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COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: LIBERATION 
STRUGGLE IN SOUTHERN AFRICA: ASSISTANCE TO THE FRONT-LINE 

STATES, LESOTHO AND SWAZILAND; AND TO NAMIBIA AND 
NATIONAL LIBERATION MOVEMENTS IN SOUTH AFRICA 

Report by the Director-General 

In accordance with resolution WHA39.24, the Director-General submitted 
a report to the Fortieth World Health Assembly in 1987 describing the 
action taken to meet the public health needs of the States concerned and of 
national liberation movements recognized by the Organization of African 
Unity (OAU). The Fortieth World Health Assembly, in resolution WHA40.23, 
called upon WHO to continue such assistance and asked the Director-General 
to report to the Forty-first World Health Assembly on the progress made. 
This report describes the action taken in that regard. 
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Introduction 

1.1 In resolution WHA40.23, the Fortieth World Health Assembly resolved that WHO should: 

(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 technical cooperation in the health field, for the 
rehabilitation of their damaged health infrastructures, and assist them to overcome 
the problems arising from people being displaced, both within each country and 
across boundaries. 



It called upon the Member States, according to their capabilities, to continue to provide 
adequate health assistance to liberation movements recognized by the Organization of 
African Unity and to the front-line States (Angola, Botswana, Mozambique, United Republic 
of Tanzania, Zambia and Zimbabwe) and Lesotho and Swaziland. 

It requested the Director-General: 

(1) to intensify humanitarian assistance to national liberation movements 
recognized by the Organization of African Unity; 

(2) to make use, when necessary, of funds from the Director-General‘s Development 
Programme to assist the countries concerned to overcome the problems arising both 
from the presence of the Namibian and South African refugees and displaced persons 
and from destabilization activities, as well as for the rehabilitation of their 
damaged health infrastructures； 

(3) to report to the Forty-first World Health Assembly on the progress made in the 
implementation of this resolution. 

2• International collaboration 

2.1 WHO headquarters, the Regional Office for Africa and the WHO representatives 
continue to collaborate closely with the countries concerned, the various agencies and 
organizations of the United Nations system, the Organization of African Unity and other 
agencies, in order to provide, to the extent possible, the health care services required 
by the affected populations, including the displaced, the refugees and the transitory 
population. 

2.2 WHO continued to cooperate with the Offices of the United Nations High Commissioner 
for Refugees (UNHCR), UNICEF, UNDP and nongovernmental organizations in protecting the 
health of refugee communities. 

2.3 The Heads of State and Government of the Organization of African Unity decided in 
July 1987 to call an international conference to sensitize the international community as 
well as to mobilize and channel increased national assistance to refugees, "returnees" 
and displaced persons and to the countries of southern Africa housing these victims. The 
convening of the conference was unanimously endorsed by the United Nations General 
Assembly through its resolution 42/106 of November 1987. The conference will take place 
in Oslo, Norway from 29 to 31 August 1988. 

3. Technical cooperation with front-line States 

3.1 In 1987 WHO, through the Regional Office for Africa, its subregional health 
development teams and the country representatives, continued to give support to national 
health development for the front-line States (Angola, Botswana, Mozambique, the United 
Republic of Tanzania, Zambia and Zimbabwe) and Lesotho and Swaziland in collaboration 
with various agencies of the United Nations system, the Organization of African Unity and 
other organizations. The following is a summary of various activities carried out during 
the year, according to country. 

Angola 

3.2 WHO contributed to the managerial process for national health development, nutrition 
and strengthening water and sanitation aspects of health development. 



3.3 WHO fellowships were granted to Angolans in 1987 for various purposes, including 
participation in a course on the control of diarrhoeal diseases in April in Luanda, a 
congress on medicine and hygiene in May, a seminar on techniques of teaching at the WHO 
Regional Health Development Centre in Maputo in May, the Fifth Conference on Sexually 
Transmitted Diseases in Harare in June, a workshop on essential drugs in France in May, 
the OAU/FAO/WHO seminar on trypanosiomiasis in Lomé in March, and a seminar on hygiene in 
rural areas in Tunisia in June. The emergency action is described in section 5 below. 

Botswana 

3.4 A national tuberculosis survey of 2000 schoolchildren was undertaken in 1987 to 
determine annual risk of infection. WHO also contributed to activities for workers' 
health and health manpower development. Fellowships were awarded for participation in a 
health inspectorate training project and for a seminar on primary health care. From the 
intercountry health development team, in Region III, three WHO staff members participated 
in an evaluation of the Botswana EPI project. Emergency preparedness activities are 
described in section 5 below. 

Lesotho 

3.5 The managerial process for national health development remained a priority. 
Fellowships were awarded for a seminar on primary health care at the operational level. 
Support was given for the study of psychological factors in the promotion of health and 
human development and for the supply of essential drugs and vaccines. WHO staff advised 
health personnel during a typhoid outbreak in an emergency situation. 

Mozambique 

3.6 There were marked developments in the country's organization of health systems based 
on primary health care and support was given to occupational health activities and in 
reviewing the workers' health programme. The first occupational health seminar was held 
from 23 March to 4 April 1987 and attended by preventive medicine technicians from all 
Mozambican provinces at the WHO Regional Health Development Centre in Maputo. 

3.7 WHO contributed to a colloquim for health-for-all leadership development, and TCDC 
for Portuguese-speaking African countries in Maputo in November 1987. Fellows were sent 
to Brazil to attend an EPI course, and WHO financed a facilitator for a workshop on oral 
health. Activities had to be carefully coordinated with those for emergency relief being 
implemented with extrabudgetary resources (see paragraph 5.9 below). 

Swaziland 

3.8 WHO collaborated in strengthening appropriate managerial processes. It contributed 
to the health inspectorate programme, and to orientation on primary health care at the 
operational level, focusing on decentralization of health care and integration of health 
promotion and preventive services into curative work. Material was prepared and 
published on approaches to major health problems, and a pilot survey was carried out to 
determine its impact. Sixteen new health centres were established at the district level. 

United Republic of Tanzania 

3.9 The fifth five-year plan has gone through its first year with the accent still on 
organizing the primary health care system and improving health management. 



3.10 A malaria control programme was initiated in March 1987. A course was given on 
planning and management of primary health care for district-level officers. 

3.11 WHO supported the attendance of participants from the United Republic of Tanzania 
in an international seminar on clinical epidemiology and public health aspects of 
diabetes mellitus organized by WHO and the International Diabetes Federation; in 
training in gynaecological surgery; and in training in epidemiology of aging. A study 
in vector control research and programme management and a workshop on primary health care 
management also received support. A WHO staff member reviewed the situation of solid 
waste disposal for Zanzibar. WHO participated in the support provided to the refugees in 
coordination with UNHCR. * 

Zambia 

3.12 Health manpower development is still a priority. WHO helped to organize a workshop 
to develop skills in writing textbooks and manuals； contributed to supplies and 
equipment for the medical school； and cooperated in training courses in fertility 
management and family health. It also collaborated with UNHCR in the refugee health 
programme. 

Zimbabwe 

3.13 WHO collaborated in a workshop for the strengthening of health care management at 
the district level, in Harare； trainers from health assistance training institutions 
participated in a programme to improve teaching skills among trained health tutors. WHO 
supported participation in audiovisual courses, a workshop on medical school curriculum, 
a national financial management workshop and a study on the evaluation of nursing 
graduates. A pilot project was carried out for the prevention and control of cancer. 

3.14 WHO sponsored a study visit to Botswana for health education officers from Zimbabwe 
to exchange experience in accelerating health for all by the year 2000. 

4. Technical cooperation with the national liberation movements recognized by the 
Organization of African Unity 

4.1 Projects of technical cooperation with the national liberation movements are being 
implemented by WHO in collaboration with the Committee of the Organization of African 
Unity for Liberation of Africa and with UNDP and other international partners. 

4.2 WHO gave support for participation from Namibia in the Commonwealth Pharmaceutical 
Conference in Nairobi, provided internships, sponsored a study on medical management of 
disaster relief, arid contributed to participation in a Portuguese-language course in 
Lisbon. A seminar on nutrition for Namibian maternal and child health personnel was held 
at Loudima in Congo in November 1987. 

5• Promotion of emergency preparedness and response 

5.1 The promotion of emergency preparedness and response in the subregion of southern 
Africa was intensified. WHO staff from headquarters and from the Regional Office for 
Africa paid several visits to the countries of the subregion to assess emergency 
situations and health needs, to train national staff and to initiate, monitor and 
evaluate emergency health activities. Such activities took place in Botswana, Mozambique 
and Angola and are being initiated in other front-line States. 

Botswana 

5.2 The Ministry of Health of Botswana, in collaboration with WHO, organized the third 
annual disaster preparedness workshop in August 1987. UNDRO, UNICEF and UNHCR 
participated The multisectoral workshop was successful in its advocacy role to raise 



levels of awareness about emergencies, and produced recommendations for national 
authorities developing a national emergency plan. The Government of Botswana is now 
processing the proposals for strengthening the country's emergency preparedness and 
management capacity. In order to promote emergency preparedness in other countries of 
the subregion, WHO financially supported participants from Lesotho, Swaziland and 
Zimbabwe in the workshop. 

Mozambique 

5.3 Mozambique continued to face adverse health conditions arising from drought and 
famine and compounded by fighting, poor security in large parts of the country, a broken 
economy, difficulties with logistics and the problem of displaced persons. The health of 
the people and the state of the health services have greatly deteriorated. After the 
appeal launched by the Secretary-General of the United Nations on 27 February 1987 a 
large-scale international relief operation was launched. 

5.4 WHO has participated in the emergency relief operation in close coordination with 
UNICEF and other United Nations bodies, as well as governmental and nongovernmental 
organizations. WHO staff from country, regional, and global level provided support from 
May to September 1987 in the health sector emergency activities. Since September 1987, 
an epidemiologist and a technical officer have been in Mozambique for the emergency 
health programme carrying out coordination, training, epidemiological assessment and 
surveillance and preparing plans for health infrastructure and reconstruction. 

5.5 Very close cooperation with the Ministry of Health has been maintained, including 
joint planning sessions in Maputo, at WHO headquarters, Geneva, and in Brussels at the 
WHO Collaborating Centre for Research in the Epidemiology for Disasters. The staff of 
the Centre participated in the planning of information support and in training of 
national staff. Guidelines for the emergency health activities are one result of these 
joint efforts. 

5.6 The WHO-supported emergency health programme was evaluated in early 1988. Plans are 
now being finalized for a considerable expansion of the programme, along the lines agreed 
to during the initial phases, namely: 

-revision and strengthening of the epidemiological surveillance, including the 
assessment of emergency situations and health needs； 

-health manpower development, including training in emergency management； 

-community involvement in emergency preparedness and response. 

5.7 The health manpower development and training activities will be undertaken by the 
WHO Regional Health Development Centre in Maputo, in order to develop programmes and 
materials for the Portuguese-speaking countries in Africa. The centre will be supported 
by the WHO collaborating centres for disasters in Brussels and Rome and by the 
newly-established WHO centre for emergency preparedness and response in Addis Ababa. 

5.8 The assessment of rehabilitation and reconstruction needs continues in close 
cooperation with UNICEF, and the needs identified are being presented to external donors. 

5.9 The activities have been made possible through external resources from Finland, 
Italy and Norway, as well as by staff support from the WHO Collaborating Centre for 
Research in the Epidemiology of Disasters at the University of Louvain, Brussels. 

5.10 Another mission to Mozambique with WHO participation took place in February 1988 to 
follow up that sent by the Secretary-General of the United Nations in February 1987, 
leading to a revised assessment of emergency situation and needs. An appeal is being 
prepared for the mobilization of external resources. 



Angola 

5.11 Angola is the other front-line State severely affected by continued fighting and 
poor security in large parts of the country； the drought has receded. In November 1987, 
a United Nations mission visited the country arid updated plans for emergency relief 
together with the Government. These plans include several projects in the health sector, 
which WHO is supporting in close cooperation with UNICEF. Funds have been received for 
stengthening the Government‘s emergency management capacity through WHO, and the 
implementation of the project has been started. The experiences gained in other similar 
operations will be fully utilized in the process. 

5.12 Although WHO emphasizes emergency preparedness and strengthening of Member States' 
managerial capacities in its emergency activities, some critically needed supplies are 
nevertheless often required. During 1987 and 1988, WHO provided such supplies for the 
cholera epidemic in Angola. 

5.13 External resources for the activities in Angola were contributed by Finland and 
Sweden. 


