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TWENTY -FIRST MEETING 

Thursday, 20 May 1976, at 3 p.m. 

Chairman: Dr M. Z. DLAMINI (Swaziland) 

1. REPORTS ON SPECIFIC TECHNICAL MATTERS: Item 2.5 of the Agenda (continued) 

Promotion of national health services relating to primary health care and rural development: 
Item 2.5.14 of the Agenda (Resolutions WHA28.88 and EB57.R27; Document A29 22) (continued) 

Health technology relating to primary health care and rural development: Item 2.5.15 of the 
Agenda (Document А29/23) (continued) 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said it was appropriate that the 
questions of primary health care, rural development and health technology were being discussed 
together, since they were all closely linked. The two reports of the Director -General 
(documents A29/22 and А29/23) showed that WHO had done valuable work on the subject. The 
range of primary health care was being extended both in urban and rural areas, and WHO had set 
the target of providing full coverage by primary health care services by the year 2000, an 
undertaking of great political and international significance. 

Considerable experience of primary health care systems had been gained in many developing 
countries and it had been of great interest to him recently to study Sudan's plans, and to 

hear during the discussion of the experiences of Thailand, Iraq and other countries. His 
delegation attached great importance to resolution WHA28.58, and also to resolution EB57.27, 
as a basis for the extension of public health care systems. There should be an exchange of 
experiences between countries on the question, and there WHO could play a useful role in 
supplying coordination and guidance. 

Primary health care should be viewed on three basic levels. On the first level, it 

could be seen as an integral part of overall health care, playing a part in the general 
economic and social development of a country. On the second level was the collection of 
information on the methodology of primary health care, taking into account social, political, 

geographical and other differences between countries; the joint study by WHO and UNICEF on 
alternative methods of providing basic health services published in 1975 belonged to that 

category. On the third level there was the exchange of experience between primary health 
centres in various countries, and here the WHO publications on such experience were of 
particular value. He referred to the valuable experience of India, Nepal and socialist 
countries such as Cuba, the Democratic People's Republic of Korea, the Democratic Republic of 
Viet -Nam, and Mongolia. It was useful to be able to compare how different countries made use 
of, for example, volunteer workers and traditional healers, and how they applied different 
methods of management and maintenance of primary health centres. 

The technology of primary health care comprised the provision of drugs and medicines of 
more simple type which could be distributed easily and which presented no danger of overdose; 
the devising of simple methods for taking specimens, the choice of instruments and apparatus, 
and the use of herbs and natural remedies. His own country was investigating ways of using 

acupuncture and other traditional methods alongside modern medical techniques. 
He was grateful to the Health Assembly and Executive Board for having accepted his 

country's invitation to an international conference on primary health care to be convened in 
the Soviet Union in August -September 1978. It was planned to hold the conference in one of 
the central Asian republics of the Soviet Union, either in Tashkent or Alma -Ata. The Object 

of this conference would be to exchange experiences on how systems of primary health care had 
been built up by various countries, and delegates could see the approach followed in that part 
of his country. Part of the costs of the conference would be borne by the Soviet Union. He 
hoped that all Member States of WHO would be represented at the conference and that they would 
send health workers and technicians of all kinds to contribute their specialized knowledge to 

the discussions. 

With regard to the two draft resolutions introduced at the previous meeting by the 

delegates of Iran and the United Republic of Tanzania, there was some overlapping and 

duplication and he proposed that the two should be combined into a single draft resolution on 



А29 /B /SR /21 
page 3 

primary health care. He also suggested that a more appropriate definition should be found of 
the term "technology of primary health care ". 

The CHAIRMAN suggested that all delegates who wished to propose amendments to the draft 
resolutions should now do so. At a later stage in the meeting a working group composed of 
the co- sponsors of the two drafts and other interested delegates could consider the various 
proposals and prepare a new text. 

Professor de CARVALHO SAMPAIO (Portugal) fully supported the conclusions of documents 
A29/22 and А29/23. Similarly, he had found the paper on primary health care submitted to 
the previous year's Health Assembly (document A28/9) most useful, and had had it translated 
and distributed widely in his own country, not only among health workers but also among 
leaders of local communities, particularly in rural areas. 

Since 1971 his Government had been endeavouring to build up a countrywide network of 
community health centres providing comprehensive primary health care, covering statistics, 
epidemiology, health education, environmental sanitation, maternal and child health, family 
planning, occupational health, control of communicable diseases and basic medical care. Such 
health centres constituted, especially in rural areas, the front line of his country's health 
care system. Since the revolution of 1974, local populations were becoming increasingly 
involved in the planning, implementation and evaluation of primary health care through the 
centres. Elected committees of representatives of trade unions, churches, schools and other 
community bodies were in charge of the promotion and supervision of the centres' work. It 
was hoped that in this way the health needs of local people could be better met, and health 
services better controlled. 

The network of health centres now covered about two - thirds of the country, the aim being 
to cover the whole population within two years. In some areas great progress had already been 
achieved and the health of the population had markedly improved. The Portuguese experience 
supported the policy of WHO in that sphere. The linking of primary health care with the 
general socioeconomic development of the community, especially in rural areas, was fundamental 
if the people were to achieve better health. 

His delegation fully supported WHO's policy with regard to primary health care and also 
supported the two draft resolutions under consideration. Portugal wished to be included 
among the co- sponsors of those resolutions. While he was opposed to the amendments proposed 
by the delegates of Kuwait and Venezuela, he agreed with the Soviet delegate that the two 
draft resolutions could well be combined. 

Professor HALTER (Belgium) said that at the previous Health Assembly his delegation had 
expressed its appreciation for WHO's work in promoting basic health services and primary health 
care. The many directives it had circulated on the subject since the Executive Board's 
organizational study in 1972 had provided very useful guidance for the governments both of 
the developing countries and of the countries that cooperated with the least advantaged 
countries. They had acted as valuable stimulants to all those who realized that western 
medical practices introduced unadapted into countries with different cultures and socioeconomic 
systems had not benefited the majority of the population but only a few privileged people. 
He was pleased to see that the attitude had changed and that WHO had published the experiences 
of several countries and kept a register of them which served as models for the delivery of 
primary health care with the participation of the population. 

The Belgian Government, which provided technical cooperation to different countries in 
the development of health services, had decided to accord first priority to programmes to 
develop basic health services and primary health care in rural areas. Curative services • 

developed their own momentum in urban areas, due partly to the understandable wish of doctors 
to establish themselves in towns and practise classic medicine. His delegation therefore 
believed that priority in external aid, whether international or bilateral, should be given 
to helping governments to instal primary health care services in rural areas or in the over- 
crowded periphery of urban areas. Unfortunately, that new approach only interested a very 
small number of doctors. Thus he strongly endorsed WHO's encouragement of the training of a 
new type of health personnel, such as medical assistants and village health workers. The 
training of such staff had been neglected in favour of that of doctors, of whom there were 
still not enough. Moreover, the capacity of certain countries to pay doctors enough and 
provide them with accommodation and equipment worthy of their training was limited, and it was 
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in any case impossible to have a doctor in every community that needed one. It had once been 
considered that adequate treatment could only be given by doctors, but it was now realized 
that effective curative and preventive care for the majority of cases encountered in dispen- 
saries and health centres could be provided by much less highly - trained personnel. That 
entailed the use of adequately codified diagnostic and therapeutic technology and a system of 
organization that could absorb more rapidly trained staff. Completely new training must be 
given to the supervisory personnel and the few doctors interested in the organization and 
delivery of primary health care. 

Section II, paragraph 6, of document A29/22 referred to the collaboration of voluntary 
agencies. Experiments in primary health care had been carried out in a number of countries 
by nongovernmental organizations, which could fulfil a valuable function. Governments must 
of course coordinate the work of such bodies and ensure that they conformed to national health 
policies and plans. Nongovernmental organizations working mainly within communities could 
help them to discover the means of development available to them and to acquire confidence 
in the possibilities of social progress. Successful local experiments could serve as models, 
and convince the authorities of the ability of local communities to participate in implementing 
a national health policy. 

The new concept of health technology supplemented the guidelines provided by WHO on methods 
of establishing primary health care systems. In order to develop such services with the 
means at the disposal of communities simple, effective and relatively cheap methods must be 
developed that were acceptable to the population and could be delivered by personnel with 
little training. That called for studies in depth which took account of the culture and 
socioeconomic level of the community concerned. By pursuing studies and providing documen- 
tation to the governments and nongovernmental institutions interested in the organization 
of primary health care, WHO would be doing a great service to the populations now lacking such 
care. 

His delegation supported the draft resolutions, of which it was a sponsor, and agreed 
that they should be combined. 

Mr BLAHO (Hungary) said that in conformity with the recommendations in document A29/22 
one of the objectives of his country's health policy was a substantial raising of the level of 
primary health care. It intended to achieve that objective by improving the scientific basis 
for such care, taking into account both national and regional requirements as well as the 

experience of other countries. Within the overall health care system it was intended to 

combine primary health services and hospital outpatient clinics into a single organizational 
system, and to use regulations to increase professional cooperation. Medical services in the 

rural areas were to be improved, notably by introducing better working conditions and making 
better use of auxiliary staff with professional support. He supported the proposal that WHO 
hold an international conference on primary health care in the Soviet Union in 1978. 

With regard to health technology, his country, when establishing criteria for establishing 
and equipping outpatient clinics and public health centres in 1969, had taken into account not 
only the health needs of the population but also the economic and geographical conditions of 
each area. In rural areas, district nurses, health assistants and children's nurses worked 
as a group under the leadership of a district physician. As a step towards improving 
emergency care services all district physicians would receive emergency kits together with 
organized training in antishock treatment, resuscitation, etc. The equipment of district 
offices was also being improved in order to make possible rapid diagnosis over the broadest 
possible range, while all district outpatient clinics and health centres would be equipped 
with ECG equipment if the physicians in charge were qualified to use it. District inspection 
services were to be organized and attempts were being made to provide cars for all doctors 

doing such work or engaged in primary health care in isolated areas. 

Dr TOURE (Senegal) said that the health services of developing countries were charac- 
terized by a lack of infrastructure, with a concentration of existing facilities in towns, 

and by a lack of personnel and resources. The needs of rural populations were increasing. 
From his country's third four -year plan onwards, priority had been given to preventive over 

curative medicine, and to rural over urban medicine as regards education, training of per- 

sonnel and research. Basic services were being developed under the aegis of WHO. At the 

same time, administrative reforms were being undertaken to create rural communities that were 

being given increasing responsibility. In addition to health stations, rural maternity units 
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and village pharmacies were being set up. The maternity units, equipped with the help of 
UNICEF, were run by locally elected matrons who were rapidly trained at health centres. 
Village pharmacies were run by the villagers themselves, and stocked through individual 
contributions, farm collectives and rebates from cooperatives. Great emphasis was laid on 
traditional healers, particularly in the psychiatric field. Primary health care did not 
mean the provision of poor quality medical services for the rural populations. WHO had 
emphasized decentralization and deconcentration, conforming with the recommendations of his 
Government. The trend was to regionalize health services, with hospitals in the regions, 
health centres in the departments and health stations in the districts and large villages. 
Cases could be referred from the village to a higher level, depending on the severity of the 
disease. Research was being undertaken into medicinal plants. There was a large and varied 
flora in his country that was already utilized by healers. Although traditional remedies 
were not a required part of his country's training programmes, patients who drew on the two 
forms of medicine made great use of them. His delegation therefore endorsed resolutions 
WHA28.88 and ЕB57.R27. 

Dr CAYLA (France) said that there were shocking inequalities between the health services 
of countries that were undersupplied with doctors and equipment and those that were more 
favoured. Indeed, there were inequalities within all countries, whatever their level of 
development, depending on the economic, social and cultural level of the populations and 
whether they lived in urban or rural areas. Rural populations were always at a disadvantage. 
Every effort should be made to eliminate those inequalities, utilizing the technologies best 
adapted to the needs of the population concerned. 

His delegation therefore supported the two draft resolutions, and would accept the 
amendments proposed by the delegates of Kuwait and Venezuela. He agreed that the USSR 
delegate's suggestion to combine the two draft resolutions was logical. However, one long 
resolution might be less effective than two short ones, and any repetitions of important 
points might help to emphasize them. However, he was not against the suggestion, provided it 
did not delay the Committee's work. 

Dr LABIB (Egypt) said that his country was predominantly agricultural, with 60% of the 
population living in rural areas, and more than 20 million Egyptians engaged in agricultural 
work; it therefore had considerable experience of providing primary health care services in 

rural areas. In 1961, a project had been launched to provide primary health care through 
rural health units, each responsible for 10 000 inhabitants in villages or groups of villages. 
So far some 2000 units had been established; they included doctors, sanitary workers and 
other specialists and provided basic services in child care, the prevention and cure of 
endemic disease, school health and environmental hygiene. In addition, there were larger 
health centres equipped with hospitals, each servicing three rural units. The policy in 
establishing those centres was to bring together under one roof not only health services but 
also education and agricultural services, forming what might be termed rural development 
centres. The work of the centres had been somewhat hampered by insufficiently trained staff, 
and now a special centre had been set up for the training of rural health workers in line with 
the special needs of the rural population. 

He regretted that circumstances beyond its control had made it impossible for his country 
to act as host to the planned international conference on primary health care services, but he 
would be glad of the opportunity for Egyptian experts to participate. 

Dr KIM WON HO (Democratic People's Republic of Korea) said that the problem of primary 
health care was an urgent one. Each country would have its own priorities according to its 
socioeconomic conditions and level of health. In his own country the chief need was to 
improve health services for the rural areas. Attention had first been focused on expanding 
the rural medical network in order to bring health services closer to the rural people. 
Immediately after liberation from Japanese rule, his Government had established hospitals and 
clinics in every county and subcounty, and in 1953 the network of clinics had been extended 
down to ri level. During the period of the 1971 -76 six -year national economic development 
plan, it had been decided to convert the ri clinics into hospitals; that had been completed 
in June 1975, a year and a half ahead of schedule. The rural inhabitants now received both 
in- patient and out- patient treatment in those hospitals, which were fully equipped with 
specialized sections in such fields as internal medicine, paediatrics and obstetrics. 
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In the expansion of rural health care networks, attention had been paid to improving 
medical service methods according to changing needs. A system had been introduced whereby, 
instead of waiting to treat patients in the hospitals, doctors were made responsible for the 
preventive and therapeutic care of all inhabitants of their district. Thus the medical 
services went out into the home and workplace, considerably raising the quality of health care. 
A system of regular check -ups had been introduced so that diseases could be diagnosed and cured 
in good time. 

The whole population now benfited from the free medical care system introduced in all 
hospitals, including the rural ri hospitals. The cost of building and equipping hospitals was 
borne by the State, as were all medical fees. His country would continue its efforts to 
combat disease by intensifying efforts in primary health care and by early diagnosis and 
treatment. 

Dr MERRILL (United States of America) said that a year earlier the Health Assembly had 
endorsed a programme for the promotion of primary health care. An excellent start had been 
made with that programme and his delegation wished to express its satisfaction with the progress 
recorded in document A29/22. He was glad to note that primary health care was seen in the 
context of economic development, particularly in rural areas. That approach involved 
cooperation with many other agencies, and with multilateral, bilateral, and nongovernmental 
organizations. The accumulation and dissemination of information, the reporting of national 
experiences, and the preparation of technical guidelines were examples of how the programme 
was developing. The programme's involvement with and contribution to general rural develop- 
ment might prove to be one of its most significant accomplishments. 

His delegation reaffirmed its support for the principle of primary health care viewed as 
one element of overall rural development. His Government was prepared to cooperate with WHO 
and Member States in testing alternative measures for securing full coverage of the population, 
and in extending general health, nutrition and family planning services to underserved areas. 

With regard to health technology, he agreed that the priorities aid approaches of health 
care delivery could not be decided by peripheral health units. Careful consideration and 
reasoned judgement, based on applied research, were needed to devise a technology that met the 

criteria of acceptability, simplicity, low cost, and efficiency in reducing mortality and 
morbidity. 

He urged WHO to encourage the industrialized world to work with the developing world to 
produce widely applicable, acceptable, effective and reasonably priced health technologies. 
His delegation supported the plan to promote country and regional conferences preparatory to 
the international conference on primary health care, and endorsed the orientation of WHO's 

activities outlined in the reports under consideration. 

Dr HELLBERG (Finland) expressed support for the emphasis on health and rural development, 

on health development viewed as an essential part of socioeconomic development, and on appro- 

priate and acceptable health technologies needed for primary health care as part of the 

promotion of national health services. He also agreed with the emphasis on the community. 

However, communities existed in the context of national and regional governments. While 

much of importance could be initiated in the community, the relationship to national government, 

with its responsibility for planning and execution, was essential in the long term. His 

country had one of the most decentralized health care systems in the developed world, local 

authorities bearing the responsibility for provision of services. However, a necessary pre- 

requisite for rapid growth in primary health care had been new legislation, passed in 1972, 

that provided for central political decisions to be made in the form of national five -year plans, 

in which priorities and the allocation of resources were clearly defined for both primary health 

care and specialized services. Although his country believed in decentralization, the only 

way to emphasize primary health care in practice had been with such a centralized mechanism 

for decision making and resource allocation. Without that, local health authorities would 

have had difficulty in withstanding pressures from certain professional groups and sectors of 

the public. He drew attention to those sections of the two reports by the Director -General 

that concerned the responsibilities of central government. 

Health workers in the community needed the frame of reference and support provided by 

other levels of health personnel, such as nurses and doctors. The role of doctors varied in 

different situations and would change gradually as more staff were trained and as the content 
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of training programmes changed. He would like to see the relationship of different health 
personnel to primary health care and to each other given greater emphasis in the WHO programme. 
That might meet some of the objections to the utilization of auxiliaries in primary health care 
and thus have a favourable effect on the polarization of opinion and the tensions that existed 
in that field. It was necessary to allow for alternative methods and flexibility in the 

common concern for the health of populations with poor health services. 

Member States had supported primary health care as a high priority in the WHO programme, 

at both the Twenty- eighth and Twenty -ninth Health Assemblies. He suggested that in the 
near future principles for evaluation should be worked out. Information was scarce. It 

would be interesting to determine the extent to which primary health care was being implemented 

throughout the world and the extent to which pressures were being felt from medical establish- 
ments, over emphasizing intramural care. Such information would be useful as a basis for 

discussions at the international primary health care conference to be held in 1978. In the 

next Report on the World Health Situation special emphasis should be given to the progress 
made in the priority areas of WHO's programme. 

Dr GOAL (Guinea- Bissau) said that at the time of liberation his country's health services 
had been in a poor state. The infrastructure had been unbalanced, with more than half the 

health personnel and about 70% of hospital beds and technical equipment concentrated in the 

capital. There had also been a general shortage of personnel, both quantitative and qualita- 

tive. The country had been poor, communicable disease widespread, and statistics for evalua- 

tion of the gravity of the situation totally lacking. Thus there had been an urgent need to 
set up a system that guaranteed a minimum level of health care. The first proposal had been 
for a classical solution based on a regionalized system presupposing the existence of a net- 

work of health units centred on 100 -bed regional hospitals, sector hospitals, health posts and 

so forth, requiring resources of personnel and finance that were not available, even with 
external aid. Further, such regional hospitals, which were costly to set up and maintain, 

would only serve the urban minority. A radical decision had been required, since there was 
an urgent need to help as many of the population as possible, bearing in mind the financial, 

manpower and technical constraints. In May 1975, a meeting of officials responsible for 

health and social affairs had been held to work out a strategy. It had been decided to 

restore existing health units, including three 100 -bed hospitals, to function and to construct 
peripheral units - health stations and small 20 -bed hospitals - in regions where there was no 

health infrastructure. The health stations were to serve several villages within a radius 
of two hours' walk. It had also been decided to promote health education and to set up 

village pharmacies and village or urban district maternity stations. 

For those projects the participation of the people had been essential and contact with 
them had been made through the party structure. The population was grouped by villages 

or districts, each under a basic party committee comprising five members, including at least 
two women; one member of the committee was responsible for health and social matters. It 

was intended to make the committees responsible for village pharmacies designed for the stan- 

dard treatment of the five or six most common diseases (malaria, diarrhoeas, respiratory 

diseases, conjunctivitis, etc.), using simplified tables and drawings to assist in diagnosis. 

They would also learn to recognize cases that required referral to a health station or 
hospital. The experiment would begin with about 100 villages, and it was hoped to begin 
training programmes during the present year for a number of village committees. 

Primary health care was the main priority in the health plan his country was in the 
process of drawing up with the assistance of WHO. He believed that the main objectives would 
be realized within a few years. His delegation supported the draft resolution on primary 

health care and was confident that the ideas expressed by the Director -General in his opening 

speech to the Health Assembly were not dreams but a valid basis for reflection for a country, 

such as his, that was starting from nothing. 

Professor SULIANTI SAROSO (Indonesia) said that her Government supported the principles 
of primary health care established at the Twenty- eighth Health Assembly, in particular that 

there should be both integration of health services and integration of those services with 
the community. Her country's health authorities had analysed the existing services in the 
light of those principles and had concluded that, despite expansion of the health centre net- 
work, health care coverage was still unsatisfactory. From village development projects it 
had been learnt that coverage could be improved by community participation, by using elected 
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village health workers, and by setting up village health insurance schemes. Several seminars 
and workshops had been held for health personnel, to clarify the primary health care approach. 

She agreed with the delegate of the United Republic of Tanzania that health was also 
influenced by activities in other sectors, such as agriculture, public works, industry and 
education. In that context, a primary health care workshop, held recently in Jakarta, had 
been attended by members of womens' organizations, boy scouts, religious groups, etc. She 
agreed with the Finnish delegate that a national policy for primary health care was essential. 
That had been discussed at the workshop, and the recommendation had been made that primary 
health care should involve all sectors; it was an integral part of both village development 
and the national health services. In her country, village development was the responsibility 
of the Ministry of the Interior, while other authorities were responsible for technical aspects. 
The difficulty lay in setting up a mechanism for coordination and synchronization. A task 
force was being set up to look into that and report to the Government. From case studies of 
village development and rural health projects presented at the workshop, it was concluded that 
health service staff would need to be better prepared for the innovations, which should be 
introduced gradually. She agreed with the Director -General's recommendation that WHO 
personnel in all fields should be given an appreciation of primary health care so that they 
might set an example to national personnel. 

She welcomed the innovative report on health technology in relation to primary health care 
(documentA29 /23) and agreed with the United States delegate that simple methods were essential. 
Her delegation hoped that priority would be given to that topic in the 1978 -79 programme 
budget. She suggested that the draft resolutions and proposed amendments might be checked by 
the working group against a draft resolution on health manpower that was before Committee A, 
with a view to avoiding duplications and differences. 

Mr FINDLAY (Sierra Leone) said that the two items under consideration were of special 
interest to the developing countries in their strategies for improving health care delivery 
systems. He had taken note of the implications of rural development for WHO. His delegation 
was particularly impressed with the forthright statements in section IV, paragraph 7 of 
document A29/22 and the last paragraph of section V of document А29/23. Any significant 
progress in the implementation of programmes for the delivery of primary health care in the 
rural areas and the application of new concepts in health technology in that sphere called for 
total involvement of all concerned in order to ensure an effective coordination of interests, 
efforts and resources at all levels. 

In Sierra Leone, the current five -year national development plan envisaged total coverage 
for the rural population through a network o.f integrated health centres in which curative and 
preventive medicine would complement each other, with a strong maternal and child health and 
family health component. Those centres would not only serve the population in their immediate 
vicinity but also reach peripheral areas through mobile units. 

At the same time it was working on a proposal to establish a training centre for medical 
auxiliaries to be located in the rural areas where the auxiliaries would eventually work. The 
training centre should serve the needs not only of Sierra Leone but also of the neighbouring 
States and it was hoped that it could be developed into a regional training centre. The need 
for adequate training could not be overemphasized and it was important to conduct it within 
the local environment so that from the outset the students would become familiar with condi- 
tions in the rural areas and adjust themselves to their working surroundings. 

His country had succeeded in achieving the full participation of traditional birth 
attendants in a continuing education programme prepared specially for them within the context 
of health care in the rural areas, and the results had been most encouraging. Refresher 
courses, seminars and workshops had become a regular feature for all categories of medical and 
health staff in the rural areas. He expressed his appreciation for the assistance provided by 
WHO and UNICEF, which had made that training programme so successful. 

The new ideas and recommendations provided by WHO on how primary health care delivery 
systems could be established and improved in the rural areas were greatly appreciated, but 
developing countries had reached the stage where theory must be put into practice. The 
constraints were well known and external assistance would be needed to improve the situation. 
He emphasized the need for greater involvement of the Organization at every stage of health 
development in the developing countries so that it could assist in identifying and exploring 
the possible areas of external assistance. He therefore agreed with the amendment proposed 
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by the delegation of Venezuela to operative paragraph 4 of the draft resolution on the promo- 

tion of national health services relating to primary health care and rural development. 

His delegation fully supported the two draft resolutions with the amendments proposed and 

wished to be added to the lists of sponsors. 

Dr IDRIS (Sudan) said that his country, after many years' experience in health care 

delivery, had been able, with technical help from WHO, to formulate a seven -year national 

health programme within the country's overall socioeconomic development plan, which had 

identified health priorities, including primary health care. The primary health care 

programme, formulated with technical help from WHO, was politically and socially acceptable to 

the people and the Government. After costing all its components, it had been realized that 
the two phases of the programme - pre -implementation and implementation - required extensive 

resources, especially during the one -year pre -implementation phase. His delegation was 

therefore very relieved to note, in section II, paragraph 9, of document A29/22, that the 

Organization would continue to make itself available, in whatever capacity required by Member 

States, to assist national programmes. His country would need both financial and technical 

assistance from WHO to implement its current pre -implementation phase. It also appealed to 

all donor countries and agencies for help in that respect. 

Sudan had not only provided WHO with information on public health care as suggested by 

the delegate of Finland, but had completed the whole exercise in collaboration with the 

Organization and hoped that that help and cooperation would continue. 

Dr TEJADA de RIVERO (Assistant Director -General) said that most delegates' comments had 
concerned principles rather than details and, as stated in section I, paragraph 4, of document 
A29/22, the principles outlined in the Director -General's report to the Twenty- eighth Health 
Assembly- remained the same. The statement that primary health care should be integrated 
into the national health service system and that that was the final objective of those services 
primary health care being a first step, together with the importance accorded to the develop- 
ment of the community in conjunction with rural development, had already been discussed in the 
preceding year's report. That report had also referred to the need for government participa- 
tion at the national level in the development of primary health care programmes. 

Delegates had said that the development of primary health care services was the outcome 
of the inadequacy of the present health service structure and the under -utilization of 
resources. That referred not only to under -utilization of conventional health resources, but 
also to failure to use the vast resources existing in the community that had so far not been 
considered health resources. 

The delegate of Kuwait's reference to the need to encourage training institutions to 

fulfil their role should also be viewed in the light of the utilization of new and unconven- 
tional resources. With regard to the definition of health technology it was clearly stated in 
the report (document А29/23) that it must be subject to review and adaptation in the light of 
experience and research. In general, what was to be developed was the most appropriate 
combination of methods and resources to solve the problems confronting primary health services. 

Finally, it had been requested that the purposes and objectives of the international 
conference on primary health care should be clearly defined. As the Committee had been 
informed by the representative of the Executive Board, an ad hoc committee of the Board had 
clearly stated those purposes and objectives. One of the latter concerned a point raised by 
several delegates, namely the need to develop an information system in order that Member 
States could be informed on a continuing basis of the development and experiences of primary 
health care in other countries. 

The CHAIRMAN said that a combined draft resolution had been prepared by the working group 
during the coffee break. The delegation of Bangladesh, which had taken part in the drafting, 
had asked to become a sponsor of the new draft resolution, which he asked the Secretary to 
read out. 

Dr SACKS (Associate Director, Division of Coordination), Secretary, said that the new 
draft resolution combined both the earlier drafts aid the amendments proposed by delegates. 
It read as follows: 

1 WHO Official Records, No. 226, 1975, Annex 15. 
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The Twenty -ninth World Health Assembly, 
Having considered the reports of the Director -General on the Promotion of National 

Health Services and Health Technology relating to Primary Health Care and Rural Develop - 
ment, and resolution EB57.R27 of the Executive Board; 

Reaffirming its previous resolutions and decisions (in particular WHA23.61, WHA25.17, 

WHA26.35, WHA26.43, WHA27.44 and WHA28.88) concerning the need to further the health of 
all people within national contexts, using every appropriate method in an acceptable 
manner, and encouraging the provision and expansion of effective, comprehensive health 

care to meet the right of access to such care for all people; 

Considering that WHO's priority should be to assist countries to implement steps 

which will improve the health of underserved populations; 
Emphasizing that health development should be considered as an essential part of 

socioeconomic development and that primary health care linked to community involvement is 

an approach which can combine health service actions with health -related actions in other 
sectors; 

Recognizing that the development of appropriate methodologies and technologies are 
important support elements in the development of primary health care and rural development 

and as such should be considered a priority area; 

1. THANKS the Director -General for his reports; 

2. URGES Member States to consider their national health problems in their totality as 

an integral part of their socioeconomic development plans and to review their health 

policies and strategies taking into account: 

(i) the need to develop methods and procedures relevant to their national 

situations, utilizing appropriate, effective, acceptable and feasible techniques; 

(ii) the priority that should be accorded to measures for improving the health of 

underserved populations; 

(iii) the importance of relating the activities of the health services to those of 

other health -related sectors, especially at the level of the primary health care 

and rural development services; 

3. CONSIDERS it necessary: 

(i) to strengthen WHO's activities in the collection, analysis and dissemination 

of information between Member States on the health experience, methodologies and 

technologies available; 

(ii) to cooperate with Member States in the adaptation and the utilization of 

existing technologies in the light of locally prevailing conditions; 

(iii) to promote research for the development of appropriate and effective 

methodologies and technologies; 

4. REQUESTS the Director -General: 

(i) to continue his efforts directed towards further developing and implementing 

the programme on the promotion of national health services relating to primary 

health care and rural development; 

(ii) to take adequate measures to establish and develop a programme of health 

technology relating to primary health care and rural development as part of the 

overall primary health care programme, and to stimulate health manpower training 

institutions to intensify their efforts for promoting and strengthening their roles 

in its development; 

(iii) to take appropriate steps to ensure that WHO takes an active part, jointly with 

other international agencies, in supporting national planning of rural development 

aimed at the relief of poverty and the improvement of the quality of life; 

(iv) to take further steps to encourage a dialogue on these issues within and 

between Member States including all relevant sectors and levels of government aid 

the population; 

(v) to assist Member States to implement their programmes of primary health care. 

Decision: The draft resolution was approved. 
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2. DRAFT EIGHTH REPORT OF COMMITTEE B (Document A29/74) 

Professor KHALEQUE (Bangladesh), Rapporteur, read out the draft eighth report of the 

Committee (document А29/74). 

Decision: The report was adopted. 

З. CLOSURE 

After the customary exchange of courtesies, the CHAIRMAN declared the work of the Committee 
completed. 

The meeting rose at 5.55 p.m. 


