strategy for immediate action included urgent improvement in the 
distribution and supply of essential drugs, especially for the diseases mentioned earlier; 
improvement of water supplies by the provision of water wells and where necessary mobile 
water supply vehicles; an early warning system for predicting drought; a surveillance and 

monitoring mechanism on the effects of drought especially as they related to the diseases 
identified; improving the availability of food supply in order to cope with the current food 
shortage in the worst affected districts. In the long term the Government was accelerating 
implementation of the ten -year plan and had also embarked upon alternative irrigation 

options. Stress was being laid on research into drought -resistant and fast -growing strains 
of the country's major staple crops. Feeder roads were being improved in order to give 

better haulage of crops so as to minimize wastage. In all those activities, Zambia would 

need the help of the international community, including the United Nations agencies. His 

delegation wished to support the draft resolution and the proposed amendments. 

Dr EL GAMAL (Egypt) expressed his country's appreciation of the help given by WHO to the 

drought -stricken countries in Africa. For its part, Egypt had provided rapid help with food 

and medical services to those African countries requesting them. It fully supported the 

draft resolution and the proposed amendments. He asked for further information concerning 

the alarming statement by the FAO representative that logistic constraints were impeding the 
distribution of food to target populations in several countries. 

Dr CARVALHO (Cape Verde) said that Cape Verde, a State belonging to the Sahel region 

whose struggle to implement its development policy was being complicated by drought, wished 

to be added to the list of co- sponsors of the draft resolution and the proposed amendments. 

Mr AOUN -SEGIR (Algeria) said that the Director -General's report gave an excellent 

account of the problems Africa was facing. The continuing world crisis and the persistent 

drought had so affected the economies of African States that sheer survival of their peoples 

had become the major concern, legitimate aspirations towards development being relegated to 

second place. The food situation had reached a critical threshold, with continuing expansion 

of the famine -afflicted areas. As the report pointed out, the first priority was obviously 

food; but it was gratifying to note that WHO also placed emphasis firmly on development. 

Another welcome point was the high priority being given by international organizations to the 

economic and social situation in Arica and the recognition accorded by the international 

community to the need to provide long- and medium -term development assistance; for their 

part, the African countries were fully aware that the responsibility for their economic 

recoveries lay primarily with themselves. Nevertheless, massive and continuing international 

support was needed if Africa was to cope with its severe economic problems and at the same 

time reform its economic structures. 
Algeria, itself a developing country, had for a number of years been expressing its 

solidarity with other African countries by devoting 1% of the gross national product to 

development aid. It had made an extra effort in addition to provide assistance in cash and 



A38 /В /SR /10 
page 7 

in kind to the countries affected by drought and famine as well as initiating joint actions 
to deal with the emergency. Algeria would continue its efforts at the bilateral, regional 
and international levels towards finding solutions to Africa's economic problems. The 
Director -General was to be commended for the interest he had shown in the plight of the 
continent, and thanked not only for the programmes he had launched in many African countries 
but also for his personal efforts to encourage the international community to provide further 
assistance for Africa. 

Mr HOSSAIN (Bangladesh) expressed his delegation's appreciation of the 

Director -General's report and its presentation. Bangladesh fully endorsed the view that a 

single charitable effort could not solve a problem of such magnitude caused by the vagaries 
of nature; a long -term programme was required. The Committee would recall that the 
Director -General, in his address to the third plenary meeting, had said, "... charity is 

never a lasting solution. At best it alleviates; at worst it subjugates ". That was an 
incontestable truth. Nevertheless the Organization had, true to its tradition of dedication 
and dynamic leadership, met expectations by embarking on wide -ranging measures to meet the 
emergency health situation in the affected countries of Africa. 

Bangladesh was a country subject to the whims of nature and had itself suffereed famine 
a decade before. It thus had a deep understanding of and sympathy with the sufferings of the 
people of the drought -stricken and famine -affected countries of Africa. The lives of 

millions of people were in the balance and the immediate task was to save them. As for 

medium- and long -term action, Bangladesh endorsed the report's view of the need for health 
infrastructure development, side by side with short -term measures. The present impetus for 
assistance to the affected countries in Africa should be used to help attain the ultimate 
goal of health for all by the year 2000. 

The Bangladesh delegation supported the draft resolution and amendment, and hoped they 
would be adopted unanimously. 

Mrs ENO- HASSAN (Somalia) joined in expressing appreciation of the Director -General's 
report, which clearly reflected WHO's commitment to human solidarity and the will to 
contribute to the endeavour to alleviate the suffering of the victims of calamities. 

The sympathy expressed in the Committee with regard to the critical situation in Africa 
was gratifying. In view of the fact that the draft resolution now entitled "Emergency 
health, medical and social assistance to drought -, famine- and other disaster -affected 
countries in Africa ", of which Somalia was a co- sponsor, covered the whole range of problems 
at present affecting Africa as a result of the drought, Somalia, after consultation with OAU 
Member States of WHO and other co- sponsors of the draft resolution entitled "Health, medical 
and social assistance to Somalia ", had decided to withdraw that resolution. The cholera 
outbreak in Somalia that had inspired the appeal was unfortunately also now affecting many 
other African countries, all of which should receive the attention aid contributions 
necessary to combat the disease. WHO and the international community were well aware of 

health problems where they existed and could be trusted to provide appropriate assistance in 

any emergency situation. 
Somalia had been the country hardest hit by the recent cholera epidemic, which had been 

particularly severe among the refugee camps in the north of the country where one -third of 
the thousands affected had died. That outbreak, thanks to a rapid response by the 
international community working jointly with the Somali Government, appeared to have been 
brought under control, but there was concern lest the disease break out in other places. 
There was thus an urgent need for further action to prevent such spread and WHO was asked to 

continue its support in the matter. Furthermore, the outbreak of cholera in the refugeee 

camp had been followed by cases of malnutrition, anaemia and pneumonia among the refugee 
population. Deaths from those diseases were now outnumbering those from cholera. 

The Somali Government was grateful to the international community for its support and 
was deeply appreciative of the action taken by the Director -General and the Regional Director 

for the Eastern Mediterranean and the support they had provided. It was hoped that the 

Regional Office would continue its cooperation with Somalia on health development programmes 
and the alleviation of the consequences of recurrent disasters. 

Dr DAOUDOU (Niger) said that for the past two years Niger had been suffering the worst 
drought in its history. Two aid a half million people had lost all they had; 50% of crops 

had been lost, as well as considerable numbers of livestock. To cope with that situation, 
which had occurred at a time the world economy was in difficulties, the Niger Government had 

embarked on the development of areas with permanent water points or where water was 
relatively easily accessible. Half a million displaced persons were now involved in that 
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project, which had 40 000 hectares under cultivation. Its produce was already making a 

significant contribution to food supplies and enabling people to subsist by their own efforts 
with a supplement provided by the Government, thus preserving their sense of their own 
dignity. Favourable changes in dietary habits were being made throughout the country. 
Efforts had also been made to salvage something from the livestock by means of projects for 

drying and preserving meat. An appeal for cereals had also been made to the international 
community and pledges for the supply of two -thirds of the 350 000 tonnes required had already 
been made. Niger was a land -locked and very large country and the transport of food supplies 
to their destination was a problem not yet entirely satisfactorily solved. 

The health situation in Niger was under control as a result of the country's own efforts 
and with the support of WHO, friendly countries and the international community. Such 

efforts would need to become more rapid and flexible in execution, better coordinated, 

intensified and placed on a more permanent basis in order to prevent over -extension and 
collapse of the health system. The Organization's efforts to improve coordination between 
the affected and donor countries were therefore much appreciated. Those who had already made 
contributions were to be thanked and an appeal was made to them to increase their efforts not 
only to meet the needs of the emergency but also to help in developing health infrastructures 
with all possible speed so that the health system would emerge from the present testing 
period in a stronger position to face other possible disasters in the future. 

Niger supported the draft resolution with the amendments proposed by Swaziland and 
wished to be included among its co- sponsors. 

Mrs LUETTGEN DE LECHUGA (Cuba) said that although Cuba was a developing country with 
limited economic resources, it had extended its cooperation to Africa as an expression of its 
solidarity with that continent, sending emergency assistance to remote areas. Among the many 
examples of such cooperation, mention could be made of the medical assistance provided in 

Ethiopia to families evacuated from drought -stricken areas, the basic activity being the 

control of cholera, typhus and other diseases. That action was in addition to the work of 
300 and more health experts that had already been assisting the country for a number of 
years. Other countries such as Mali, Angola, Equatorial Guinea, Cape Verde, Benin and 
Burundi had been given drugs and vaccines to help in the control of diseases such as cholera, 
typhus, leprosy and tuberculosis. 

Twenty African countries in all, regardless of their political orientation, were at 
present receiving assistance from Cuba in the form of thousands of technical experts helping 
in the fields of health, agriculture and education. 

A proper solution to Africa's food problems, if a major ecological holocaust was to be 
avoided, demanded an intensive international effort in the form of cooperation aid 
substantial investment. 

The Cuban delegation expressed its solidarity with the drought -affected countries of 
Africa aid wished to be included among the co- sponsors of the draft resolution before the 
Committee. 

Dr FLOURY (France) said that at the first sign of the threat to the 1983 harvest in a 

number of African countries as a result of the drought, France had taken steps to help its 
customary partners to deal with the situation. That assistance had mainly gone to countries 
in the Sahel but efforts had also been made to provide assistance to particularly affected 
countries such as Sudan and Ethiopia. That action had also been greatly reinforced by direct 
aid from the European Community. French assistance was aimed at supporting action intended 
to achieve self -sufficiency in agriculture through strengthening development activities. In 

the health field, France was carrying out a number of community health projects in close 
collaboration with the countries concerned; those efforts involved about 1000 technical 
assistants in the health field, 700 of them physicians, some of whom had been providing 
emergency care in drought -affected areas. The drought was, unfortunately, a serious threat 
to the implementation of primary health care in the affected areas and was likely seriously 
to hold back community participation and financing. However, the drought -affected countries 
had themselves made enormous efforts to set up new structures to deal with the most urgent 
needs; some of which had been made possible through the cooperation of nongovernmental 
organizations, such as Médecins sans Frontières. Mention had been made of the danger of 
epidemics, notably of cholera, cerebrospinal meningitis and yellow fever, among people whose 
resistance had been reduced by malnutrition and population displacement. To combat that risk 
France had created a task force for rapid intervention with the necessary supplies and 

equipment in order CO support national health services faced with such epidemics. The task 
force had already been in action several times in the past year, in particular in Guinea. 
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Dr MOUCKA (Zaire) welcomed the Director -General's report. Referring to the draft 

resolution before the Committee, as amended by the delegation of Swaziland, he expressed his 

compassion for the victims of the disastrous drought and famine situation in certain areas of 

Africa. Despite its own economic difficulties, which had been exacerbated by the world 

crisis, Zaire had consistently shown its sympathy for the misfortunes of brother Africans by 
giving them all the emergency assistance it could provide in food and pharmaceutical 
supplies. His delegation wished to become a co- sponsor of the draft resolution, and it urged 
the Committee to do everything possible to promote urgent and adequate assistance to the 
drought -stricken peoples in Africa. 

Mr SOКOLOV (Union of Soviet Socialist Republics), expressing support for WHO assistance 

to drought -stricken and famine -affected African countries, and welcoming the 
Director -General's report on the subject, said that such assistance would presumably be 

provided under the WHO regular budget as well as bilaterally. His country, which was deeply 

concerned at the difficult situation affecting African countries, was offering assistance, 
including drought and famine relief, to many of those countries. His delegation supported 

WHO's approach to the solution of their problems as outlined by the Director -General during 
the debate in plenary session. It also supported the draft resolution as amended. 

Mr SAMARASINGHE (Sri Lanka) expressed support for the draft resolution as amended and 
said that his delegation wished to become a co- sponsor. 

Mr GOGUS (Turkey), welcoming the Director -General's report, observed that the challenges 
currently faced by the African continent were complex and deep -rooted. No -one could remain 
unconcerned at the appalling situation prevailing in large parts of Africa. 

While credit was due for the considerable efforts of African governments to overcome the 
serious situation, the African countries could not be expected to handle the problem 
effectively without substantial assistance from the international community, including 
international organizations. There was an obvious need for coordinated and continued 
action. The international community should step up its relief efforts rapidly and 

effectively. His delegation appreciated WHO's relentless efforts to alleviate the alarming 
health conditions in Africa. 

While launching a new, urgent and comprehensive relief programme for Africa, the 
international community should take account of the long -term development needs of the 
stricken African countries, and global efforts should be made to promote a sustained 
development process in Africa. 

On that understanding, he fully supported the draft resolution before the Committee. 

Dr MOCHI (Italy) said that he had noted the Director -General's report with interest. 
Italy was carrying out a number of assistance projects in association with the 
drought -stricken Sаhelian countries as well as projects in other areas of Africa, and hoped 
to be able to increase its support substantially in the near future. In its cooperation in 

the health field, it endeavoured to integrate its efforts to strengthen the existing 
infrastructure with nutritional support and water supply and sanitation improvements. Its 

programme in Mali covered the Diré region, in one of the more directly affected areas, while 
a similarly comprehensive programme in Chad was based on the Mossoro hospital. The programme 
also included the training of national counterparts. In Somalia, long -term assistance was 
being complemented by emergency measures in nutrition and by measures to combat a recent 
epidemic. Similar assistance was being extended to Djibouti. 

Italy had been giving emergency assistance to Ethiopia since November 1984. In the 
Makellé area it had built, equipped and was managing a camp for 30 000 refugees, and it had 
recently been successful in boring wells that would supply water to the refugees and the 
local population. Italy's total contribution to the emergency programme in the health sector 
alone had exceeded US$ 20 million over the past six months. 

He shared WHO's view that emergency assistance could be of only limited value unless the 
efforts of all concerned were also aimed at developing longer -term plans and activities to 

tackle the problem at its roots and to strengthen the health services of the afflicted 
countries on a permanent basis. His country looked forward to developing closer 
understanding and cooperation with the Regional Director for Africa and his staff in those 
efforts. 

Mr HILALE (Morocco) said that, true to its tradition of African solidarity, Morocco had 
always participated in the momentus events of African history. Having been in the vanguard 
of the struggle for African liberation, it was now bringing relief to fraternal African 
States stricken by drought, famine and epidemics. In that spirit, and despite its own 
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economic difficulties and drought problems, his country had provided bilateral assistance to 
many Sahelian countries, particularly in the form of foodstuffs, drugs and well -boring 
equipment, and had donated US$ 10 million at the United Nations Conference on the Emergency 
Situation in Africa in March 1985. Accordingly, his delegation supported the draft 
resolution as amended and wished to become a co- sponsor. 

He welcomed the Director -General's report and his efforts to associate WHO with the 
campaign of solidarity with the African countries stricken by drought and famine. 

Mr QUTUB (Saudi Arabia) observed that, as shown in the Director -General's report, WHO's 
assistance to the drought -stricken and famine- affected countries in Africa had been provided 
in full collaboration with other international agencies. WHO had made noteworthy efforts. 
The drought in Africa was a major calamity that had taken many lives and given rise to an 
influx of refugees into other stricken areas, which had led to a further deterioration in 
their health, economic and social conditions. In a spirit of humanitarian solidarity and in 

keeping with the precepts of the Islamic faith, his country had been in the vanguard of 
assistance to stricken areas, where it had established relief centres. The deteriorating 
health situation resulting from the drought called for sustained emergency assistance in the 
field of health, nutrition, water, sanitation and housing as well as the necessary long -term 
measures to enable the affected countries to improve their economic and social conditions so 

that they could resume a normal productive life. His delegation therefore supported the 
draft resolution and amendment. 

Mr NGUTA (Kenya) welcomed the Director- General's report and the action taken so far by 
WHO and expressed appreciation for assistance provided by Member States to the affected 
countries, whose health plans were likely to be compromised by the crisis. Since no early 
improvement in the situation could be foreseen, continued cooperation and assistance from 
Member States would be needed in order to bring any lasting solution. 

The draft resolution before the Committee was designed to draw the international 
community's attention to the adverse effects of natural catastrophes and to enlist the 

necessary support to alleviate those effects in the short and medium term. His delegation 
wished to become a co- sponsor of the draft resolution, which it urged all Member States to 

support. 

Mrs MEDA (Burkina Faso), expressing appreciation for the Director -General's report, said 

that Burkina Faso was one of the countries belonging to the Inter-State Committee on Drought 

Control in the Sahel (CILSS) aid the seat of its headquarters. It was very alive to the 

problems under discussion, since for over 10 years it had been suffering the effects of the 

chronic drought affecting the region. Despite their great courage, the people in the north 

of the country had become exhausted in their fight against adverse nature and had been forced 

to flee south with their cattle, nearly half of which had died on the long trek, while the 
remainder had lost so much of their carcass weight that they had had to be sold off at 

extremely low prices. Her country's National Revolutionary Council and Government had 

established a solidarity fund for the receipt of contributions, through which some, albeit 

inadequate, relief could be brought to the famine -stricken peoples. Assistance from the 

international community remained essential not only to solve the immediate problem of famine 

and its harmful consequences, particularly on health, but above all to facilitate a long -term 

solution in the sense of genuine and overall socioeconomic development. 

Burkina Faso strongly supported the statements by the Secretary -General of the United 

Nations and the Director -General of WHO to the effect that emergency problems must not cause 

the basic development problems to be overlooked. 

Her delegation sincerely appreciated the already lavish assistance provided by the 

international community and wholeheartedly supported and wished to co-sponsor the draft 

resolution before the Committee, as now amended. 

Mr AKRAM (Pakistan) said that his delegation wished to be a co- sponsor of the draft 

resolution. 

Mr KWEN SEUNG YEUN (Democratic People's Republic of Korea) welcomed the 

Director -General's report. His delegation shared WHO's concern for the drought -stricken and 

famine -affected countries in Africa and strongly supported the draft resolution as amended. 

Mr JADAMBA (Mongolia) said that his country had consistently supported assistance to 

drought -stricken and famine- affected countries in Africa, which should be provided on a 

long -term basis and should be well directed and coordinated. He associated himself with the 

comments of previous speakers and supported the draft resolution as amended. 
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Dr MONEКOSSO (Regional Director for Africa), responding to the question raised by the 
Egyptian delegate about the logistical problems that prevented help from reaching the 
affected populations, said that the difficulties caused by drought, famine and other 
disasters had imposed major managerial strains on the affected and transit countries, but 

that the political authorities of those countries were clearly not insensitive to the needs 
of the affected populations. Reports from various sources, including UNDRO, had emphasized 
seaport constraints, insufficient road transport and difficult road conditions, but the teams 
which had been sent to the affected areas had made vigorous efforts to assist the countries 
in resolving those problems, helping them build bridges and furnishing air lifts and trucks. 
WHO staff had been involved side -by -side with other agencies in those efforts. The situation 
illustrated the fact that emergency assistance should be accompanied by development 
cooperation, since it was the inadequacy of their infrastructure that hindered the affected 
countries in overcoming their difficulties. 

The constraints which had been experienced in the internal distribution of food 
prevailed even under normal circumstances, not to mention during emergencies. The Regional 
Office for Africa had determined to strengthen its capacity to help the countries of the 
region to deal more effectively with the health and nuritional aspects of emergencies, 
disaster prevention and refugee relief, and had begun to develop a unit designed to deal 

specifically with that challenge. 
He thanked all the countries that had expressed their solidarity with and provided 

concrete assistance to the peoples of Africa and assured them that because of such continued 
development efforts, the time would soon come when African countries could join the 
international community in furnishing assistance in disaster situations. 

Dr PARTOW (Assistant Director -General) expressed gratitude to delegates for their 

support for WHO's emergency relief policy and its efforts to date and assured them that their 
comments would be taken into acount. They had expressed unanimous concern for the problems 
being faced by drought -stricken and famine- affected African countries and had called on WHO 
to continue to provide assistance and to strengthen its role in improving health conditions. 
That approach reflected and emphasized the clase link between emergency relief and 
development efforts mentioned in paragraph 5 of the Director -General's report. WHO was 
called upon to take the lead in disaster prevention at the country level and to sharpen its 

technical and managerial capacity so that it could provide appropriate and timely support to 

the African countries affected by the crisis. 
The Secretariat realized that it was facing a major challenge and that much needed to be 

done to improve its capacity to deal with emergency situations at all levels, especially at 
the country level. It would continue to work closely with other international organizations, 
nongovernmental organizations, and above all the Member States affected by the crisis. 

The CHAIRMAN invited the Committee to consider the draft resolution and the amendments 
submitted by the delegate of Swaziland, which had received virtually unanimous support. • The draft resolution, as amended, was approved. 

2. UNITED NATIONS JOINT STAFF PENSION FUND: Item 34 of the Agenda 

Annual report of the United Nations Joint Staff Pension Board for 1983: Item 34.1 of the 

Agenda (Document А38/17) 

Mr FURTH (Assistant Director -General), introducing the item, said that document А38/17, 

which was presented to the World Health Assembly in conformity with the regulations of the 

United Nations Joint Staff Pension Fund, briefly highlighted the financial situation of the 

Fund and summarized the action taken by the Pension Board at its most recent session. Full 
details could be found in United Nations General Assembly document supplement No. 9 (А/39/9), 

copies of which were available to delegates. The only action to be taken by the Health 
Assembly was to note the status of operation of the Joint Staff Pension Fund, as indicated by 

its annual report for the year 1983 and as reported by the Director -General in the document 
before the Committee. 

Mr BOYER (United States of America) said that paragraphs 4, 5 and 6 of the document 

А38/17 described measures approved by the General Assembly to safeguard the provision of 
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pension entitlements. There were questions in some quarters as to what the specialized 
agencies were doing to implement those measures, and he would welcome clarification on WHO's 
action in that regard. 

Mr FURTH (Assistant Director -General) said that the Director -General was complying in 

full with the General Assembly's decisions. The secretary of the Fund calculated the 

pensions which were due and requested the relevant organizations to make the necessary 

contributions; WHO did so on the basis of the revised scale of pensionable remuneration. 
The Director -General had established a suspense account equivalent to the difference between 

contributions calculated on the original and revised scales, an account which would finance 
any compensatory measures the General Assembly might approve for participants whose 

pensionable remuneration had been higher than the level established on 1 January 1985. If no 

such measures were approved, the funds would be returned to Member States in the form of 

casual income and to staff members at the end of the year. 

Decision: The Committee decided to recommend to the Thirty- eighth World Health Assembly 
that it note the status of the operation of the Joint Staff Pension Fund, as indicated 
by the annual report of the United Nations Joint Staff Pension Board for the year 1983 
and as reported by the Director -General. 

Appointment of representatives to the WHO Staff Pension Committee: Item 34.2 of the Agenda 
(Document P38/18) 

The CHAIRMAN pointed out that the item covered the usual designation of a member and an 

alternate member of the WHO Staff Pension Committee for a three -year term of office to 
replace the member and alternate member whose terms were now expiring, in accordance with a 

rotation schedule which enabled the various regions to be represented. 
In 1976, the Executive Board had proposed a modification in the procedure for selecting 

Health Assembly representatives for the Pension Committee by providing that one member should 
be designated by name, to serve in a personal capacity, aid should be appointed possibly for 
a term longer than the normal three years, whether or not he or she was or continued to be a 

member of the Board. Recognizing the importance of maintaining greater continuity of 
representation on the Pension Committee aid on the United Nations Joint Staff Pension Board, 
the Health Assembly had accepted that recommendation and had appointed Dr A. Sauter to serve 
in a personal capacity for three years in 1976, 1979 and 1982. Dr Sauter's term of office, 
together with that of the alternate member designated by the Government of Pakistan, would 
expire at the closure of the present Health Assembly, and he had expressed the wish that his 
mandate not be renewed. 

The Committee might therefore wish to recommend to the Health Assembly that it appoint 
its new representatives on the Pension Committee by designating by name, for a given number 
of years, a person who need not necessarily be a member of the Executive Board, selecting a 

Member State from among those entitled to designate a person to serve on the Executive Board, 
whose designated person would then be the alternate member of the Committee for a period of 
three years. As the Assembly's practice in the past had been to ensure that the WHO regions 
were equitably represented on the Pension Committee, it might wish to make its selection of 
the individual concerned and of the Member State from regions no longer represented on the 
Committee, in other words, from the European Region and the Eastern Mediterranean Region. 

He called for nominations of a person who would serve on the Pension Committee in a 

personal capacity, replacing Dr Sauter. 

Mrs OLLILA (Finland), seconded by Professor ROOS (Switzerland) and Mr BOYER (United 
States of America), nominated Dr J. J. A. Reid. 

The CHAIRMAN called for nominations of a Member State entitled to designate a person on 
the Executive Board whose designee would be appointed alternate member of the Pension 
Committee to replace the member of the Executive Board designated by the Government of 
Pakistan. 

Dr MARKIDES (Cyprus), seconded by Mr AKRAM (Pakistan), nominated Democratic Yemen. 

Decision: The Committee decided to recommend to the Thirty- eighth World Health Assembly 
that Dr J. J. A. Reid should be appointed, in a personal capacity, as member of the WHO 
Staff Pension Committee and the member of the Executive Board designated by the 
Government of Democratic Yemen as alternate member of the Committee, the appointments 
being for a period of three years. 
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Dr REID (United Kingdom of Great Britain and Northern Ireland) said that he would be 
honoured to succeed Dr Sauter in the position for which he had just been nominated and was 
sure that the Committee would endorse the idea of sending a message of gratitude to Dr Sauter 
for the services he had rendered. 

Mr OBADI (Democratic Yemen) thanked the Committee for the confidence it had placed in 

his country, which reflected its understanding of Democratic Yemen's interest in WHO and its 
programmes. 

3. FOURTH REPORT OF COMMITTEE B (Document А38/36) 

Dr JAKAB (Hungary), Rapporteur, read out the draft fourth report of Committee B. 

The report was adopted. 

4. cLOSOкE • The CHAIRMAN thanked all concerned for their assistance and cooperation and declared the 
work of the Committee completed. 

The meeting rose at 17h15. 


