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1. REVIEW AND APPROVAL OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1973: Item 2.2 of the 

Agenda (continued) 

Detailed review of the operating programme: Item 2.2.3 of the Agenda (Official Records 
No. 196; Official Records No. 198, Resolution EB49.R23; Official Records No. 199, 
Chapter II, paras 36 -303 and 313 -320; Document А25/39) (continued) 

Section 7.1 Family health (continued) 

Dr ELOM (Cameroon) said that his country was confronted with an important public health 
problem with respect to endemic goitre, which affected all parts of the country but particu- 
larly the eastern area. It was common to find 40% of the population affected by goitre and 

in some villages the incidence reached levels of 80%. Three years ago a French physician 
had shown that the population in the affected area was not very active, that the physical 
development of infants was retarded, and that only 50 to 60% of the students in the schools 
obtained a certificate at the end of their primary studies, whereas the figure in other 
regions was 70 to 80%. The birth rate and population increase in the affected area were 
lower than in the rest of the country. For that reason the country had, as part of its 
third five -year programme, planned the administration of iodized salt and sought UNDP and 
WHO assistance. WHO, UNICEF, and FAO missions had studied the different aspects of the 

project. In his view it was desirable that the problem should be tackled on a sub -regional 
level, since neighbouring countries, such as the Central African Republic, were also affected 
by endemic goitre. 

Dr JURICIC (Chile), commenting on the integration of family planning within programmes 
for maternal and child health, said that the UNICEF/WU° Joint Committee on Health Policy had 
defined family planning excellently as being designed to protect the health of both mother 

and child. Its purpose was to ensure that pregnancies occurred only when the mother was 
of such an age that they would entail minimal risk for her and the child, with spacing of 
children to minimize complications and avoid unwanted pregnancies, which so frequently were 
terminated by illegal abortions with all their risks. He noted, however, that the Joint 

Committee's report made no mention of the demographic problem, which governments should 

consider in the light of their needs and policies. 

Dr TUVI (Australia) drew attention to the work that had been carried out on the 

prevention of endemic goitre and endemic cretinism in Papua New Guinea by the use of iodized 

oil. The findings of those studies had been accepted by an international working group 

that had met in the United States in January 1972. The members of that group had advised 

that WHO be informed of the results, which indicated that iodized oil was beneficial in the 

prevention of goitre in remote areas where there was severe iodine deficiency. 

Section 7.2 Health protection and promotion 

Dr KHALLAF (Egypt) proposed the following draft resolution (A25 /A /Conf.Doc. No.21), 

which was co- sponsored by Bahrain. 

The Twenty -fifth World Health Assembly, recalling resolution WНА19.38, which 

requested the Director -General to study the modalities for further expansion of the 

programme of the Organization in cardiovascular diseases; 

Appreciating the efforts of the Organization in seeking effective ways of 

controlling cardiovascular diseases, and in particular, pursuant to resolution EB43.R33, 
in giving a special place to problems of prevention and with a view to identifying 

causal factors in these diseases to epidemiological research; 
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Stressing the worldwide importance of cardiovascular diseases as causes of 

mortality, especially of ischaemic heart disease, hypertension, cerebral stroke and 

rheumatic heart disease; 

Conscious of the growing public awareness of the significance of cardiovascular 
diseases for health; but 

Bearing in mind the financial constraints preventing the Organization from 

expanding its activities, 

REQUESTS the Director -General to continue and intensify research activities 

directed towards the prevention of cardiovascular diseases; and 

INVITES the Director -General to seek ways of encouraging voluntary contributions 
for the promotion of research in the prevention of cardiovascular diseases. 

In his country rheumatic heart disease, especially among schoolchildren, and hypertension 

were the principal problems, although ischaemic heart disease was increasing with the 

development of urbanization. 

Dr ARNAOUDOV (Bulgaria) said that in the developed countries the main problems were 

ischaemic heart disease and cerebrovascular complications. His delegation was therefore 

pleased to note that WHO's cardiovascular diseases programme included a number of projects 
directed towards a solution of those problems. 

His delegation shared the view that rheumatic heart disease could not be considered 
conquered in most countries, although there was good reason to expect that it would be over - 
come in the near future. Bulgaria had instituted compulsory registration of all cases of 

rheumatic disease and measures of prevention and treatment were also obligatory; in the 

first five years that had led to a considerable reduction in primary forms of rheumatism in 
children and in the active forms of the disease. 

His country was grateful to the Ministry of Health of the USSR and to the Regional 

Office for Europe for the assistance provided in connexion with the organization of intensive 
care of patients with myocardial infarcts, with rehabilitation and with the training of 
specialists. 

He emphasized the need for study of the possibilities of specialized assistance to the 

victims of heart disease. The study of prophylactic measures, including the long -term use 

of drugs for controlling cholesterol levels, and measures to reduce smoking and to increase 
progressively the physical activity of the population, was extremely important. 

Bulgaria was actively supporting WHO's cardiovascular diseases programme in a number of 
ways. His delegation approved the programme proposals for 1973, which were in conformity 
with the long -term programme, but thought that there was a need for intensifying international 
cooperation in the study of hypertension. 

Dr JAKOVLJEVIC (Yugoslavia) said that pilot population studies carried out in some countries 
in both rural and urban populations had shown that there was a large reservoir of untreated 
hypertension. He wished, therefore, to emphasize the importance of approaching hypertension - 
as well as other cardiovascular diseases - from the point of view of the community. The 
collaborative research programmes of the Organization were oriented in this way, and he fully 
supported them, but he felt that they deserved expansion in the future. 

Dr DONA (Romania), while believing that a good beginning had been made on the Organization's 
programme on cardiovascular diseases, felt that it was necessary to expand it to cover the entire 
range of such diseases. Cor pulmonale, arterial hypertension, and rheumatic fever should also 
be included. He also thought that more attention should be given to preventive measures; 
in that respect, studies should be concentrated in regions subjected to rapid and extensive 
change. In his view, it would be advisable to integrate the detection of cardiovascular 
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disease into a wider programme on chronic diseases in general. Conditions such as diabetes 

and obesity should be included in such a programme, and perhaps WHO should have a department of 

chronic diseases that would be responsible for it. Finally, he was of the opinion that the 

training of specialists should be expanded. 

Dr TOTTIE (Sweden) proposed that a new preambular paragraph be added to the draft 

resolution, worded as follows: "Recalling the long -term progress already developed within the 

Organization, and especially within the European Region ". He felt it advisable to record what 
had already been achieved before proceeding to a recommendation for the future. 

Dr HARELL (Israel) felt that the emphasis given to cardiovascular disease was fully 

justified, as the proportion of patients suffering from it was increasing from year to year. 

The problem had three aspects - prevention, therapy, and rehabilitation. Greater progress 

had been achieved in therapy than in the other fields, and that had increased the proportion 

of patients who survived a first heart attack. It had, however, increased the number of 

patients who were suffering from chronic cardiovascular disease. Such patients needed 

rehabilitation, in which little progress had been made, and he therefore proposed that the 

draft resolution be amended to include a new operative paragraph as follows: "Invites the 

Director -General to encourage research and development projects directed to the rehabilitation 

of patients suffering from cardiovascular disorders ". 

V 
Dr TATOCENKO (Union of Soviet Socialist Republics) drew attention to the need for further 

study of chronic pulmonary diseases; only one line was devoted to cor pulmonale in the 

proposed programme. Particular attention should be given to other equally serious pulmonary 

diseases. Many cases of chronic and recurrent respiratory disease began in childhood, and 

the paediatric aspect of the problem should therefore not be neglected. The study of the 

nomenclature of chronic pulmonary diseases should be continued. 

Dr SENCER (United States of America) said that the Organization's immunology programme 

was an excellent example of the way in which a relatively small investment could have a far - 

reaching effect on the improvement of health. The reference and training centres that 

contributed to the world's health while developing national resources should be used by WHO 

to the maximum possible extent. 

Dr SENAULT (France) supported the amendment proposed by the delegate of Sweden. He 

wondered, however, whether there was some duplication between what was done by the Regional 

Office for Europe and what was envisaged for headquarters. 

Dr FAKHRO (Bahrain) said that cardiovascular disease was the main cause of mortality 

in his country. It was a mistake to think that it was restricted to the developed countries. 

His delegation had co- sponsored the draft resolution and was prepared to support the study 

described therein if it was supported by voluntary contributions, for example from an oil 

company. Persons of many different ethnic origins lived in his country, and he felt that 

that circumstance afforded an excellent opportunity for a comparative study, in which his 

country would be pleased to cooperate. Ischaemic heart disease was common in Bahrain, but 

peripheral vascular disease was extremely rare; that again provided an opportunity for a 

comparative study. 

Dr LAMBO, Assistant Director- General, replying to the questions that had been raised, 

stated that WHO had been giving vigorous leadership in epidemiology, pathology, clinical 

studies, and experimental research on etiology and pathogenesis. Various cardiovascular 

diseases - including arterial hypertension, ischaemic heart disease, and rheumatic heart 

disease - were covered by the Organization's programme. Note would be taken of the 

suggestion that chronic pulmonary diseases should be included. In his opinion cardiovascular 

diseases and immunology were two of the areas, among others, in which the work of WHO was 

strongest. Concern had been expressed by some delegates over the possibility of the 
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duplication of effort by headquarters and the Regional Office for Europe. He could assure 

the delegates that there was in fact no such duplication; there was collaboration and full 
integration at both the Regional and the headquarters level. 

Dr ЮIALLAF (Egypt), commenting on the amendment proposed by the delegate of Israel, felt 

that it might be unwise to insert a reference to rehabilitation in the draft resolution. 

In his opinion it would be better to concentrate on one area, in view of the financial 
constraints within the Organization. If success were achieved in one area, it would be 
possible to go on to other areas later. 

Dr LAMBO, Assistant Director -General, pointed out that the work of the Organization 
covered such a wide area that the problem of concentration on one area did not arise. 

Dr SENCER (United States of America) proposed that operative paragraph 2 of the draft 
resolution be amended by the addition of the words "and its complications" to follow the 
words "cardiovascular diseases ". 

Professor HALTER (Belgium) supported the amendment proposed by the delegate of the 

United States of America. 

Dr HARELL (Israel) withdrew his proposed amendment. 

The CHAIRMAN put to the vote the draft resolution as amended by the delegate of Sweden and 
the United States of America. 

Decision: The draft resolution, as amended by the delegates of Sweden and the United 
States of America, was adopted. 

Dr DARAMOLA (Nigeria) emphasized the fact that there should be no confusion between 

prevention and rehabilitation, since rehabilitation was only one of the five levels of 

prevention - health promotion, specific protection, early diagnosis and treatment, and 

rehabilitation. 

Section 8.1 Education and training 

Professor TRAPERO- BALLESTERO (UNESCO) referred to the fruitful cooperation that had 
existed for the last six years between WHO and UNESCO in the field of education and training, 

and especially in connexion with the comparability and international recognition of diplomas 

in higher education. UNESCO was given by its Member States the responsibility of developing 

the instruments needed by them for that purpose, and thus to help both to promote the 

international mobility of researchers, teachers and students, and to ensure a better utilization 

of available training resources. Another aim was to reduce the difficulties met by those who 

returned to their country of origin after studying abroad, and to facilitate access to higher 

education on the part of students both from within the country concerned and from abroad. 

UNESCO was now undertaking a series of studies intended to establish the bases of 

comparability; others dealt with the establishment of general criteria for international 

comparability and the validation of diplomas. UNESCO was also cooperating with both 

governmental and non -governmental international organizations in the drawing up and adoption 

of international and regional agreements in that field. Some of those agreements were already 

in draft form. UNESCO and Member States were also working to establish regional mechanisms 

for the application of such agreements. 

Dr BUSTAMANTE (Mexico) had some doubts about the terminology used in WHO documents, where 

reference was made not only to "health personnel" but also to "personnel in health services ", 

while the emphasis seemed to be almost exclusively on medical education. It was necessary to 

consider the training of all categories of personnel, e.g., nurses and sanitary engineers, 

as well as of doctors, and the social aspects should not be forgotten. In Mexico, it had 
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been found that anthropologists, especially social anthropologists, were needed in schools of 
public health, and recently a start had been made in teaching health sciences to both 
sociologists and economists. 

Professor HALTER (Belgium) said that his country had reached the stage of having too many 
doctors. There was now a total of 15 000 for a population of 10 million, or one per 600 
population. It was expected that the number registering the first -year courses in medicine 
in 1980 would be in the range of 15 000 - 30 000. More important, 50% of doctors in Belgium 
were specialists, since they were much better paid than general practitioners. In 1971, 

75% of medical students stated that they intended to specialize. Soon there would be 
specialists only. 

It would be possible to introduce a numerus clausus, but no country had criteria for 
that purpose. Some countries had taken steps to limit access to medical studies, but there 
was resistance to such a step. WHO and UNESCO could perhaps help in situations of that kind. 

Belgium might soon export doctors. For 12 years, Belgium had been training foreign students, 
but none had remained in the country, so that Belgium could not be accused of causing a brain 
drain. 

Dr ABOAGYE-ATTA (Ghana) emphasized the importance of education and training to developing 
countries. Health administrations in those countries had to adapt their programmes to the 

limits imposed by their resources. It was necessary to reorganize health services so as to 

make the maximum use of scanty financial resources. That required training of personnel in 

such fields as organizational research, health statistics, family health, and occupational 

health. His delegation would like to ask WHO and other agencies to intensify their activities 
in that field. 

Dr LAMBO, Assistant Director -General, pointed out that WHO's strategy was to call attention 

to the importance of training. Basic health services were an essential component of development 

programmes, and depended on proper utilization of health manpower. WHO was undertaking 

preliminary studies to determine where new educational techniques and methods could increase 

the effectiveness of training. Projects were planned that would result in the production of 

new teaching material, or give direct assistance in raising teaching standards. WHO was also 

concerned with the development of different types of health workers to suit local conditions. 

It was more economic to train workers capable of performing a whole range of overlapping 

activities. 

Dr BRAGA, Director, Division of Education and Training, dealt with the question of 

terminology raised by the delegate of Mexico. The basic document in that connexion was that 

submitted by the Director -General to the previous World Health Assembly, but there could, of 

course, have been certain translation difficulties. Medical personnel were never considered 

in isolation. The aim of WHO was to achieve a uniform terminology. 

The same document covered the point raised by the delegate of Belgium. The situation 

described arose because of lack of communication at the national level between the authorities 

responsible for training medical and allied health personnel and those responsible for their 

utilization. It was recommended that Member States should organize services for health man- 

power surveillance. Authorities of both the above types should cooperate, and social security 

medical care systems should also be drawn in. Forecasting of health manpower needs was 

necessary to avoid poor utilization, leading to underemployment or even unemployment. WHO 

had been asked to study the migration of health manpower, which was basically the result of 

poor planning. The ideal - rarely achieved - would be to have health planning, health services, 

and training of health workers all under the same ministry. 

Section 9.2 Office of Science and Technology 

Dr ТАТоёENкО (USSR) said that his delegation would submit at a later meeting a draft 

resolution on the role of WHO in the development and coordination of the biomedical sciences, 

sponsored by his own and other delegations. 
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Section 9.3 Pharmacology and Toxicology 

Professor HALBACH (International Council on Alchohol and Addictions) said that WHO had 

decided to adopt a similar approach to both alcoholism and drug addiction. As a result, the 
International Council had extended its approach to cover the non -medical use of drugs. The 
real problems lay with man rather than with drugs themselves. The epidemiology of addiction 
was also important. The Council organized conferences and seminars on those issues, and he 

was especially interested to hear that WHO was convening an expert committee to consider the 
promotion of epidemiological research on drug abuse. 

Dr TOTTIE (Sweden) said that his delegation hoped to speak on the subject under discussion 
in relation to agenda items 2.9 and 2.10. 

Professor PENSO (Italy) stressed the increasing use of the laboratory in diagnosis and 
the consequent enhanced importance of diagnostic substances. He submitted the following 
draft resolution on that subject, co- sponsored by the delegations of Denmark, Italy, 

Netherlands and the United States: 

The Twenty -fifth World Health Assembly, 

Recognizing the importance of the role of WHO in the standardization of chemical 
and biological substances; 

Conscious of the concern about the increasing incidence of non -communicable diseases 
in all countries; 

Aware that satisfactory diagnostic materials are essential in preventing errors in 
laboratory results and the harm they may cause; 

Noting the rapid proliferation of chemical and biological diagnostic materials in 

international commerce and the few generally accepted standards or specifications for 
them, 

REQUESTS the Director -General to study the development and coordination of standards 
for chemical and biological diagnostic materials and report thereon to a future Health 
Assembly. 

Professor RUDOWSKI (Poland) supported the draft resolution in view of the importance of 
the subject. 

Dr CHAPMAN (Canada) emphasized the fact that increasing industrialization and technological 

progress would mean an increase in the problems facing WHO. As new and more potent drugs were 

developed and new chemicals recommended for use as food additives, new problems would arise. 

Knowledge of the potential hazards was also increasing, calling for new techniques for the 

evaluation of toxicity, carcinogenicity, mutagenicity and teratogenicity. He was pleased to 

see that a modest increase was proposed in the personnel concerned with food additives. WHO 

would, he hoped, give guidance on the acceptable daily intakes of those substances, of which 
mercury was an example. 

His delegation supported the draft resolution presented by the delegate of Italy. 

Dr GERRITSEN (Netherlands) was in favour of the proposed expert committee meeting on food 
additives, but thought that the terms of reference were too limited; unintentional food con- 
taminants should also be included. He also suggested the convening of a food additives 

conference, since it was now ten years since the last one. 

His delegation supported the draft resolution submitted by the delegations of Denmark, 

Italy, Netherlands and the united States. 
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Dr RACOVEANU (Romania) also supported the draft resolution, but he pointed out the need 

for standardizing antiseptics and disinfectants as well. WHO should consider convening 

expert committees to consider problems of terminology and definition of concepts as well as 

standardization of a number of products, quality conditions and chemical analytic methods. 

Mr GOERKE (Federal Republic of Germany) said that his delegation supported the programme 
proposals in relation to food additives, but like the Swedish delegation, felt that the question 

could be better dealt with under agenda items 2.9 and 2.10. 

Dr TATOCENКО (Union of Soviet Socialist Republics) agreed that the draft resolution was of 

value but thought that the phrase "to study the development and coordination of standards" in 

the operative paragraph was not clear. It seemed to him that what was meant was to request 

the Director -General to study the question of the standardization of diagnostic materials. 

The sponsors of the draft resolution could perhaps find a more suitable wording. 

Dr SUMPAICO (Philippines) supported the draft resolution, but suggested that it should 

cover both materials and methods. 

Dr FAKHRO (Bahrain) pointed out that WHO had already concerned itself with the question 

of smoking and the advertising of cigarettes. He wondered whether WHO should now look into 

drug advertising. It was disturbing that drug companies could spend about 30% of their 

revenue on advertising and only 8% on research. 

Dr SENCER (USA) suggested that the final paragraph of the draft resolution should be 

amended to read: 

REQUESTS the Director -General to consider the role that the Organization could have in 

the development and coordination of standards for clinical and biological diagnostic 

materials as well as the methods used and report thereon to a future World Health 

Assembly. 

Dr HASSAN (Egypt) asked what was meant by "the methods used ". Did this refer to the 

preparation of these materials or their use in tests? 

Dr SUMPAICO (Philippines) thought that methods of both types should be covered. 

Dr GERRITSEN (Netherlands) suggested that methods were too important to be introduced only 

in the last sentence of the draft resolution. WHO assisted an institute in the Netherlands 

which maintained an international haemoglobin standard, both materials and methods being 

standardized. 

Dr SENAULT (France) said that, although his delegation approved the draft resolution in 

essentials, the paragraph "AWARE that satisfactory diagnostic materials are essential in 

preventing errors in laboratory results and the harm they may cause" was not very clear, at 

least in the French version. He would suggest replacing the part of that paragraph beginning 

"preventing errors" by the words "guaranteeing the quality control of laboratory results and 

thus avoiding analytical errors that may have dangerous consequences for patients ". 

Dr LAMBO, Assistant Director -General, pointed out that drug advertising was already the 

subject of a resolution of the Health Assembly (WHA21.41) and of the Executive Board (EВ41.R24). 

Dr LU, Chief, Food Additives, said that a new food additives conference had been con- 

sidered by FAO, and provision had been made for it in the FAO budget for 197374. 

Dr TOTTIE (Sweden) supported the draft resolution, but some redrafting was needed. He 

had doubts about the changes proposed by the delegate of France, since the word "guarantee" 

might have legal implications. 
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The CHAIRMAN suggested that a drafting group meet to consider the various proposed changes 
in the draft resolution. It should consist of the delegates of Denmark, Egypt, France, 

the Netherlands, the Philippines, the Union of Soviet Socialist Republics, the United States 

of America and any others who might like to join in. 

It was so agreed. 

Section 9.4 Health Statistics 

Dr ABOGYE-ATTA (Ghana) thought that the unwillingness of countries to notify outbreaks 
of communicable or quarantinable diseases and to disseminate accurate information was due, 

inter alia, to uncertainty about the diagnosis, lack of knowledge of the outbreaks, possible 
adverse effects on trade and tourism, and fear of the possible introduction of restrictions 
on freedom of movement. In West Africa there was the problem of adjacent French- speaking 
and English- speaking countries with different epidemiological surveillance systems. The 

possibilities of coordination and cooperation between these two groups had not been explored. 
A solution to the problem could be found which would not only benefit the exchange of informatior 
but also facilitate early and effective control measures, leading ultimately to concerted 
efforts towards eradicating diseases such as yaws, smallpox and malaria. 

Section 9.5 Research in Epidemiology and Communications Science 

Dr BAHRANI (Indonesia) asked for more information on the project now in progress in 

Colombia. He suggested that such a project could be started in Indonesia, or that guidance 
could be given on carrying one out. 

Professor PACCAGNELLA (Italy) asked for more information on what the Division of Research 
and Communications Science had done and was doing. He wondered whether it was time to ask the 

Director -General to report on the progress made to a future Health Assembly. 

Dr GUEYE (Senegal) considered that the Division should be more mobile. In Senegal in 

particular there was a research programme on epidemiology and communications that should be 

of interest to it. 

The meeting rose at 11.00 p.m. 


