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J.. REVIEW AND APPROVAL O THE РRОGгл1'U AND EUDGET ESTIMATES FOR 1968: 
Item 2.2 of the Agenda (Resolution ЕВ39.R16; Official Records Nos 154 and 158; 
Documents A2O /Р В/9, А20/Р&В/21 and A20/14) (continued) 

Detailed Review of the Operating Programme: Item 2.2.3 of the Agenda (continued) 

Collaboration with other organizations (continued) 

The CHAIRMAN invited the Committee to continue its consideration of item 2.2 

of the Agenda. 

Dr NAВULSI (Jordan) said that the report of the Director of Health of UNRWA 

showed that that organization was caring for 1 222 590 refugees, about half of whom 

were in Jordan, and who received from it good medical attention, in many instances 

in close collaboration with the Ministry of Health of Jordan. He expressed his thanks 

to UNRWA, and in particular to its Director of Health, who through personal contact 

with the Ministry of Health achieved the best possible results for the benefit of 

the refugees. The two bodies had worked together in many fields, particularly 

sanitation and preventive medicine. During vaccination campaigns the refugees 

received the same treatment as Jordanian citizens, and had been given supplies of 

vaccine from the countryts laboratories. He expressed the hope that the medical 

services would continue on the same high level, and that WHO would keep a watchful 

eye to see that the humanitarian aspect remained the criterion for granting aid. 

Dr ADEMOLA (Nigeria) asked for more information on collaboration with the 

Economic Commission for Africa, which he noted came under three headings: liaison, 

environmental health, and the Institute for Economic Planning and Development. His 
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delegation would like to know what the opportunities were for making the maximum 

use of the facilities of that institute. Many countries knew very little about 

the work of such organizations and how it was related to their health programmes, 

and would like more information. 

Dr SHARIF (United Nations Relief and Works Agency for Palestine Refugees in 

the Near East) conveyed sincere good wishes from himself and from the Commissioner- • General of UNRWA for the success of the Health Assembly's deliberations, and 
expressed gratitude to the Director - General for having invited UNRWA to be represented. 

The WH0/UNRWA relationship, established at the very inception of the Agency in 

1950, had continued ever since to develop on a most cordial basis; and the 

Nineteenth World Health Assembly, by resolution WHA19.25, had extended it to 

30 June 1969. 

UNRWA acknowledged with pleasure and gratitude the assistance it was continuing 

to receive in the planning, development and operation of its health services, which 

were designed to provide the basic health needs of the 1.2 million eligible Palestine • 
Arab refugees in Jordan, the Gaza Strip, Lebanon and Syria. In providing those 

health services UNRWA continued to adhere to the principle of maintaining approxi- 

mately the same levels as for similar services made available by the host governments 

free of charge to their own citizens in comparable economic circumstances. 
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During the past year the Agency's curative services to eligible refugees 

had continued undiminished; out -patient services had been provided at 122 

points, and laboratory services, specialist consultations and hospital care 

arranged as required from government, voluntary agency or private resources on a 

subsidy basis. Although the number entitled to medical care services during 

1966 had risen by approximately 2.53 per cent. compared with the previous year, 

attendances for curative services had actually dropped by 6.12 per cent., occasioned 

principally by a general decrease in the incidence of infectious eye conditions. 

Medical rehabilitation of crippled children and disabled persons had 

continued within the special budgetary allocation of $ 10 000. Consideration 

was also being given to the rehabilitation of chronic mentally ill patients who 

were considered suitable for re-incorporation into family life and the social 

environment of the community under periodic specialist supervision. 

UNRWA's medical supplies catalogue had been kept up to date by constant 

review and periodic changes. Medical supplies, hitherto procured largely through 

UNICEF, would in future be purchased direct from pharmaceutical firms. UNRWA 

wished to express appreciation of the help it had received from UNICEF in that 

respect. 
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It was again gratifying to observe that the epidemiological situation had 

continued to improve. No case of any quarantinable disease had been notified 

from any of the four fields of UNRWA's operation, though some alarm had been 

caused by an outbreak of El Tor cholera in Iraq. Thanks to the timely and stringent 

measures adopted by the host governments, and preventive measures taken by the 

Agency, including mass anticholera immunization, no ease had occurred in any of 

the host countries or among the refugee population. 

A substantial decrease in the incidence of communicable eye diseases had 

been noted. Other communicable diseases had shown the usual downward trends, 

except for infectious hepatitis which had continued to increase slightly, and 

exanth.:matous diseases of childhood, particularly measles, chickenpox and mumps, 

which had continued to follow their usual cyclic variations. With WHO's assistance, 

UNRWA was carrying out a study on the combined attenuated measles and smallpox 

vaccine, with a view to introducing immunization on a large scale. Adult 

diarrhoeas and gastro- enteric i.ifections in children were still a challenge. 

The tuberculosis survey begun in 1965 by the Government of the United Arab 

Republic, with assistance from the Agency, had continued in the Gaza Strip. Some 

cases of active disease had been found and placed under treatment, and contacts 

had been given attention. The incidence of tuberculosis remained well under 

control. BCG vaccination had been introduced as a routine protective measure 

for all children in the first year of life, and for school entrants. 
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The Agency's immunization programme included regular infant and child immuniza- 

tions against smallpox, tetanus, diphtheria, pertussis, poliomyelitis and the typhoid 

group of fevers. Immunization campaigns against typhoid, smallpox and cholera were 

also conducted, in co -- ordination with the host government programmes. 

Maternal and child health care was provided at eighty centres, which expectant 

and nursing women were encouraged to attend for prenatal and postnatal care. Most 

confinements took place at home, though some normal deliveries were conducted at the 

maternity centres operated by the Agency, while cases of abnormal labour were referred 

to hospital. Infants up to the age of two years, and a selected number of children 

in the third year of life, attended the infant health centres for routine checks. 

Increased attention had been focused on the preschool child. A special study 

was in progress to examine the health and morbidity status of children from two to 

six years of age with a view to assessing their health service needs. A detailed 

study on the growth and development of the infant and preschool child was taking place 

in Gaza; and a study of etiological agents in diarrhoeal diseases of infants was 

continuing in Lebanon. Collection of data on the prevalence of underweight infants, 41 

puerperal sepsis, infant and maternal mortality was also in progress. 
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The rehabilitation programme in the rehydration/nutrition centres had yielded 

good results in the treatment of nutritional disturbances and in the rectification 

of water and electrolyte imbalance in infants and young children, especially in the 

0-3 year age- group, suffering from acute gastro -enteritis and malnutrition. The 

treatment of infection, diarrhoeas and undernourishment went hand -in -hand. Special 

diet menus were provided until complete recovery. 

The health education programme had continued its role of promoting positive 

health through disseminating knowledge on health matters of importance to the 

individual and the community. In Agency camps, the observance of weekly health - 

promotion days and monthly health -education drives was continuing. A school health 

service was also provided, and the subject of health education in the syllabus of 

the teacher - training course was progressively being extended to all Agency teacher - 

training institutes. 

The Agency's nursing services were continuing their widespread activities in 

the maternal and child health clinics, the rehydration/nutrition centres and the 

hospitals, and in "hóme visiting. They took part in all related health activities, 

and in the various studies being carried out. 

Of the refugees, forty per cent. were children in the age group 0-16 years. 

PrèsehooI éhildren below six years of age - the most vulnerable group - constituted 

seventeen per cent. of the total refugee population. 
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The basic rations issued to the refugees provided only 1500 calories per person 

per day in summer, and 1600 calories during the five winter months, in the form of flou. 

rice, pulses, sugar, cooking -oil and fats. Animal protein or fresh foodstuffs were 

not included. With a view to protecting the vulnerable groups from nutritional 

deficiencies, a programme of milk distribution and supplementary feeding had been 

operated by the Agency since its early days. A nutritionally balanced, hot mid -day 

meal was also served to children below six years of age, and to others on medical 

selection. Extra dry rations were provided to expectant and nursing mothers and 

to tuberculous patients under domiciliary treatment. Vitamin A and D capsules were 

issued to those attending supplementary feeding centres, and to children in UNRWA 

elementary schools. 

As a result of reduction and uncertainty in skim milk supplies, it had become 

necessary towards the end of 1966 to discontinue the school milk programme and the 

regular milk distribution programme for children in the age group 6 to 15 years. 

An alternate source of protein in the form of CSM (cornmeal, soya flour and skim milk) 

was expected to become available to replace part of the skim milk. 

For the refugees living in camps, who constituted forty per cent. of the total 

population, UNRWA provided essential sanitation services, in particular safe water 

supplies, waste and excreta disposal, drainage, and rodent and insect vector control, 

I 

а 
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including malaria control in Gaza. The refugees were encouraged to install family 

latrines with Agency assistance, and 59.2 per cent. of families living in camps 

already possessed their own latrines. Some difficulties encountered in respect of 

sanitation in certain camps within or close to the municipal boundaries of cities 

were being resolved in co- operation with the municipality concerned. 

UNRWA's education programme also included the provision of university scholar- 

ships and courses for training refugees as doctors, dentists, nurses, veterinarians, 

1 
public health inspectors, laboratory technicians, pharmacists, radiographers, etc. 

The Department of Health also carried out in- service training programmes for Agency 

doctors, nurses, and other health staff. A quarterly Health Department Bulletin 

was issued. 

During 1966 a Health Department manual of operations, with an annex of technical 

instructions and guide notes, had been published and distributed for use in Agency 

health units and offices for reference and guidance. 

The policy of converting certain international posts in the senior ranks of 

the Department into "area" posts had been put fully into effect and had resulted in 

considerable economies. With the exception of four international posts, three of 

which were provided by WHO on a non -reimbursable basis, all senior posts were now 

filled by area staff members. 
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The increasingly difficult financial situation confronting UNRWA 

had been even more serious at the beginning of 1966, with the prospect of 

a budget deficit of about $ 4.2 million. Thanks, however, to the generous 

response to the special appeal made by the Commissioner- General to the Members 

of the United Nations, to certain non -Member States and non -governmental 

organizations, which had resulted in the receipt of additional special contrib- 

utions, the gap between income and expenditure had been reduced to about 

$ 1.2 million by the end of the year. Nevertheless, the overall financial 

deficit had led the Agency to further economies, effected mainly through 

reductions in staff and administrative and common services costs in order to 

save the essential programmes from curtailment. In 1967 UNRWA had again been 

faced with a deficit that might be as large as $ 4.5 million. It was hoped, 

however, that the special efforts now being made would again succeed. 

The Department of Health earnestly hoped that as long as the United 

Nations General Assembly continued to entrust to UNRWA the responsibility for 

the care of the refugee community, sufficient funds would be placed at its 

disposal to enable it to discharge its obligations in the spirit of the World 

Health Organization's guiding principle - that the enjoyment of the highest 

attainable standard of health was one of the fundamental rights of every 

human being without distinction of race, religion, political belief, economic 

or social condition. 
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He expressed UNRWA's gratitude to the various governments, voluntary 

agencies, philanthropic societies and individuals who supported the 

Agency's health programme, with particular thanks to the host governments 

of Jordan, Lebanon, Syria and the United Arab Republic. 

Dr АКТА (Syria) expressed appreciation to the Director of ÜNRWA for his 

continuous efforts to promote the health services of about one and a quarter million 

Palestine refugees, about half of them children, who wanted nothing but to return 

to their homes. 

During the Committee's discussion at the Nineteenth World Health Assembly, 

he had expressed • the hope that the time would come when world conscience 

would be awakened to the unhappy lot of those refugees, so that they would be 

enabled, before it was too late, to regain their homeland and to share in the 

progress of mankind. Far from there being grounds for optimism concerning 

the fulfilment of those hopes, the refugees and the host countries, 

especially his own, were being threatened by the aggressor. No country • had the right to prevent the refugees from fighting and using every means in 
their power to return home; and Syria was not а buffer State to protect the 

aggressors from their growing anger. He was sure the aggressors would be 

convicted "by world opinion, as had been those who had committed shameful 

crimes against those very aggressors in recent history. 
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Dr SHARIF (UNRWA), replying to a point raised by the delegate of Iraq, 

said that there was at UNRWA headquarters a sanitary engineer who was an 

area staff member. 

Dr BERNARD, Assistant Director -General, Secretary, said that the 

Director -General had great pleasure in confirming what the representative of 

UNRWA had said concerning the excellent and close working relations between 

the two organizations. In spite of tue difficulties, as Dr Sharif had 

emphasized, the health situation of the refugee population had been maintained 

in the best possible conditions, particularly with regard to communicable 

disease. From time to time specialists from WHO headquarters visited the 

area to observe conditions and advise on the best orientation of the programme. 

The delegate of Jordan had expressed the hope that the Director -General would 

continue to co- operate closely with UNRWA; the reply would certainly be in 

the affirmative. 

In reply to the delegate of Nigeria, who had asked for more information 

concerning collaboration with the United Nations Economic Commission for 

Africa, he could unfortunately at present give information only of a general 

nature, which if desired could be supplemented later by more details. 

Relations between WHO and ECA also were very close; they had begun several years 

ago and had been constantly developing. The activities of .ECA could be 

summed up in the one word "development" - an orientation to which WHO could not 

remain indifferent, particularly on the African continent. 
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Collaboration between the two bodies took various forms. ECA had, for example, 

asked for documentation on bilharziasis and its economic effects, and WHO had furnished 

to it the results of its studies on the health consequences of development programmes. 

There was also mutual representation in technical meetings as well as in meetings 

of ECA itself, the last of which had been held in Lagos in 1967. ECA had taken an 

active part in the seminar on health planning organized by WHO in Addis Ababa in 

1965. Similarly, WHO was to participate in a seminar to be held by ECA in the 

summer of 1967 on the problem of manpower in Africa. ECA's activities in the 

• field of development were very much bound up with that subject, and with educational 
possibilities and professional training; and such a study would be of great interest 

to WHO, preoccupied as it was with the training of medical and other categories of 

personnel participating in health development. WHO was also interested in certain 

work on the development of natural resources, and particularly in the prevention of 

the health risks attendant upon the use of water resources in agricultural and other 

development programmes. ECA had a very broad concept of development: it included 

all the social aspects, among them community development, the health aspect of which 

was a responsibility of WHO. It was also interested in environmental health, 

housing and town planning; as Dr Ademola had mentioned, there was a WHO sanitary 

engineer attached to ECA to follow those aspects of its activities and give technical 

advice. 
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The Institute for Economic Planning and Development, set up in Dakar, was a 

bilingual institute for which, as could be seen from Official Records No. 154, IO 

provided a public health adviser to co- operate with the Director and the teaching 

staff and include the health element in the training being given. The post had 

hitherto been occupied by short -term consultants, but it was now intended to provide 

a permanent professor. 

There was no need for him to justify the provision for a medical officer to 

carry out liaison with ECA. It had been considered extremely important to have on 

the spot an experienced public health administrator to ensure day -to -day liaison 

and find points of contact between ECA and WHO headquarters and regional offices. 

Voluntary Fund for Health Promotion 

Dr WATI', representative of the Executive Board, said that the Board had spent 

considerable time reviewing the section on the various special accounts under the 

Voluntary Fund for Health Promotion. In its resolution ЕВ39.R1.6, the Board had 

proposed a draft resolution for the Health Assembly's consideration. The special 

accounts were referred to individually in pages 71 -7 of Official Records No. 158. 

A point that had been emphasized repeatedly during the Board's discussion had been 

the complementary nature of the special accounts, to which countries with various 

forms of assistance to offer could contribute for the furtherance of world health. 
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A number of countries had participated, but during recent years there had been 

a diminution of interest from the point of view of contributions, although there 

was clearly a great interest in the programmes themselves. 

It had been felt that there were many ways in which countries could participate 

if they understood more thoroughly the complementary nature of the programmes in 

relation to those of the regular budget. The Board had recommended that the Health 

Assembly adopt a resolution asking the Director -General to take further action 

that would contribute to effective implementation of the programmes planned, and 

expressing the hope that more contributions would be made to the Voluntary Fund for 

Health Promotion. 

A number of references had been made by delegates to the possibility of bilateral 

assistance being effectively co- ordinated. The Voluntary Fund for Health Promotion 

could give an opportunity for programmes to be developed and plans made that would 

facilitate the investment of resources in a way that would have an efficient 

multiplier effect. Document А20 /Р&В /WP /2, which referred to some aspects of the 

community water supply programme, illustrated how funds could be invested in a 

planned way to produce a capital investment far in excess of what could be contemplated 

directly by WHO. 

Dr SMITH (United States of America) thanked the Director -General for the 

material provided, and commended WHO on its work. 

He drew attention to the following passage on page 3 of document А20 /Р&В /WP /2: 
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In the case of UNDR- assisted projects, each dollar utilized from 
the Community Water Supply Special Account has generated $ 410 for pre - 
investment activity and is expected to result in ф 44 500 in capital 
investment. In the case of those pre -investment activities where 
direct assistance through the pre- investment stage was provided from 
the Special Account, each dollar used in this manner is expected to 
result in $ 540 in capital investment. 

On page 10, in a reference to pre -investment surveys, it was stated: 

These studies are expected to result in an estimated capital investment 
of $ 1 140 000 000 for the construction of water supply and sewerage 
facilities. 

The case was an excellent example of a small high -yield programme in an area of 

high priority. 

He wondered whether the staff available at headquarters and in the regions was 

large enough, in the light of the immense needs of the various countries and the 

shortage of trained engineers in many of them. He also asked what plans, if any, 

had been made t.) link the community water supply programme with cholera control. 

Dr GONZALEZ (Venezuela) referred t' Official Records No. 158, page 71, 

paragraph 361, where it was stated that the total estimated costs.of the planned 

programmes in 1967 under the Voluntary Fund exceeded the resources available by 

$ 3 305 181 at the time the draft estimates were prepared. Had there been any 

further contributions which might have decreased the deficit? 

Dr KAREFA- SMART, Assistant Director -General, said he would reply to the questions 

raised by the delegates of the United States of America and of Venezuela. The former 

had asked if there was enough staff at WHO to handle the work connected with 
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community water supply. There were three sanitary engineers at headquarters; there 

were no specific water supply posts in the regional offices, except in the Americas 

and the Eastern Mediterranean. Headquarters staff were responsible for the carrying 

out of all environmental sanitation projects and thus were also concerned with community 

water supply. In resolution WHA19.50 the situation had been recognized and the 

Director -General was requested to provide in future regular programmes and budgets 

for staff and other resources to enable the Organization to do the work required, • and to report on the additional expenditure required to the Twenty -first World 

Health Assembly. 

The best example of WH0's recognition of the link between cholera control and 

community water supply was in the Calcutta project (WHO /UNSF). Chlorinated water 

had been introduced and the results were very encouraging. WHO had always been 

aware of the connexion between water supply and cholera control, and its programmes 

were limited by the availability of funds. More funds would mean better programmes. 

In reply to the delegate of Venezuela, he said that some contributions had been 

received for the Voluntary Fund since the publication of the figure he had quoted; • and a report on the latest status of the Fund would be submitted to the Executive 

Board at its fortieth session. 

Mr BRADУ (Ireland) said that it was very desirable that there should be maximum 

co- operation between multilateral agencies and countries providing assistance on a 

bilateral basis. This often took place informally at country level in countries 
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where the local WHO representative was made cognizant of the forms of assistance 

being made available. The area of cc- operation, however, should be extended; there 

was always the risk that separately planned sectors of development might lead to 

uneven results and a possible waste of effort. 

The matter was a delicate one. The position of the countries which gave aid 

must be respected, but there was little doubt that greater co- operation between the 

multilateral agencies and all countries concerned would lead to better deployment 

of available assistance and manpower resources. Under its Constitution, WHO had 

the function of acting as a co- ordinating authority in international health work, 

and it seemed clear that the Organization could give more help in that field if 

requested to do so by donor countries. 

He suggested that the matter might be referred to the Executive Board for 

further study. 

Dr EVANG (Norway) associated himself with the statements of the representative 

of the Executive Board and the delegate of Ireland. Looking back, it would be 

seen that in the beginning WHO had under- estimated what would be the growth of 

bilateral arrangements in the field of health. The situation was now out of balance; 

moreover, it could not really be said that Article 2 (a) of the Constitution was 

being implemented. It was, as the delegate of Ireland had said, a delicate 

matter. Dr Watt had, however, opened the way for the possibility of further study - 

to enable countries to take a new look and decide whether they would put their money 

into bilateral arrangements or channel them through the voluntary funds. 



А20 /Р&B /5R /14 
page 19 

Dr AUJOULAT (France) recalled that the countries which received assistance 

received it in many different forms: there was a whole series of bilateral agreements 

in operation on the one hand, and international assistance on the other. No one 

could question now the need for co- ordination between these different forms of aid. 

He wished to emphasize that in the field of health, as in other domains, the 

governments of those countries were sovereign, and consequently it was they who were 

responsible for co- ordinating programmes and ensuring that the different forms of 

assistance, instead of being in competition, developed harmoniously and as part of 

a plan whose development and implementation were the responsibility of the governments 

themselves. 

Dr WILLIAMS (United States of America) said that the question of bilateral 

assistance to various countries of the world certainly merited attention. WHO 

for years had played an important role in bilateral programmes - in some programmes 

with conspicuous successes. He cited as an example the smallpox measles project 

in nineteen West African countries, with which WHO had co- operated closely and in 

which it had undertaken to protect the investment of the African countries. 

The United States -law under which bilateral aid was carried out stated that 

international bodies should be asked to play a role wherever possible and, in fact, 

directors of aid programmes were instructed to seek the co- operation of specialized 

agencies. His country would welcome a more active role on the part of WHO in the 

bilateral assistance extended by the United States of America. 
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International Agency for Research on Cancer 

The CHAIRMAN asked the Committee to consider pages 542 to 546 of Official Records 

iJo . 154. 

Dr BERNARD, Assistant Director -General, referred to document А20 /Р&В/20, which 

reflected the more recent decisions and work of the International Agency for Research 

on Cancer; it was a complеmeizt to Annex 4 of Official Records No. 154. Item 2.10 

of the agenda would give the Committee another opportunity to discuss the activities 

of the Centre. 

Additional Projects 

The CHAIRMAN asked the Committee to consider pages 551 to 595 of Official Records 

No. 154. 

Dr HАUЕ (Pakistan) observed that the number of green pages was increasing from 

year to year. 

Draft Resolutions 

The CHAIRMAN said that the Committee's review of Official Records No. 154 

was now completed. It had two draft resolutions before it. The first was the 

Appropriation Resolution, the text of which had been transmitted to the Committee by 

the Committee on Administration, Finance and Legal Matters in its second report 

(document А20/Р&В/21). There was also the resolution on the Voluntary Fund for 

Health Promotion recommended in resolution 39.R16. 
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In addition, the Committee was asked to consider a draft resolution proposed 

by the delegation of the USSR relating to the proposed programme and budget for the 

Western Pacific Region, (A20 /P&В/Conf.Doc. No.21). The first two draft resolutions 

would be considered so that the Committee's fifth report could be adopted as soon as 

possible. Item 2.2.3 of the agenda remained open for discussion. 

He called the Committee's attention to document А20/P&B/21, which gave figures 

for Parts I, III, IV of the Appropriation Resolution. Figures could now be supplied 

for Part II - Operating Programme (page 2 of the document). 

The SECRETARY read out the following figures: 

4. Programme Activities 

US$ 

45 BOB 453 
5. Regional Offices 5 076 904 

6. Expert Committees 262 000 

Total - Part II 51 147 357 

At the request of the Chairman, Dr MAYUGA (Philippines), Rapporteur, then read 

out in full the completed draft Appropriaton Resolution. 

Decision: The draft Appropriation Resolution as recommended by the Committee 

on Administration, Finance and Legal Matters, with the addition of the figures 

for Part II by the Committee on Programme and Budget, was approved. 

The CHAIRMAN asked the Committee to take up resolution E839.R16 of the 

Executive Board (Official Records No. 157, page 12). 
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Decision: The draft resolution proposed in resolution EQз9.R16 was approved. 

The CHAIRMAN asked the Committee to consider the draft resolution contained 

in A20/Р&В,/Сonf . Doc . No .21. 

Dr HOIERG (Argentina) requested that the discussion on the draft resolution 

proposed by the USSR be postponed until the following day. The text had been 

received very recently and dealt with an important problem. 

The CHAIRMAN asked if the delegation from Argentina was moving an adjournment 

of the debate. If so, Rule 60 of the Rules of Procedure applied. 

The SECRETARY read out Rule 60 of the Rules of Procedure. 

Dr WILLIAMS (United States of America) said his delegation supported the motion 

of the delegate of Argentina to postpone discussion on the draft resolution proposed 

by the delegation of the USSR. The underlying political motive of the draft 

resolution was evident, and he regretted the raising again of a political problem 

in the Health Assembly. 

It was inevitable that, in a situation such as existed in Viet -Nam, special 

public health problems would be created. WHO was certainly in a position to help 

the people of that country to cope with their epidemiological and other health 
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problems. Viet -Nam was, after all, a Member of the Organization, and it was 

appropriate for the Director - General to study available health data and report 

thereon; but he already had the authority to undertake such studies without a 

separate resolution on the subject. 

The United States delegation supported the motion to adjourn the debate under 

Rule 60, and taking account also of Rule 51. In the belief that his delegation 

could support the spirit of the Soviet resolution, he. would like the opportunity for 

informal discussion with the delegations of the Soviet Union and of Viet -Nam, in the 

hope of reaching a satisfactory agreed wording that could be jointly sponsored. 

The CHAIRMAN reminded the United States delegate that Rule 60 did not allow 

for discussion of the substance of the agenda item in question. 

He had two speakers on his list, France and Norway. Under Rule 60, only one 

speaker could speak against the motion for adjournment. 

Dr АUJOULAT (France) withdrew his request to speak. 

Dr EVANG (Norway) said that he had intended to speak against the postponement 

of the debate on the draft resolution proposed by the delegation of the USSR. 

However, since the delegate of the United States of America had ended his statement 

on a positive note, he would refrain from speaking. 

The CHAIRMAN asked the Committee to vote on the motion for adjournment of the 

discussion on the draft resolution proposed by the delegation of the USSR. 
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Decision: The motion was adopted by 53 votes to 1, with 12 abstentions. 

2. FIFTH REPORT OF THE СОТ IТТ7R (Document А20 /Р&В /22) 

The CHAIRMAN invited the Committee to adopt the resolutions just approved and 

reproduced in document А20 /Р &B/22, as its fifth report. 

Decision: The draft fifth report of the Committee was adopted. 4/ 

3. QцALIТУ CONTROL OF РRARMACEUТICAL PREPARATIONS: Item 2.6 of the :Agenda 
(Resolutions WEA19.37 and ЕВ 9.R8; Documents А2O/Р&В /18, A20 /P&В /Conf.Doc. 
Nos 17, 18 and 19) (continued) 

The CHAIRMAN invited the Committee to consider the report of the working party 

(document А20/Р&B/18), He invited the Chairman of the Working Party, Dr Siderius, 

to present the report. 

Dr SIDERIUS (Netherlands) said that it had been the Working Party's task to 

combine the draft resolution and amendments proposed in documents A20 /P&В/Conf.Doc. 

Nos 7 and 10 -15. 

The Working Party had met on 18 May 1967. Full agreement had not been reached 

during the meeting on all points, so that alternative versions of paragraph (iv) of 

the operative part of the draft resolution were given in document А20 /Р&В /18. 

I 
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Agreement had however been reached later by the delegations who were members of 

the Working Party, and an agreed text had been proposed for paragraph (iv) which 

appeared in document A20 /P&B/Conf .Doc . No. 17. 

In connexion with the amendment proposed by the delegation of Argentina on the 

formulation of principles to which pharmaceutical advertising should conform 

(document A20/P&В/Conf.Лoc. No,l4), the Working Party had considered that advertising 

should preferably not be brought into the draft resolution on quality control of 

pharmaceuticals. A separate draft resolution, co- sponsored by the delegate of 

Argentina, appeared as document A20/P&В /Conf.Doc. No.19. 

A further subject of the Argentine amendment was the possibility 

of studying criteria for the clinical testing of new pharmaceutical preparations. 

After the explanation given to the Working Party by the Director of the Division of 

Pharmacology and Toxicology, the Working Party had been satisfied with the programme 

of that division in the subject and decided not to include that element in the 

draft resolution. • He read out the fina]. version of the draft resolution proposed by the Working 

Party, as follows: 

Having considered the report of the Director- General on the quality control 

of pharmaceutical preparations; 

Having noted resolution 0339.R8 of the thirty -ninth session of the 

Executive Board on the quality control of pharmaceutical preparations; 
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Noting that this matter has been the subject of repeated discussion 
at previous sessions of the Executive Board and the World Health Assembly, 
but that desirable results have not yet been reached; 

Bearing in mind resolution wнд18.36, which invited governments to 
take the necessary measures to subject pharmaceutical preparations, 

imported or locally manufactured, to adequate quality control; 

Recalling particularly resolution W1Á19.47, requesting the Director - 

General to establish generally acceptable principles for the quality 
control of pharmaceutical preparations, and to continue to assist Member 
States in their efforts to improve the quality control of pharmaceutical 

preparations and to establish quality control laboratories for national 

or regional purposes; 

Noting with concern that the requests to Member States that drugs should 
not be exported without having been subject to the same quality control as 

those issued to the home market in the country of origin are not yet 

generally applied, and that in many cases pharmaceutical preparations are 

continuing to circulate without such control; and 

Considering the measures outlined in the Director -General's report on 

the improvement of the quality of drugs on the international level, 

REQUESTS the Director -General: 

(i) to formulate as soon as possible principles for quality control 

procedures such as should be incorporated in good drug manufacturing 

practice; 

(ii) to continue work c.n analytical control specifications for inter- 

national acceptance to be published as they are completed; 

(iii) to continue to assist Member States in establishing or securing 

access to national or regional laboratory facilities for quality control 

of drugs with support, where appropriate, of multilateral or bilateral 

assistance; 

(iv) to report on the principles which should be included in regulations 

under Article 21 of the Constitution of WHO, supplemented, as may be 

necessary, by recommendations under Article 23, in regard to pharmaceutical 

products in international commerce and on the steps which the Organization 

would have to take to implement the programme of work involved to the 

Twenty -first World Health Assembly through the Executive Board with their 

comments; 
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(v) to ask - ,again countries which export, pharmaceuticals to ensure 
that these are subject to control measures which will secure that they 
comply with standards of quality not less than those imposed, on 
domestic commerce; and 

(vi) to report on the financial implications for WHO of any action 
proposed under this resolution. 

Decision: The draft resolution submitted by the Working Party in document 

А20TР&B718,with the amendment to paragraph (iv) of the operative part 

given in document A20/P&B /Conf.Doc. No.17, was approved. 

The CHAIRMAN invited discussion of the revised draft resolution proposed by 

the delegations of Argentina, the United Kingdom and the United States of America 

on pharmaceutical advertising (document А20 /P&B /Conf.Doc. No.19). 

Dr EVANG (Norway) asked why, in the operative part of the draft resolution, 

the Director -General was asked to report on the matter "as soon as possible" 

instead of to specific sessions of the. Executive Board and the World Health 

Assembly. 

• Dr HOLMBERG (Argentina) said that it had been thought that the problem was 

complicated by the varied types of publicity that existed and that it might take 

time for the information for such a report to be collected. For that reason no 

date had been set for the Director -General to report on the matter. 

Dr EVANG (Norway) suggested that the report should be presented to the forty - 

first session of the Executive Board and to the Twenty -first World Health 

Assembly. 
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The CHAIRMAN asked whether the sponsors of the amendment were agreeable to 

to that amendment. 

Dr BLOOD (United States of America) said that he would agree, though he 

would have preferred to leave the date of reporting to the Director -General's 

discretion. 

Dr н0LMBEBG (Argentina) agreed to the amendment proposed by the delegate 

of Norway. 

The CRAIBMAN said that in the absence of any objection to the amendment that 

had been proposed he would assume that it was approved. 

It was so agreed. 

Decision: The draft resolution submitted by the delegations of Argentina, 

the United Kingdom and the United States of America, as amended in the course 

of discussion, was approved. 

4. KEALTI ASPECTS OF POPULATION DYNAMICS: Item 2.9 of the Agenda (Resolution 
WНА19.43; Document А20 /Р&5 /11) 

The СпAIЖ?N invited Dr Karefa -Smart to present the Director -General's report 

on the health aspects of population dynamics (document А20 /Р&B /11). 
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Dr KAREFA- SMART, Assistant Director- General, said that the Committee would 

recall that resolutions passed by both the Eighteenth and Nineteenth World Health 

Assemblies - resolutions WHA18.49 and WНА19.43 respectively - had created the 

framework within which W:10 had been able to plan its programme of activities in 

the health aspects of population dynamics. 

The report before the meeting (document А20/Р&.B /11) was divided into two 

main sections., The first - General considerations - set out briefly the various 

factors influencing population changes and how health services could best meet 

the problems caused by such changes as they occurred. 

The second section, on the work of WHO in the field of human reproduction, 

was a detailed report of current activities, including the development of a 

documentation centre on biological, medical, and public health aspects of human 

reproduction; laboratory and epidemiological research in human reproduction, 

including training; advisory services; and WHO representation at meetings. 

It was noteworthy that, under' the heading of "Advisory Services ", WHO had 

icontinued to provide, on request, information on biological, medical, and public 

health aspects of fertility, sterility and fertility techniques. On request 

from Member States, advisory services on any aspect of human reproduction, 

including fertility_ sterility, fertility regulation and others, would continue 

to be provided. Requests from one Member. State. for advice on the evaluation 

of an approach to family planning, d from another for advice on the place of 

family planning services slith_n mater; l and child health services, had been 

received, and were being given full attention. 
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Lastly, an outline was given of the future activities of WHO in that field, 

including the convening of scientific groups to consider pertinent biomedical 

and public health aspects of human reproduction, and covering inter alia the 

periodic evaluation of various fertility -regulating methods and techniques; 

the collection and dissemination of information; and support of laboratory 

research and of requests for training. He said that steps would be taken to 

train selected headquarters and regional office staff so that they had a wide 

and up -to -date knowledge of population problems. WHO would also pay special 

attention to long -term epidemiological studies of indices of human reproductive 

function, especially as they were affected by different environmental conditions. 

Dr CHANDRASEKHAR (India) congratulated the Director -General on the brief, 

but excellent summary of the work carried out by WHO in response to resolutions 

WНA18.49 and W1Á19.43. It showed that cognizance was being given to various 

aspects of a very pressing problem, and that energies and resources were being 

directed towards finding some workable solutions for the developing areas. 

In India the population problem was a very real one. The present 

population was more than 500 million, twenty million births were occurring 

annually as against about eight million deaths, thus twelve million were being 

added to the existing population every year. At that rate, while it had taken 

thousands of years to reach 500 million, only another twenty -eight to thirty 

would be required before the present figure was doubled. According to the 

projection, India's population would be nearly 1 000 000'000 by the year 2000. 
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. It was. not so much a problem of the birth -rate as of a dramatic and 

definitive decline in the death -rate, affecting both sexes and all age -groups. 

The general death -rate had declined from twenty -seven per thousand in 1961 to 

sixteen per thousand in 1966, thanks to a malaria eradication programme, progress 

towards the eradication of smallpox, control of tuberculosis, and provision of 

sanitary facilities and improved water supply. 

Unfortunately, there had been no commensurate improvement in standards of 

. living despite all the efforts made during the past twenty years. All the 

conventional methods had been tried; in the course of four five -year economic 

plans to raise living standards and assure a modicum of advancement in education, 

public health and cultural progress. The results, however, had not been 

sufficient to ensure that everyman, woman and child had the basic minimum 

requirements of a decent existence in terms of food, clothing, housing, public 

health, recreation and leisure. It had been hoped to industrialize the country 

rapidly,. but the results had been disappointing. Although the national income 

had increased almost fourfold, per capita income, because of the tremendous 

addition to the population, had hardly risen at all. Attempts had been made to 

change the social system by abolishing the land revenue structure, eliminating the 

problem of absentee landlords, and giving the land to the people who worked it - but 

that had proved to be a very slow process. 

India had, therefore, been compelled to take unconventional action to provide 

even the basic services necessary for its existing and growing population. The 

Committee would be aware of the famine conditions in Bihar and parts of Kerala. It 

was a position that could not be tolerated in the twentieth century - that a country 

dedicated to the conception of the welfare state, trying to provide a socialist 

pattern of society, should be unable to provide 1900 calories a day per head for its 

population. 
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The conclusion was that action concerning the birth -rate was needed - somehow 

the present annual birth -rate of forty per thousand must be reduced to twenty per 

thousand. The fact that 82 per cent, of the population lived in 560 000 villages 

created problems as regards transport, communications, education, water supply, 

supply of doctors - and also as regards the provision of adequate supplies of modern 

contraceptives and whatever clinical services were needed. The Government had 

decided on a flexible approach. It would consider any method that was scientifically 

approved and culturally acceptable to the people - not only the rhythm method 

(experience of which had not given good results) but sheaths, diaphragms, jelly, 

foam tablets, oral contraceptives, sterilization, vasectomy, salpingectomy, intra- 

uterine devices, or any other method. Account must be taken, of course, of the 

cultural or educational level, religious susceptibilities, income of the family, the 

area where it lived, and so on. Preference had, however, been given to two contra- 

ceptive methods: (1) the use of intra- uterine devices where the family had only one 

or two children, and (2) permanent conception control, mainly by vasectomy, where 

there were three or four children. 

There were some 100 million couples in India, of which 90 million were still 

in the "conjugal" period of life. Taking into account the frequency distribution 

of fertility, couples with one or two children would be in a small minority, as 

would those with six or seven children: the majority would have between three and 

four. If it were decided that three children was the optimum number, and if it 

was found that 45 million couples had exceeded the third child, then, logically, 

the approach would be that of sterilization: the problem was then to find the 

surgical resources necessary. The emphasis would be on permanent conception control, 

especially in rural areas where motivation was weak and there was not the standard of 
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living that other forms of contraception required. There was, of course, the problem 

of doctors, surgical units, and transport. At present the husband was offered 

50 rupees to come to public health hospitals for sterilization, after signing a form 

with the consent of the wife that he wanted no more children; in addition, six days' 

salary was given to government employees, and private employers were encouraged to 

grant the same conditions. It had been calculated that, apart from private 

operations, two million sterilization operations had been performed in the past ten 

years; based on population projections, it was thought that two million voluntary 

sterilizations were needed per year. 

In view of the difficulties experienced with intra- uterine devices - involuntary 

expulsion, excessive bleeding and psychological discomfort - they had been found to 

give real protection only to 75 per cent, of the 250 000 women using them. It had 

therefore been decided to make a start with oral contraceptives. It was hoped that 

the United States Agency for International Development would provide assistance for 

such contraceptives to be given to some 50 000 women in the northern areas for two 

to three years. Eventually, if the rnetho'i proved successful, a government factory 

might produce oral contraceptives, and that might effect a more radical reduction in 

the birth -rate. But any approach of that kind required basic health services such 

as did not yet exist. It required a large staff of doctors (preferably women 

doctors), nurses, midwives or trained indigenous midwives, and also institutes at 

graduate level, higher technical institutes, and an intensified network of rural 

educators. 

The Government planned to introduce legislation to raise the age of consent for 

girls to marry. The limit of fourteen years had been fixed in 1929, and in 1955 it 

had been raised to sixteen years. He hoped it could be raised to eighteen - or 

even twenty. A draft bill was being circulated to state governments to solicit their 



A 20/P&B/SR/14 
page 34 

opinion. If as many as fifteen out of the seventeen states agreed, the age might 

be raised to twenty, though there was already some slight opposition from the women 

of India. Twenty was an age when girls were physically mature, emotionally stable, 

intellectually alert, and able to enter upon matrimony as a responsible act and 

become responsible parents. 

The Government was even contemplating measures legalizing abortion, such as 

existed in the USSR and Yugoslavia, where it was considered a woman's right to decide 

whether she should bear a child or not. Therapeutic abortion was already allowed 

under the Indian Penal Code. The measures contemplated would allow a doctor to 

terminate a pregnancy in the first three months for economic, social or demographic 

reasons. It was his belief that the whole family planning programme should be an 

integral, vital part of the health services, that it should be a part of maternal 

and child care. Nor could the developing countries solve the population problem 

except within the framework of the wider ideal of woman's emancipation - the right 

not only to vote and to possess property, but also to decide when and whether she 

would have a child. 

More research was needed - and here WHO's help was requested - on numerous 

aspects of population dynamics as related to health, medical education, reproduction 

and other matters. And in addition a rational approach was required, a freedom 

from what might be considered mediaeval inhibitions, the acceptance of sex as a 

responsible and a sacred act. India had a healthy and vital attitude to the 

pmblеm and hoped, with the help of other countries and of WHO, to reduce its birth- 

rate - not as an end in itself but as a means to building a better, richer and 

happier country. 
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In conclusion, he reiterated that, given a better water supply, better 

environmental sanitation, and the near -eradication of communicable diseases, 

the general mortality rate (in particular the infant mortality rate) was bound 

to drop, increasing not only expectation of life, but also population growth - 

which was not so desirable, hence the need for population control. India was 

fortunate in that its religions, Hinduism and Islam, were not opposed to the • concept of planned parenthood. By exploring all possibilities, both clinical 

and non -clinical, it was hoped to cut the birth -rate from the present 40 per 

thousand to 25, or even 20, per thousand in the coming years. He emphasized that 

this was being done without any compulsion or coercion. It should not be 

forgotten that India was a large and effective democracy, a free and open 

society. Population control must be achieved by means of mass education and 

persuasion; for that India needed all the support - men, money and materials - 

that WHO could give her. 

The meeting rose at 5.35 p,m. 


