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FIFTH MEETING 

Tuesday. 16 May at 15hlO 

Chairman: Mr H. VOIGTLANDER (Federal Republic of Germany) 

COLLABORATION WITHIN THE UNITED NATIONS SYSTEM (Item 30 of the Agenda) 

General matters: Item 30.1 of the Agenda (Document A42/16) 

The CHAIRMAN informed the Committee that "International Decade for Natural Disaster 
Reduction" (document PCO/EPR/89.1), issued by WHO's Emergency Preparedness and Response 
unit, was available to delegates. 

Dr KAWAGUCHI (Planning, Coordination and Cooperation) introduced the 
Director-General‘s report on "Collaboration within the United Nations System - general 
matters" (document A42/16). The Director-General welcomed the support which WHO had 
received from bilateral and multilateral agencies, nongovernmental organizations and 
intergovernmental organizations in its technical cooperation. The report before the 
Committee was divided into three parts. Part A dealt with the observation of the 
fortieth anniversary of WHO during the forty-third session of the United Nations General 
Assembly. Part В dealt with resolutions adopted by the General Assembly that called for 
action from WHO, including resolution 43/15 on prevention and control of AIDS, which was 
reproduced in an annex to the report. The General Assembly had also passed several 
resolutions on disasters or emergencies in specific countries. WHO had played its part 
in United Nations humanitarian and technical assistance programmes for affected countries 
in accordance with its policy of increasing the country's readiness to face disaster as 
well as providing emergency relief. The Committee had before it reports on WHO's 
assistance to Lebanon (document A42/18), Cyprus (document A42/19) and the African 
front-line States, Lesotho and Swaziland (document A42/20). Work for the International 
Decade for Natural Disaster Reduction was under way. 

Part С of the Director-General‘s report dealt primarily with the resolution adopted 
by the United Nations Commission on Human Rights on non-discrimination in the field of 
health, which reaffirmed the right of all persons to enjoy the highest attainable 
standard of physical and mental health. 

Dr OWEIS (representative of the Executive Board) said that the Board had reviewed 
the Director-General‘s report at its eighty-third session and discussed a number of 
examples of WHO collaboration with other organizations of the United Nations system, 
including work under the Global Programme on AIDS. A representative of the United 
Nations Development Programme (UNDP) had made a statement clearly describing the close 
cooperation between WHO and UNDP. 

The CHAIRMAN suggested that the Committee should move on to item 30.5 of the Agenda, 
since the representative of Angola, who wished to speak under that item, was due to leave 
Geneva the next day. 

It was so agreed. 

Liberation struggle in southern Africa: assistance to the front-line States. Lesotho and 
Swaziland: Item 30.5 of the Agenda (Resolution WHA41.23; Document A42/20) 

Dr M0NEK0SS0 (Regional Director for Africa), introducing the Director-General's 
report (document A42/20) said that, after a brief introduction, the report dealt with 
international collaboration between WHO and other United Nations institutions, the 
Organization of African Unity and other agencies and summarized the resolutions on 
southern Africa and Namibia adopted by the OAU Council of Ministers at its forty-eighth 
session in May 1988. That section also covered WHO's participation in the Third African 
Conference of Ministers of Health, held in Kampala from 28 April to 5 May 1989. The 



report further dealt with technical cooperation with the front-line States and the great 
progress which had been made in developing health systems in Angola. 

Before the beginning of the transition towards Namibian independence on 
1 April 1989, WHO headquarters and the Regional Office for Africa had discussed the 
contribution which WHO might make to the independence process with the South-West Africa 
People's Organization (SWAPO) and the Governments of Angola and the other front-line 
States. Section 5.2.5 of the report stated that a mission was to be sent to Namibia in 
June or July 1989； in fact, the two-member mission had left for Namibia on 15 May 1989. 
A report dealing with WHO's programme of emergency and planning support for Namibia 
(document PCO/EPR/89.4) was available for limited distribution to the Committee. 

The CHAIRMAN drew the Committee's attention to the following draft resolution on 
reconstruction and development of the health system of Namibia sponsored by the 
delegations of Botswana, Cuba, Egypt, Ethiopia, India, Malta, Mozambique, Seychelles, 
Tunisia, Uganda, United Republic of Tanzania, Yugoslavia, Zambia and Zimbabwe: 

The Forty-second World Health Assembly, 
Taking into consideration Health Assembly resolutions WHA28.78, WHA29.23, 

WHA30.24, WHA31.52, WHA32.20, WHA32.21, WHA33.33, WHA34.31, WHA35.20, WHA36.24, 
WHA37.28, WHA38.28, WHA39.24, WHA40.23 and WHA41.23; 

Noting that, with the beginning of the implementation of Security Council 
resolution 435 of 29 September 1978, the illegal occupation of the Namibian 
territory by South Africa will come to an end and the transfer of power to the 
people of Namibia will begin; 

Recognizing that, after obtaining independence, the people of Namibia will have 
to make vigorous efforts to establish an appropriate health system and develop an 
adequate infrastructure to ensure health for all Namibians; 

Emphasizing the urgency of mobilizing international support for this endeavour, 
and the importance of the role of WHO in this regard; 

1. WELCOMES the process of implementation of United Nations Security Council 
resolution 435 (1978), and with it the coming independence of the Namibian people; 

2. URGES Member States to adopt forthwith the necessary measures to support fully 
the reconstruction and development of the health system of Namibia; 

3. REQUESTS the Director-General to provide technical cooperation and the 
necessary assistance, including a WHO mission to evaluate the health situation in 
Namibia, and in the light of its findings, to establish an initial programme of 
health assistance for Namibia, and to report on the action taken to the Forty-third 
World Health Assembly; 

4. CALLS ON the specialized bodies of the United Nations and nongovernmental 
organizations to provide all the necessary support and cooperation for this 
endeavour. 

The delegation of Angola had asked to become a sponsor of the draft resolution and 
proposed that: 

(1) the following should be inserted after the first preambular paragraph: 
Noting that the signature of the New York agreements between Angola, Cuba and 
South Africa, sponsored by the United States of America, was a decisive step 
towards application of United Nations Security Council resolution 435 (1978) on 
the independence of Namibia; 

(2) in the following paragraph, "Noting" should be replaced by "Convinced". 



He further drew the Committee's attention to the following draft resolution on the 
liberation struggle in southern Africa: assistance to the front-line States, sponsored 
by the delegations of Barbados, Botswana, Cyprus, Ghana, Lesotho, Mauritius, Mozambique, 
Swaziland, Zambia and Zimbabwe. 

The Forty-second World Health Assembly, 
Considering that the front-line States continue to suffer from the consequences 

of military, political and economic destabilization by South Africa which hamper 
their economic and social development; 

Considering that the front-line States have to accept enormous sacrifices to 
rehabilitate and develop their health infrastructure which has suffered as a result 
of destabilization by South Africa; 

Considering also resolutions AFR/RC31/R12 and AFR/RC32/R9 of the Regional 
Committee for Africa, which call for a special programme for health cooperation with 
the People's Republic of Angola; 

Recalling resolutions WHA39.24, WHA40.23 and WHA41.23 adopted at the 
Thirty-ninth, Fortieth and Forty-first World Health Assemblies respectively; 

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; 

Noting the progress made in moving towards the attainment of independence for 
Namibia under United Nations Security Council resolution 435 (1978)； 

1. THANKS the Director-General for his report;1 

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 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 infrastructure； 

3. CALLS 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; 

4. REQUESTS 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 South African refugees and 
displaced persons and from destabilization activities, as well as for the 
rehabilitation of their damaged health infrastructures； 
(3) to support the people of Namibia after their attainment of independence； 
(4) to report to the Forty-third World Health Assembly on the progress made in 
the implementation of this resolution. 

Dr FERNANDES (Angola) said that his country had always made a great contribution to 
solving the problems of southern Africa, and particularly of Namibia. For that reason, 
his delegation supported the draft resolution on the reconstruction and development of 
the Namibian health system. His delegation had submitted an amendment to the draft 
resolution because it considered it important to recall the historic agreement signed in 
New York between Angola, Cuba and South Africa, which had made it possible to begin the 
implementation of United Nations Security Council resolution 435 (1978). 

1 Document A42/20. 



The international community must spare no efforts to support the Namibian people, 
victims of South African colonialism, in their efforts to resolve their health problems 
in the current transitional phase. His delegation considered that a WHO mission should 
be sent to Namibia to begin an evaluation of the health situation and draw up support 
measures. 

Mrs LUETTGEN DE LECHUGA (Cuba) said that, once Namibia had achieved independence, it 
would need WHO's help in reconstructing and developing its health system after the years 
of war. Her delegation supported the proposals in the draft resolution on Namibia, which 
called upon the Director-General to send a mission to the country to assess its health 
needs and, with the assistance of the other specialized agencies, to draw up a tentative 
assistance programme for submission to the Executive Board and Health Assembly in 1990. 

Mr GHACHEM (Tunisia) said that his country had always supported oppressed peoples 
and liberation movements； everyone must oppose the scourge of racial discrimination, 
which appeared in an endemic form in the apartheid system of South Africa. That 
country's attempts to destabilize the front-line States jeopardized their independence 
and seriously affected the people's health. His delegation wished to become a sponsor of 
the draft resolution on assistance to the front-line States. 

Mr LADSOUS (France) said that the draft resolution on the reconstruction and 
development of the health system in Namibia had been submitted at a most opportune 
moment, when the country was about to become independent. It was gratifying to note that 
WHO had already begun to consider an evaluation of the health situation in Namibia and 
was planning to develop a programme of assistance. However, it was also important to 
consider the immediate situation and provide adequate health services for the Namibian 
people when they returned home. His country planned to contribute to that effort through 
Médecins sans Frontières. 

Mr MOTHIBAMELE (Botswana) said that his delegation supported both the draft 
resolutions before the Committee. Southern Africa was one of the gravest trouble spots 
in the world owing to the apartheid system of South Africa which despite a few cosmetic 
changes, had not basically altered. Raids into the front-line States by bandits and 
South African forces had damaged the health infrastructure and destroyed lives, 
especially children's lives, as described in the book "Children of the Front Line", 
sponsored by UNICEF: the front-line States now had some of the highest infant mortality 
rates in the world. He hoped that the Director-General, the Regional Director for Africa 
and the Secretariat would continue their efforts to improve the situation. His country 
supported the recent moves to promote the independence of Namibia and implement United 
Nations Security Council resolution 435 (1978)； it was to be hoped that nothing would 
frustrate those efforts. 

Mrs ABOUL EZZ (Egypt) said that her delegation hoped for Namibia's rapid 
independence and the full implementation of United Nations Security Council resolution 
435 (1978). The creation of a viable health infrastructure was essential to the 
well-being of any people, especially in a developing country such as Namibia. WHO should 
therefore help to enhance health services in that country, for example by asking the 
Director-General to send a mission to assess health needs and subsequently prepare a 
report on the basis of which a health assistance programme would be devised. In that way 
countries could contribute to consolidating Namibia's health infrastructure. Her 
delegation called on the international community to increase its medical and health 
assistance to Namibia so as to establish a health care system capable of meeting the 
country•s needs. 

Her delegation, as a sponsor of the draft resolution on Namibia, urged its unanimous 
adoption. Namibia's speedy independence would have positive repercussions on all 
countries in the region, particulrly the front-line States. They would also require 
assistance in building up their health infrastructures, which had seriously deteriorated 
as a result of South Africa's racist and destabilizing policies. Her delegation 
therefore fully supported the draft resolution on assistance to the front-line States. 



Mr ZODIATES (Cyprus) asked that his delegation should be included on the list of 
sponsors of the draft resolution on Namibia. 

Mr AHOOJA (India) explained that his delegation had co-sponsored the draft 
resolution on Namibia in the hope that the long overdue independence of Namibia would 
soon be achieved through the full implementation of United Nations Security council 
resolution 435 (1978). The people of Namibia required assistance in developing an 
appropriate health system and infrastructure. That was a goal towards which WHO could 
make a significant contribution by providing technical cooperation and health 
assistance. His delegation had been pleased to learn that a two-man mission had already 
been sent to Namibia for that purpose. 

Mr HOSSEINI (Islamic Republic of Iran) said that South Africa's policy of apartheid 
and racism constituted the worst form of crime against humanity. The Pretoria regime's 
perpetration of such a policy in open defiance of international opinion should be a 
matter of urgent concern to all Member States. The international community was indebted 
to the peoples of South Africa and Namibia for their steadfast struggle to defeat the 
apartheid regime, which not or̂ ly exerted brutal repression within its own borders, but 
had also illegally occupied Namibia, practised hostile policies towards neighbouring 
countries, waged an undeclared war of aggression and carried out a campaign of 
destabilization and economic sabotage resulting in untold suffering for the region's 
inhabitants. It clearly behooved the international community to assist the front-line 
States in their tireless efforts to attain freedom for the majority of South African 
people. His delegation therefore demanded the eradication of the Pretoria regime, fully 
supported the legitimate and just struggle of the peoples of South Africa, Namibia and 
the front-line States and endorsed the two draft resolutions under consideration. 

Mr AL-KHATABI (Saudi Arabia) said that his delegation condemned all forms of racism 
and fully supported the independence of all peoples. It therefore endorsed the draft 
resolution on Namibia and wished the Namibian people rapid progress in attaining the 
goals to which they aspired. 

Mr HOU Zhenyi (China) expressed appreciation for the efforts made to implement 
resolution WHA41.23 and recalled that the long-standing policies of racial 
discrimination, apartheid, aggression and expansion practised by South Africa had 
disturbed peace and stability in the region and seriously undermined the social, 
economic, cultural, educational, medical and health development of the front-line 
States. His country had always supported the just struggle against those policies and 
backed WHO's efforts to help the States of southern Africa to improve their capabilities 
with respect to primary health care, health management, disease prevention, health 
infrastructure and medical care in order to raise the health standards of their peoples. 
His delegation therefore fully endorsed the two draft resolutions under discussion. 

Dr TEMBA (United Republic of Tanzania) requested that his delegation should be added 
to the list of со-sponsors of the draft resolution on assistance to front-line States. 

Mrs NYIKOSA (Zambia) stressed the importance to the front-line States, including 
Lesotho and Swaziland, of that draft resolution, and recalled that her country's health 
infrastructure had suffered serious setbacks as a result of the continuing aggression 
practised by the South African regime. Her delegation was therefore grateful to the 
Director-General and the Regional Director for their steadfast support and hoped that 
many delegations would endorse the draft resolution, in which she proposed the addition 
to operative paragraph 4(2) of the words "and Regional Director's" after the words 
"Director-General'sи and the words "and to mobilize extrabudgetary resources" after the 
word "Programme". 

Her delegation looked forward to Namibia's full independence and supported also that 
draft resolution. 

Mrs SEIÜANE (Algeria) expressed appreciation of the efforts that had been made to 
implement United Nations Security Council resolution 435 (1978) and hoped that they would 
be continued. Her country, which had always supported the just struggle of the Namibian 



people, endorsed and wished to become a sponsor of the relevant draft resolution. 
Namibia's independence called for international support in the vital area of health care 
and WHO should therefore carry out an in-depth assessment to determine the country's 
health needs and develop an emergency health programme to meet them. 

Dr FRIEDMAN (Swaziland) shared the view that health conditions in southern Africa 
had continued to deteriorate as a result of the protracted conflict in that region. The 
massive influx of displaced persons and refugees into Swaziland and other neighbouring 
States had adversely affected family health, particularly with respect to women and 
children. That problem required urgent attention by WHO and other donors in meeting 
basic needs, incuding health care. International donor agencies had attempted to 
alleviate existing conditions, but national medical facilities were ultimately the 
responsibility of the Ministries of Health of the countries concerned. Health care had 
been dispensed without discrimination to the refugee population, but that had placed a 
strain on already limited resurces, especially with regard to programmes designed to 
contain and eradicate diseases. An additional problem was posed by the fact that the 
immunity status of the refugee population was not known. 

In the light of the situation prevailing in the front-line States, the time appeared 
ripe for the creation of a special fund from which resources could be drawn to meet those 
particular needs without depriving other programmes. Her delegation expressed 
appreciation for WHO's support of displaced populations, which it hoped would continue, 
and strongly endorsed the two draft resolutions under consideration. 

Mr SOKOLOV (Union of Soviet Socialist Republics) thanked the Director-General for 
his report contained in document A42/20 which gave an idea of the volume of assistance 
provided through WHO to the front-line States in southern Africa. He stressed Namibia's 
need for assistance and fully endorsed the two draft resolutions under consideration. 

Dr AL-RIFAI (Kuwait) said that his country had always supported the struggle of 
peoples for independence, in particular that of the Namibian people, who had endured 
great suffering under racist policies and witnessed the ensuing deterioration of health 
services both within their borders and in the neighbouring States, particularly Lesotho 
and Swaziland. His delegation therefore fully supported the two draft resolutions under 
consideration. 

Mr MOYO (Zimbabwe) said that his country, a democracy born of a protracted 
liberation struggle, had always appreciated the assistance it had received from WHO in 
the health field. In supporting the draft resolution on Namibia, his delegation wished 
to commend the people of Angola and Cuba for their contribution to Namibia's 
independence. It hoped that WHO would lend all possible health assistance to the people 
of Namibia. In that respect, it wished to thank other front-line States, the member 
countries of the non-aligned movement and all progressive men for the assistance they had 
given in the past and would continue to supply in the future. It fully supported the 
struggle of the Namibian people. It also urged support for the draft resolution on 
assistance to front-line States. 

Dr MAKENETE (Lesotho) thanked WHO, particularly its African Member States and other 
friendly countries, for its efforts to help States bordering on South Africa to overcome 
the effects of displacement and destabilization. His delegation endorsed the two draft 
resolutions under cons ideration and agreed with the suggestion made by the Ministers of 
Zambia and Swaziland that extrabudgetary funds should be mobilized and a special fund 
established since normal budgetary resources were already considerably strained. 

Mr QASEM (Jordan) said that his delegation totally approved the two draft 
resolutions and hoped that they would be approved unanimously. 

Dr KIM Hong Bom (Democratic People's Republic of Korea) strongly supported the two 
draft resolutions and asked to become a sponsor of both. 

Dr JAGWE (Uganda) wished to associate his delegation with those which had supported 
the draft resolution on Namibia with the amendments proposed by Angola. 



He proposed the addition to its operative paragraph 4, after "United Nations" of the 
words "intergovernmental organizations like OAU". In that connection he wished to point 
out that OAU had already made available US$ 5 million to support Namibia's development. 

Mr BOYER (United States of America) said that the delegate of Angola was right: the 
resolution dealing with Namibia had been drafted in a way that could achieve consensus. 
It showed that when members really wanted to achieve consensus it was possible to draft 
texts in such a way that all delegations could accept them. He appreciated in particular 
the amendment proposed by Angola that a new preambular paragraph should be added which 
would make reference to the agreement sponsored by the United States of America. 

The draft resolution on the liberation struggle in southern Africa was virtually 
identical to those presented and adopted in a number of previous Health Assemblies, with 
language relating to military, political and economic destabilization and to assistance 
to liberation movements； he regretted that his delegation could not agree to such 
references. 

He had hoped it might be possible to adjust the language because in general, his 
delegation supported the aims of the draft resolution and, moreover, his Government very 
much appreciated the support from the African delegations on a number of other issues at 
the current Health Assembly. However, that hope had been disappointed and he called for 
a vote on that draft resolution, urging delegates to vote against it. 

The CHAIRMAN invited the Committee to approve first the draft resolution on Namibia, 
as amended by Angola and to which Uganda had proposed a further amendment. If the 
amendments were accepted by the sponsors they would become an integral part of the 
resolution as provided in Rule 67 of the Rules of Procedure. 

It was so agreed. 

The draft resolution on reconstruction and development of the health systems of 
Namibia, as amended, was approved. 

The CHAIRMAN asked whether the sponsors of the draft resolution on the liberation 
struggle in southern Africa: assistance to front-line States, Lesotho and Swaziland, 
would confirm their agreement to the amendment proposed by Zambia which would then become 
an integral part of the resolution in accordance with Rule 67 of the Rules of Procedure. 
In that case, the Committee would only have to vote on the draft resolution as amended by 
Zambia. 

It was so agreed. 

In reply to a question by Mrs LUETTGEN DE LECHUGA (Cuba), the CHAIRMAN said that the 
requests of all delegations that had asked to become sponsors of each draft resolution 
would be reported in the summary records. 

He called for a shows of hands in a vote on the draft resolution. 

The draft resolution, as amended, was approved by 94 votes to one. with one 
abstention. 

Mr BRISTOL (Namibia), on behalf of the Namibian people and the United Nations 
Council for Namibia which was the legal administrative authority for Namibia until 
independence, thanked the sponsors and all delegations represented at the meeting for the 
unanimous adoption of the draft resolution on reconstruction and development of its 
health system. 

Namibia- was currently in the process of transition to independence, a process which 
unfortunately had suffered some initial difficulties. The people of Namibia required a 
lot of assistance in the health sector, both during the current period of transition and 
after independence. 

Apart from the enormous and immediate health needs of some 58 000 Namibian refugees 
and exiles who were to be repatriated to Namibia during the transition period, the crying 
needs of the population of about 1.5 million in the territory must be addressed. An 



independent Namibia would require a great deal of assistance not only in the training and 
development of all categories of health manpower but also in the development, 
rehabilitation and improvement of the health infrastructure. The role of WHO in 
achieving those objectives and consequently the need to increase the budgetary allocation 
from the current US$ 706 000 approved for the 1988-1989 biennium as stated in document 
A42/20, section 4.1, could not be overemphasized. 

Namibia welcomed the dispatch of the joint mission from the Regional Office for 
Africa to Namibia on 15 May 1989. 

It was the hope of the Namibian people that the international community would assist 
the realization of the current and future health needs of the people who were currently 
on the threshold of freedom. 

In conclusion, he thanked the front-line States for the sacrifices they had made in 
sharing the health and other burdens of the people of Namibia. 

General matters : Item 30.1 of the Agenda (Document A42/16) (resumed) 

The CHAIRMAN invited the Committee to consider the draft resolution on damage caused 
by torrential rain in Democratic Yemen and Djibouti and the draft resolution on fostering 
the goals and objectives of the International Decade for Natural Disaster Reduction in 
the health sector. 

The text of the first draft resolution follows : 

The Forty-second World Health Assembly, 
Noting with concern the damage caused by torrential rain and flooding, which 

has left hundreds of thousands of people homeless and resulted in the destruction of 
homes, health services and social facilities in Democratic Yemen and Djibouti; 

Noting that the two countries struck by such disasters are among the world's 
least developed countries； 

Realizing that both countries are in need of urgent humanitarian, material, 
technical, sanitary and medical assistance to deal with the damage caused by the 
rain and flooding; 

REQUESTS the Director-General: 
(1) to elaborate an emergency plan of health and medical assistance to 
rehabilitate hospitals and health units destroyed in these two countries by 
torrential rain and flooding, and to allocate funds for this purpose； 
(2) to elaborate, in collaboration with the Governments of the two countries, 
a programme of health emergency preparedness and response to be implemented 
over the next five years to help obviate the consequences of torrential rain 
and flooding; 
(3) to mobilize extrabudgetary resources to enable both countries to cope with 
damage caused by flooding; 

2. RECOMMENDS that the United Nations Economic and Social Council request 
organizations and specialized agencies, each in their respective areas, to initiate 
similar programmes so as to contribute in assisting both countries to tackle the 
consequences of torrential rain and flooding. 

The text of the second draft resolution read as follows : 

The Forty-second World Health Assembly, 
Recalling United Nations General Assembly resolution 42/169 of 11 December 

1987, deciding to designate the 1990s as a decade in which the international 
community will foster international cooperation in the field of natural disaster 
reduction; 

Recalling Health Assembly resolutions WHA34.26 and WHA38.29, which were adopted 
to guide the Organization's programme regarding emergency preparedness and response； 

Recognizing that the resolution of the United Nations General Assembly 
reinforces the resolutions of the Health Assembly both in spirit and in letter; 



Noting the action taken by the United Nations Secretary-General to establish an 
ad hoc group of experts and a steering committee for preparation of the 
International Decade for Natural Disaster Reduction; 

Noting the "Tokyo Declaration" adopted by the group of experts at its final 
meeting in Tokyo, on 12 April 1989, calling for greater efforts toward natural 
disaster reduction; 

Noting with appreciation the Director-General's report on the action taken by 
WHO with regard to the International Decade； 

1. CALLS ON all governments to participate in the International Decade for Natural 
Disaster Reduction, ensuring that appropriate attention is paid to prevention, 
preparedness, rehabilitation and relief of the health consequences of disasters, 
within the framework of national health development; 

2. REQUESTS the Director-General: 
(1) to support the governments of Member States in the establishment of health 
sector policies, strategies and programmes for emergency preparedness and 
response during the.Decade； 
(2) to participate in international cooperation for planning, implementing, 
monitoring and evaluating the Decade； 
(3) to cooperate with the United Nations, governmental and nongovernmental 
organizations, donors, industry, scientific and academic institutions and 
professional associations, to promote as broad a participation as possible in 
health sector activities during the Decade； 
(4) to prepare a WHO programme in support of Member States, allocating the 
necessary resources from the regular budget; 
(5) to keep the Health Assembly and Member States informed of action taken by 
WHO in accordance with the guidance provided by the Assembly and, in 
particular, to report to the Forty-third World Health Assembly. 

Dr AL-SAKKAF (Yemen) said the natural disasters resulting from torrential rains and 
flooding had led to the displacement of thousands of citizens of Democratic Yemen and 
Djibouti who had lost all their possessions and moreover were threatened by health 
hazards. In addition to severe damage inflicted on the health infrastructure, those 
events were causes of great concern. The draft resolution would require WHO to extend 
immediate assistance and medical and health support in order to reconstruct the health 
infrastructure and to protect citizens from health hazards. 

As a sponsor of both draft resolutions, he appealed to delegations for their 
unanimous support. 

Mr GHACHEM (Tunisia) said that his delegation was a sponsor of the first draft 
resolution and welcomed and wished to become a sponsor of the second, which would include 
WHO among those United Nations agencies helping to relieve the suffering resulting from 
natural disasters and catastrophes. Such events spared no region or country of the 
world. 

He hoped that, during the International Decade for Natural Disaster Reduction, WHO 
would have an important role to play that would not relate merely to emergency 
assistance, which was of limited scope, but would also help to increase preparedness in 
all areas, including planning, drugs and all other disciplines within its technical 
scope. 

Mr BOYER (United States of America) said he fully supported the emphasis on health 
emergency preparedness and response in the first draft resolution, but he had some 
difficulty with the request in operative paragraph 1(1) that the Director-General 
elaborate an emergency plan of assistance to rehabilitate hospitals and health units, and 
allocate funds for that purpose. Evaluating the difficulty of health situations and 
determining what kind of assistance was needed was one of WHO's skills, but WHO was not 
an emergency relief organization, and it did not have the financial resources to 
rehabilitate hospitals and health units. There were other agencies in the United Nations 
system that could achieve those ends. One way of improving the draft resolution might be 



to replace the phrase "to allocate funds for this purpose" with the phrase "to seek 
extrabudgetary funds for this purpose"• Another option might be to delete the phrase 
entirely, since operative paragraph 1(3) referred to the mobilization of extrabudgetary 
resources. 

Mr MOLOSI (Botswana) endorsed the spirit of the draft resolution but had concerns 
similar to those of the United States delegate. It might be preferable to replace the 
word "elaborate" in operative paragraph 1(1) with a term that would make it clear that 
developing emergency plans was not normally part of WHO's activities: under the 
circumstances, such action was desirable, however, to help alleviate the suffering of the 
peoples of Democratic Yemen and Djibouti while more concrete, health-related measures 
were devised. 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean) said that the intention 
behind the draft resolution was clearly expressed in operative paragraph 1(3) in the 
reference to extrabudge tary resources which were to be devoted to the actual work of 
helping Democratic Yemen and Djibouti cope with the effects of the flooding. It was the 
elaboration of an emergency plan, which would naturally cost money, that was covered by 
the request for fund allocation. 

Mr BOYER (United States of America), replying to a question by the CHAIRMAN, 
withdrew his suggestion for amendment in the light of the explanation given by the 
Regional Director for the Eastern Mediterranean. 

Dr ASSAEDI (Democratic Yemen) expressed gratitude to the other sponsors of the draft 
resolution. WHO was one of the international organizations with responsibility for 
helping developing countries in general, and the least developed among them in 
particular, in coping with natural disasters. In that connection, he drew attention to 
the statement in the report of the Executive Board on strengthening primary health care 
(document EB83/1989/REC/1, Annex 9, paragraph 4.1), to the effect that WHO was committed 
to priority action, including reallocation of its human and financial resources and 
orientation of its programmes on behalf of the tragedy-stricken countries which were 
urgently requesting its support. The draft resolution was fully in line with that 
statement of commitment. 

The draft resolution on damage caused by torrential rain and flooding in 
Democratic Yemen and Djibouti was approved. 

Mr HALFAOUI (Morocco) said the first preambular paragraph of the draft resolution on 
fostering the goals and objectives of the International Decade for Natural Disaster 
Reduction in the health sector referred to a decision adopted by the United Nations for 
the purpose of helping to prevent natural disasters : by its resolution 42/169, the 
General Assembly had designated the 1990s as a decade in which the international 
community would foster international cooperation in the field of natural disaster 
reduction. The Secretary-General had also established an ad hoc group of experts and a 
steering committee for the preparation of the Decade. In its "Tokyo Declaration", 
adopted at a meeting held in Japan in 1989, the group of experts had called for greater 
efforts toward natural disaster reduction. The preambular paragraphs also referred to 
Health Assembly resolutions WHA34.26 and WHA38.29, which had been adopted in 1981 and 
1985, respectively, to guide the Organization's programme regarding emergency 
preparedness and response. 

The draft resolution was the product of objective reasoning about means of 
preventing natural disasters everywhere in the world. The extensive and onerous impact 
of natural disasters, in both physical and human terms, was more than apparent. WHO'S 
involvement in the efforts of Member States to further the objectives of the Decade in 
the health sector was fully justified, for it fell in line with its objectives, as set 
out in its Constitution. Certainly WHO had already done a great deal in that area, 
especially through its emergency preparedness and response programme, and it was to be 
hoped that it would become even more active in promoting natural disaster reduction in 
the health sector. 

The sponsors of the draft resolution hoped that it could be adopted by consensus. 



Mr LADSOUS (France) said that his delegation was in sympathy with the motives behind 
the draft resolution but wished to put a question to the Secretariat relating to 
operative paragraph 2(4), in which the Director-General was requested to prepare a WHO 
programme in support of Member States, allocating the necessary resources from the 
regular budget. He wished to be apprised of the financial implications of that measure. 
If the programme was a large-scale one, they might be significant, and in WHO's current 
situation of financial stringency, there was a danger that such a programme might draw 
resources away from others more directly related to health. 

Dr DE SOUSA (Australia) endorsed the remarks of the delegate of France and asked for 
clarification about the sort of programme the sponsors had in mind and the amount of 
financial commitment it would require. 

Mr HALFAOUI (Morocco) said he had made his first statement as lucid and unequivocal 
as possible. All the information delegates might require on the programme being 
envisaged was to be found in the draft resolution itself. Any further explanation would 
be superfluous. 

Dr ELO (Emergency Preparedness and Response) said that WHO's role in connection with 
the Decade had already been defined and the relevant activities were being carried out 
under the emergency preparedness and response programme. The Secretariat realized that 
regular budgetary funds were limited and that some extrabudgetary financing was necessary 
for the programme's development. It was currently financed mainly from extrabudgetary 
funds, and no change in the situation was envisaged. 

Mr FU1CUYAMA (Japan) said his country was one of those that were actively involved in 
promoting the Decade internationally. In April 1989, the meeting of the group of experts 
held in Tokyo had adopted the Declaration. Japan wished to encourage international 
cooperation in disaster prevention, and that was why it had sponsored the draft 
resolution. The mechanisms for implementing the Decade were to be discussed later that 
year by the Economic and Social Council and the General Assembly of the United Nations； 
at that time the actual form of WHO's involvement would be considered. Operative 
paragraph 2(4) only requested the Director-General to "prepare" a WHO programme. WHO 
could, in so doing, allocate the absolute minimum from the regular budget at the outset 
and look into additional financing as the scope of the programme became clear. 

Mr BOYER (United States of America) suggested that, in view of the Secretariat's 
explanation that the emergency preparedness programme was now primarily financed from 
extrabudgetary resources, it might be appropriate to replace the words "resources from 
the regular budget" with the words "funds from available resources" in operative 
paragraph 2(4). 

Mr FUKUYAMA (Japan) said that, since the activities actually to be carried out by 
WHO would be defined only at a later stage, it was too early to make reference to the 
financing arrangements. That having been said, he did not oppose the proposed amendment. 

The amendment was approved. 

Mr HALFAOUI (Morocco) added that, although the programme budget for 1990-1991 made 
no allowance for allocations to activities connected with the Decade, funds might be 
raised either through redeployment of budgetary resources or by mobilizing other sources 
of funding. Only the day before, the sum of US$ 40 million had been recuperated from 
monies uncommitted for 1988 to help finance the regular budget for 1990-1991. WHO's 
Financial Regulations offered numerous possibilities for implementing the draft 
resolution within the regular budget. The allocations under discussion would be used to 
promote the Decade's objectives in the health sector alone: funding of other aspects of 
the Decade's activities could be decided, as the delegate from Japan had pointed out, by 
the Economic and Social Council or the General Assembly of the United Nations. The 
sponsors of the draft resolution were confident that the Director-General and the 
Secretariat would find a way to fulfil the terms of the draft resolution within the 
regular budget. 



The draft resolution on fostering the goals and objectives of the International 
Decade for Natural Disaster Reduction in the health sector. as amended by the United 
States delegate. was approved. 

The meeting rose at 17h25. 


