
WORLD HEALTH ORGANIZATION 

ORGANISATION MONDIALE DE LA SANTÉ

TWENTY-FIFTH WORLD HEALTH ASSEMBLY

A25/A/SR/l

11 May 1972

COMMUTEE A

COMMITTEE A
in d e x e d

PROVISIONAL SUMMARY RECORD OF THE FIRST MEETING

Palais des Nations, Geneva 
Thursday, 11 May 1972, at 2.30 p.m.

CHAIRMAN: Dr Marianne A. SILVA (Nigeria)

CONTENTS

Page

1. Opening remarks by the Chairman . . . . . . .  ................................  2

2. Election of Vice-Chairman and Rapporteur . . .  ...................  . . . . .  2

3. Organization of w o r k .................................... ..................... 2

4. Research in the organization of community health services . . . . . . . . . .  3

Note : Corrections to this provisional summary record should be submitted in writing to the 
Chief, Records Service, Room A.271, within 48 hours of its distribution.



A25/A/SR/1
page 2

1. OPENING REMARKS BY THE CHAIRMAN

The CHAIRMAN welcomed delegates of Member and Associate Member States, observers, and 
representatives of the United Nations, the specialized agencies and inter-governmental and 
non-governmental organizations. She also welcomed the representative of the Executive Beard,
Dr Ehrlich, who would be participating in the Committee's discussions in accordance with Rules 
43 and 44 of the Rules of Procedure of the World Health Assembly.

She thanked delegates for the honour done to her country and herself by her election to 
the chairmanship of the Committee. The current Assembly marked an important step forward in
that it was the first time that three women - Mrs Kamal Shah, Vice-President, Dr Esther
Ammundsen, General Chairman of the Technical Discussions, and herself, Chairman of Committee A -
were discharging important functions in the Health Assembly. That was a progressive move on
the part of WHO on the eve of its twenty-fifth anniversary. She expressed her best wishes 
for the smooth progress of the Committee's work.

In conclusion she called attention to the Committee's terms of reference, as contained in 
resolution WHA24.4 of the Twenty-fourth World Health Assembly (Official Records No. 193, pp. 2-3), 
and to the Rules of Procedure of the World Health Assembly (Basic Documents, pp. 97-126), 
particularly Rules 49-81, which were also those of the Committee.

2. ELECTION OF VICE-CHAIRMAN AND RAPPORTEUR : Item 2.1 of the Agenda (Document A25/42)

At the invitation of the CHAIRMAN, Dr CHRISTENSEN, Secretary, read out Rule 36 of the 
Rules of Procedure.

The CHAIRMAN announced that, in its third report (document A25/42) the Committee on 
Nominations had proposed Dr Hassan (Egypt) as Vice-Chairman of the Committee.

Decision : Dr Hassan was elected Vice-Chairman by acclamation.

Dr Hassan took his place on the rostrum.

The CHAIRMAN further announced that, also in its third report, the Committee on Nominations 
had proposed Dr Boéri (Monaco) as Rapporteur.

Decision: Dr Boéri was elected Rapporteur by acclamation.

Dr Boéri took his place on the rostrum.

The CHAIRMAN expressed her pleasure at their election and her confidence in their 
assistance.

3. ORGANIZATION OF WORK

The CHAIRMAN recalled that, in accordance with resolution WHA24.4 of the Twenty-fourth 
World Health Assembly, Committee A could not discuss agenda item 2.2 (Review and approval of 
the programme and budget estimates for 1973), sub-item 2.2.1 (Consideration of the comments and 
recommendations of the representative of the Executive Board and of the Director-General) and 
sub-item 2.2.2 (Recommendation of the amount of the effective working budget and budget level 
for 1973) until Committee В had completed its examination of item 3.2 (Supplementary budget 
estimates for 1972) item 3.4 (Scale of assessment) and its two sub-items, and item 3.5 (Review 
of the financial position of the Organization) and its five sub-items. Committee В would not 
meet when Committee A was discussing item 2.2 and its first two sub-items, nor would Committee A 
meet when Committee В discussed item 3.3.
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4. RESEARCH IN THE ORGANIZATION OF COMMUNITY HEALTH SERVICES: Item 2.3 of the Agenda 
(Resolution WHA23.49 and Document A25/6)

The CHAIRMAN referred the Committee to resolution WHA23.49 (Handbook of Resolutions and

Dr MAHLER, Assistant Director-General, recalled that resolution WHA23.49 required the 
Director-General to report on the difficult subject of research in the organization of community 
health services in order to ensure that appropriate priority was given to the study and 
development of the most appropriate systems for the organization of those services. Even 
after the listing and description of projects that had been undertaken, WHO could not yet say 
that it had developed a consistent methodology for rational development of community health 
services, which it could propose to Member States for adaptation to their individual needs. 
Indeed, for most populations, it was not known what changes in health status, over the past 
decade could be related to improvement in health services. It was true, for instance, that 
in some countries where infant mortality was high, the rate was decreasing, but to what extent 
that was attributable to improved health services delivery was not known. Moreover large 
segments of the world's population were still without any health services at all; and even 
where such services were available, there were signs that consumer satisfaction had been 
decreasing rather than increasing over the past few years.

Rational organization of health services was not a new problem, but research on the subject 
was a novelty. It was important to realize that such research differed from other types of 
medical research in objectives, approach, and techniques - even in scientific ethics because 
of its strong social orientation. Every country must rethink for itself what was meant by 
community health services and what was their role and responsibilities in relation to 
populations, and must then study the internal functioning of existing health services. WHO 
would probably not be able to guide Member States in those inquiries and studies by remote 
control. While some research principles could already be stated with confidence - such as 
the general validity of the systems analysis approach, - progress could be made only by the 
application of those principles at country level. That would call for total identification 
with, and participation in, the research by all levels of the health services structure, which 
would also be responsible for implementation of findings. Consequently such research could 
grow in scientific stature only through fruitful cooperation and interchange between Member 
States and the Organization.

One reason for the lack of much involvement in such research so far was the realization 
that the solutions for the development of community health services would not be pleasant in 
that they would involve a painful redistribution of resources, concentrating them no longer 
on privileged groups as in the past, but on the rural populations, whose need was greatest.
Mere expansion of existing health services would not be enough because of the scanty resources.

Those considerations would guide WHO in the coming decade; both research and technical 
assistance to countries would have as top priorities expansion of coverage, better utilization, 
and integration of health services to increase effectiveness and efficiency. The Organization's 
ability to help its Member States, however, would depend on their allowing it to take part 
with them in their research.

Decisions, p. 13) and to the Director-General's report, which was contained in document

The meeting rose at 3.5 p.m.


