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EIGHTEENTH MEETING 

Wednesday, 18 May 1977 at 2.30 p.m. 

Chairman: Dr M. VIOLAKI- PARASKEVA (Greece) 

1. REVIEW OF PROGRAMMES AND ACTIVITIES SPECIFICALLY IDENTIFIED FOR ADDITIONAL EXAMINATION 
DURING THE REVIEW OF THE PROPOSED PROGRAMME BUDGET AND OF THE EXECUTIVE BOARD'S REPORT 
THEREON: Item 2.4.10 of the Agenda (Resolution EB59.R8) 

Health legislation 

The CHAIRMAN drew attention to the draft resolution proposed by the delegations of 
Belgium, Egypt, Oman, Pakistan, Qatar and Sudan. It read: 

The Thirtieth World Health Assembly, 
Considering that appropriate health legislation is of paramount importance in the 

strengthening of health services, and in particular in assuring primary health care for 
rural and otherwise underserved populations; 

Recognizing that health legislation adapted to national requirements can serve to 

protect and improve the health of the individual and of the community; 
Noting that many Member States still have limited health legislation that may 

date back to the colonial era, or no legislation at all, and that this situation needs 
to be remedied by adapting legislation to present needs in these countries and developing 

new health laws to deal with new requirements; 
Bearing in mind the need for Member States to be informed of the health legislation 

of other countries, particularly that concerning drugs, foodstuffs, and toxic chemcials 

crossing national frontiers; 
Recognizing the fact that national health services require appropriate health 

legislation to ensure adequate implementation of these services; 

Noting further the recommendations on legislation adopted by various United Nations 

Conferences, notably the Stockholm Conference on the Human Environment, the Habitat 

Conference, and the recent United Nations Water Conference; 

Bearing in mind that no country can solve its health problems in isolation and a 

sharing of experiences in the health legislation field is of considerable value, 

notably for the developing countries; 

Recalling resolutions by previous Health Assemblies and Executive Boards concerning 

the Organization's overall programme in health legislation; 

1. URGES Member States to fulfil their obligations under Article 63 of the Constitution 

to forward their important health laws and regulations to the Organization; 

2. REQUESTS the Director- General: 

(a) to strengthen WHO's programme in the field of health legislation, with a view 

to assisting Member States, upon their request, in the development of appropriate 

health legislation adapted to their needs and enhance technical cooperation in 

health legislation and its administration particularly in developing countries; 

(b) to strengthen collaboration with other specialized agencies concerned in the 

development of guidelines on health legislation on the various subjects of health 

policies; 
(c) to study and implement the optimum means for the dissemination of legislative 

information in Member countries to serve as guides to the development of new or 

revised health laws; 

(d) to submit a report on developments in this sphere to the Health Assembly as 

soon as possible; 

3. REQUESTS the Executive Board to re- examine the criteria for the International Digest 

of Health Legislation approved by the sixth session of the Board, with a view to updating 

them to meet the present needs of technical cooperation designed to serve developing 

countries. 
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Dr G0МмА (Egypt) said that legislation was the essential foundation of an organized 
society, and it was as important in the health field as in any other field of human activity. 

Health legislation constituted a guarantee and a security not only for health workers but also 
for the beneficiaries of health care. It was WHO's duty to give all possible support to those 
institutions that were responsible for promulgating, revising and amending health legislation 

both at national and regional level. 

The developing countries needed guidance to assist them in establishing their own health 

legislation as well as in updating existing legislation. Cooperation between Member countries 

was vital if uniformity was to be achieved. There should also be cooperation between the 

various specialized agencies of the United Nations and between the different regions covered 

by those organizations, since the field of health legislation overlapped with many other fields, 

notably human rights, education, and the welfare of children. WHO's role should be to supply 

any necessary technical information and to act as coordinator between the health field and 

those other fields. 

Dr HELLBERG (Finland) said that developing countries often imported from abroad health 

legislation that was irrelevant to their needs and sometimes positively harmful. Such 

legislation needed to be amended if it were to be appropriate for its purpose, and the 

resolution dealt chiefly with that aspect of the problem. He did not wish to propose any 

changes to the draft resolution, but merely to point out that it was concerned not only with 

technical issues but also with much wider issues, mainly with the social and political 

processes that produced a body of legislation. WHO's role in the field of health legislation, 

therefore, should not only be to promote cooperation between different countries, but also to 

enable the peoples of those countries to share in the political and social processes that were 

eventually expressed in the form of legislation. 

Dr DE °AIRES (United States of America) noted that operative paragraph 2 of the draft 

resolution called on the Director -General to strengthen WHO's programme in the field of health 

legislation. He assumed that that would involve an increase in staffing, and he would be 
pleased to have the comments of the Secretariat on that question, in view of the present policy 

of cutting down on staff numbers. 

Dr HASSAN (Iraq) said that his country, as part of its efforts to accelerate the develop- 

ment process, was endeavouring to update its existing health legislation in order to bring it 

into line with the rapid advances achieved in its health services. The draft resolution under 

discussion was one that would meet a real need on the part of the developing countries, and he 

would be glad if Iraq could be added to the list of its cosponsors. 

Decision: The resolution was approved. 

Dr MANUILA (Director, Health and Biomedical Information Programme) said that the resolution 

just approved provided useful guidance to the Secretariat on the Assembly's wishes concerning 

the development of the health legislation programme. That programme had been reduced by the 

abolition of two permanent posts at headquarters, and by a cut in the total number of pages of 

the International Digest of Health Legislation from 1000 to 500 pages per annum in 1978 and 

1979. 

It would now be for the Director -General and the Secretariat to try to interpret the 

wishes of the Health Assembly so as to determine whether or not a completely revised programme 

of health legislation would respond fully to what the Assembly had called "a strengthened 

programme" with more limited means, or whether the strengthening of the programme would also 

call for a strengthening of support services. At the present stage it was not possible to 

give a precise answer to the question of the United States delegate, or to indicate whether 

there would be any financial implications in the Assembly's call for a strengthening of health 

legislation services. 

Dr DE °AIRES (United States of America) said that he was not really satisfied with that 

reply. As he saw it, staff numbers would have to be increased if the resolution just adopted 

were to be implemented. 
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The DEPUTY DIRECTOR- GENERAL said that the essential point of the resolution was that 

health legislation services were to be strengthened; that did not necessarily mean that they 

were to be enlarged. He was confident that the Director- General would find the best 

available means of strengthening the health legislation programme and of enabling it to 

function more effectively. 

Special programme of technical cooperation in mental health 

The CHAIRMAN drew attention to the draft resolution submitted by the delegations of 

Benin, Botswana, Canada, Denmark, Finland, India, Kenya, Lesotho, Malawi, Nigeria, Norway, 

Rwanda, Swaziland, Sweden, Turkey, Union of Soviet Socialist Republics, United States of 

America, Yugoslavia, and Zambia. It read as follows: 

The Thirtieth World Health Assembly, 

Noting with concern the magnitude and severity of psychosocial stresses currently 

facing many populations of the developing countries and especially the high -risk 

populations in southern Africa; 

Recognizing that existing services are unable to provide the necessary preventive 

and curative care for the broad range of mental health problems exacerbated by such 

stresses; 

Further recognizing that in some cases there are no relevant infrastructures on 

which a viable programme could be built; 

Affirming the need to take immediate preventive, curative and rehabilitative 

measures if irreversible damage to social and productive aspects of individuals and 

communities is to be prevented; 

1. URGES Member States to support action coordinated by the World Health Organization 

to solve these problems through increased cooperative efforts and by voluntary 

contributions; and 

2. REQUESTS the Director -General to combat these problems: 

(a) by working with countries concerned in the development of plans for relevant 

mental health action within general health and other social services; 

(b) by facilitating cooperation between countries that will strengthen human 

resources and ensure the application of appropriate technologies from the field 

of mental health and behavioural sciences; 

(c) by making activities which deal with these problems a special focus of the 

WHO mental health programme. 

Dr DLAMINI (Swaziland) said that the draft resolution would enable WHO support to be 

given to two countries which had recently attained independence and which had only very 

inadequate mental health care services. Those services needed to be improved and updated as 
far as available resources would permit. Southern Africa was a region which contained a 

high proportion of displaced persons and thus psychosocial problems were prevalent. The 

Organization could play a valuable role in strengthening mental health care services. In 

addition to help from WHO, however, there should be technical cooperation between the 
countries themselves in finding common solutions to their health care needs, and also in 
helping to implement resolution WHA29.48. He appealed to Member countries to support WHO's 
action in this field, notably by making voluntary contributions, since it would not be 

possible to finance the programme entirely from the regular budget. 

Dr HENNESSY (Australia) said he would be pleased if his delegation could be included 

among the cosponsors of the draft resolution. He believed that mental health services should 
be integrated into general health services, to the advantage of both. 

Dr MASHALABA (Botswana) said that southern Africa continued to be the scene of political 

and social upheaval, affecting directly or indirectly the health and psychosocial wellbeing 
of millions of people. The burden of general economic underdevelopment was aggravated by 

the sufferings endured by the population in their struggle to eliminate the last vestiges of 
racial discrimination on the continent. The countries of southern Africa had to face the 

problems of mass population movements, migratory labour, and the splitting up of families, 

with all their ill- effects on family life and the upbringing of children. 
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While her delegation wholeheartedly supported the concept of technical cooperation which 

had now become the guiding principle in WHO's work, she felt it was time to request the 

Director -General to give special consideration to the urgent mental health and psychosocial 

needs of the countries of southern Africa, and to assist their governments in designing 

effective policies and programmes to meet those needs. 

She realized that a major effort would be required if that objective were to be achieved, 

but was confident that WHO would be able to respond successfully by mobilizing the cooperation 

of its Member countries. 

Dr BACVAROVA (Bulgaria) said that her delegation was conscious of the seriousness of 

mental health problems in the African Region, notably in southern Africa, and had already 

urged that there should be an increase in the budget for this programme for the African 

Region. She supported the draft resolution and wished to be included among its sponsors. 

Professor HALTER (Belgium) said that humanity would be unable to survive unless it 

succeeded in solving the serious psychosocial problems created by technological development. 

The role of WHO was to carry out study and research in the psychosocial field, followed up by 

determined action which would effectively remedy the situation. That action was bound to 

cost money, and the money could not be provided by the regular budget; he urged that all 

delegations should realize the vital importance of finding solutions to the problem and should 
make voluntary contributions to support WHO's work in mental health. 

Dr KRANENDONK (Netherlands) recalled that some 100 million people in the world were 
suffering from mental disorders. During periods of psychosocial stress, the risk of illness 
and death increased ten -fold. The problem was especially serious among populations living 

under particular stress and where preventive, curative and rehabilitative services were 
inadequate. 

His delegation believed that an effective programme of mental health care should be 
developed within the structure of the general health services. It supported the draft 
resolution under discussion. 

Dr HELLBERG (Finland) supported the views expressed by the delegate of Botswana. While 
WHO should do its utmost to help those suffering from the effects of psychosocial pressures, 
it should not forget that the essential need was for the removal of the racial and political 
oppression which to a large extent was the cause of the problem. 

He agreed with the Belgian delegate that it was not enough simply to adopt a resolution: 
after the Health Assembly, Member countries must begin to take action to implement that 
resolution. He drew attention to three crucial words in the operative parts of the 
resolution: "support ", "cooperate ", and "contribute ". Whereas those in the medical and 
health care field were often at a loss to know how to solve the many mental health and 
psychosocial problems in the world, WHO had a unique opportunity to take effective action in 
solving those problems in southern Africa. 

Professor REXED (Sweden) strongly supported the draft resolution. There was a great 
need for integration of mental health services within general health and other social services 
in many countries, and notably in that part of the world referred to in the resolution. He 
emphasized that new ways would have to be found of bringing mental and psychosocial care to 
the population; orthodox methods were no longer relevant. 

He agreed with the delegate of Finland that all delegates should endeavour to mobilize 
support for the programme in their own countries. The problem of mental health, particularly 
in Africa, should not be regarded purely as a medical problem; the action that needed to be 
taken was mainly political and social in character. 

Mr SODHI (India) associated himself with those who had expressed support for the draft 
resolution. 

Dr HOWARD (United States of America) said he recognized that the problem of mental health 
especially in regard to high -risk populations, notably of children under stress, was 
particularly acute at the present time in southern Africa, but it was also a worldwide problem. 
It was important that the primary health care programme should not be viewed simply as the 
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delivery of health services such as immunization or maternal and child health care, but that 
it should be seen as covering all aspects of the support and nurture of children from their 
earliest days. 

His delegation was highly impressed with the work of the Organization in this area, and 
strongly supported the draft resolution. 

Dr KLIVAROVA (Czechoslovakia) said her delegation also supported the resolution and 
wished to be included among its cosponsors. 

Decision: The resolution was approved. 

Dr JABLENSКY (Division of Mental Health) said that the adoption of the resolution marked 
a new venture for the Organization's mental health programme. It represented a great 

challenge in that new approaches would have to be found which were related to psychosocial 
factors and would strengthen technical cooperation with and between countries. WHO would 
lose no time in following up the resolution by taking measures to promote technical 
cooperation in mental health for the developing countries, and notably for those of the 
African Region. In so doing it would be relying on a number of governmental and nongovern- 
mental organizations, notably the Economic Commission for Africa and IBRD, for support. 

Information systems and services 

The CHAIRMAN drew attention to the draft resolution submitted by the delegations of 
Ghana, Netherlands, Sweden, Union of Soviet Socialist Republics, and the United Kingdom of 
Great Britain and Northern Ireland. It read as follows: 

The Thirtieth World Health Assembly, 
Recalling resolutions WHA27.32, and EB55.R56; 
Recognizing the necessity for rationalization 

resources; and, 

Bearing in mind the emphasis of WHO policy on 
and the dependence of such progress on information 

and reallocation of the Organization's 

improved planning of health services 
systems and services; 

1. EMPHASIZES the importance of adequate systems and services for the generation, 
collection and dissemination of statistical and other relevant information on health 
and socioeconomic matters, as the basis for better planned and effective health services, 

2. URGES Member States to develop appropriate national health information systems and 
services to support the development, implementation and evaluation of their health 
services, 

3. REQUESTS the Director -General: 
(1) to ensure that the activities of WHO in the fields of statistical and other 
information systems and services continue to have the necessary priority at 
headquarters and in the regions; 
(2) to collaborate with Member States in the development of national health 
information systems and services; and 
(3) to report in his Annual Report on progress in this field to a future 
Health Assembly. 

Sir John BROTHERSTON (United Kingdom of Great Britain and Northern Ireland) recalled 
that when the Committee had discussed the Executive Board's report on this matter, concern 
had been expressed that, in the course of the economies that had now become necessary, WHO's 
information services might be damaged or diminished. The Secretariat had reassured the 
Committee that those services would not suffer from the process of rationalization - but 
nevertheless a certain degree of anxiety on the matter remained. The object of the 
resolution was to stress the importance of information services in the Organization's 
efforts to achieve a better planned system of health care. 

Dr ORHA (Romania) said that his delegation also recognized the importance of a 
rationalization and reallocation of the Organization's resources. However, taking into 
account the vital importance of information systems and services, his delegation could 
support the draft resolution and wished to be included among its cosponsors. 

Decision: The resolution was approved. 
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Evaluation of the effects of chemicals on health 

The CHAIRMAN drew attention to the draft resolution proposed by the working group, 
which read as follows: 

The Thirtieth World Health Assembly, 
Recalling resolutions WHA26.58, WHA27.49, WHA28.63, WHA29.45 and WHA29.57; 
Considering that the growing use of chemicals in public health, industry, agriculture, 

food production and in the home, together with environmental pollution resulting from 
rapid industrialization and new technologies, will need recognition in the health 
policies and strategies of all countries, as has already been the case in several Member 
States that have introduced new legislation in this field; 

Concerned at the acute and especially the chronic or combined toxic effects, not 
only on present but on future generations, that may result from exposure to chemicals in 
air, water, food, consumer products and at the place of work, particularly if combined 
with exposure to other chemicals, infectious agents and physical factors; 

Disturbed by the increasing number of accidental releases of chemicals into the 
environment, resulting in adverse effects on health of epidemic proportions; 

Aware of the progress made by WHO and its International Agency for Research on Cancer, 
with the active cooperation of Member States, in evaluating health hazards from exposure 
to chemicals; and bearing in mind the activities being carried out by other organizations, 
particularly the UNEP Register of Potentially Toxic Chemicals; 

Recognizing, however, that so far existing national or international programmes 

have not been able to deal adequately with the long -term aspects of human exposure to 
chemicals; 

REQUESTS the Director- General: 
(1) to study the problem and long -term strategies in this field; and, in 

collaboration with appropriate national institutions and international organizations, 
to examine the possible options for international cooperation, including the 

financial and organizational implications, with a view to: 
(a) accelerating and making more effective the evaluation of health risks 
from exposure to chemicals, and promoting the use of experimental and 

epidemiological methods that will produce internationally comparable results; 

(b) exchanging information on new chemical hazards to public health; 

(c) providing rapid and effective response in emergencies and developing 

arrangements for mutual assistance between Member States; 
(d) developing manpower in this field; 

(2) to report the results of this study, together with his recommendations, to the 

Executive Board and the Health Assembly as soon as possible. 

Dr ORHA (Romania), introducing the draft resolution, said that after some discussion the 

working group had prepared the text before the Committee to replace the draft resolution 

submitted at a previous meeting and its amendments. The addition of the reference to 

resolution WHA29.57 in the first preambular paragraph was intended to cover the amendments 

concerning danger to the working population, although some delegates had still wished that to 

be referred to specifically. 

Decision: the resolution was approved. 

The role of nursing midwifery personnel in primary health care teams 

The CHAIRMAN said that the working group appointed at a previous meeting had agreed upon 

a revised draft resolution, reading as follows: 

The Thirtieth World Health Assembly, 

Bearing in mind resolution WHA28.88 on the development of primary health care; 

Reaffirming the main principles contained in resolution WHA29.72 on health manpower 

development; 

Having examined the Report of the Director -General on the work of WHO in 1976, and 

noting particulary the expressed priority to be given to the rapid, balanced increase in 

the numbers of health personnel and to the strengthening of facilities for this purpose; 
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Considering that comprehensive primary health care services involve not only 

treatment of the ill but also, and more so, the prevention of disease as well as the 

promotion and maintenance of health; 

Considering that nursing/midwifery personnel as part of the health team have provided 

and continue to provide the greater part of health care in most health systems; 

Considering that many Member States already have a sizeable pool of nursing/midwifery 

personnel possessing the necessary managerial, supervisory and teaching skills from which 

may be drawn teachers and supervisors of primary health care workers; 

Considering that most of the primary health services, particularly in developing 

countries, are in the field of maternal and child health care and family planning, in 

which different categories of nursing /midwifery personnel have traditionally been the 

primary sources of such services, under the general supervision of qualified physicians; 

Considering that, within the range of nursing /midwifery skills and knowledge should 

be the ability to plan and organize with individuals and communities health care including 

vaccination programmes as well as aspects of self -care enabling them to become self - 

reliant; and 

Recognizing that there are many alternatives that may be considered in the development 

of primary health care workers; one cost -effective alternative would be the redefinition 

and restructuring of nursing /midwifery roles and functions in relation to those of other 

members of the health team, in order to optimize their contribution to primary health care, 

including the implementation of programmes for immunization of babies and infants; 

1. RECOMMENDS that Member States: 
(1) undertake a comprehensive review of the roles and functions of the different 
types of personnel, including nursing/midwifery personnel, within the context of 

national health programmes, particularly the aspects relating to health teams in 

primary health care, to achieve a satisfactory balance; 

(2) redress the imbalance in the production and utilization of different types 
of health manpower in such a way that a more rational increase is effected in the 
supply of the different types of nursing midwifery personnel to be developed in 

harmony with that of the other categories of health manpower to respond to the 

pressing needs of primary health care including vaccination programmes; 

(З) utilize more effectively existing nursinp/midwifery personnel by involving 

them, together with the representatives of other categories of health manpower, in 

the planning and management of primary health care and vaccination programmes and 
as teachers and supervisors of primary health care workers. 

2. REQUESTS the Director -General: 

(1) to cooperate with Member States in redefining and restructuring the roles and 

functions of the different categories of nursing/midwifery personnel in health teams 
so that they can meet, in an interdisciplinary approach, the needs of communities 
for primary health care as part of total community development; 

(2) to intensify efforts to develop retraining and continuing education programmes 
for nursing/midwifery personnel consistent with the redefined and restructured 
roles and functions of the different members of the health teams; 

(3) to provide nursing/midwifery personnel with the opportunities to develop the 

skills required to participate effectively in a multidisciplinary approach to the 
planning, management and execution of primary health care and vaccination programmes; 
(4) to promote the further development of appropriate technologies, studies, 
research and experimentation; 

(5) to re- examine and, if necessary, develop within the structure of WHO the 

mechanisms through which the planning and implementation of such technical 
cooperation may be effected with Member States; and 

(6) to report on the progress made to a future Health Assembly. 

Professor REXED (Sweden), introducing the revised draft resolution, said that when his 

country had introduced the original draft resolution, it had not realized the strong feelings 

that would be aroused. Much of the discussion however had been based on misunderstandings, 

because the original draft resolution had been too short and did not place the problem in its 

proper context. He hoped that the revised draft resolution would eliminate those defects. 

The first change was in the title, which referred to "the role of nursing/midwifery personnel 
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in primary health care teams ", so that it was no longer restricted to considerations of the 

role of a particular category of health personnel. The first two preambular paragraphs 

related the problem to the development of primary health care and to health manpower develop- 

ment. The revised draft resolution as a whole followed the same thinking as its predecessor, 

but drew particular attention to the role of nursing /midwifery personnel in the team and their 

use in the overall health care system, especially primary health care. 

Dr LOPES DA COSTA (Brazil) said that he supported the text of the revised draft 

resolution in general but thought that the last preambular paragraph was repeated in paragraph 

1 and wondered if it could not be deleted. The draft resolution also referred repeatedly to 

"primary health care including vaccination programmes ". Surely the latter were part of 

primary health care. In paragraph 1(3) he suggested the insertion of the words "representatives 

of" before "existing nursing/midwifery personnel ", since the next line of that paragraph 

referred to representatives of other categories of health manpower. 

The CHAIRMAN said that the Indonesian delegate had been particularly insistent that a 

reference to vaccination programmes should be inserted. 

Dr WRIGHT (Niger) said that, although he had been a member of the working group, he still 

found the draft resolution too restrictive and confusing because it was premature. All the 

regions were trying to define the concept of primary health care. In most health systems, 

nurses and midwives provided most of the health care as members of a team. That had been true 

during the colonial era and until a few years ago. Developing countries now hoped that it 

would soon be a question not only of primary health care, but also of health care as a whole. 

The draft resolution was intended to refer to the developing countries - but in those countries 

primary health care was given not by nurses and midwives but by unpaid village auxiliaries. 

What the industrialized countries called primary health care, and what was in fact carried out 

by nurses and midwives in those countries, would be considered fairly sophisticated medical 

care in many developing countries. The important thing for the developing countries was to 

extend to the smallest village the possibilities of classic health services. That was a long- 

term aim which would call for the service of doctors who were not only qualified but also 

motivated. And that motivation must extend throughout the health personnel. 
The draft resolution was therefore valid only for countries where a primary health care 

system already existed. It emphasized only one technical aspect of that system and only a 

single category of personnel, however important its role might be. The main work should be 
directed rowards the concept of the health system itself and to the political will to apply it. 

The draft resolution implied that nurses and midwives should be the basic elements in primary 
health care - whereas they were only one link in the chain. The solution proposed was only 
one of many which had been adopted in different countries. The adoption of the draft 

resolution might complicate matters for the Secretariat because a resolution, once adopted, 
must be implemented. The regions were already working on primary health care systems in 

preparation for the international conference. He therefore suggested that the draft 

resolution should be withdrawn. 

The CHAIRMAN said that much of the confusion might be caused by differences between the 
English text, which spoke of "nursing/midwifery personnel ", and the French text, which 
referred to nurses and midwives. It might be wise to set up another working group to 
reconsider the revised draft resolution. 

Dr BEAUSOLEIL (Ghana) said that he saw nothing new in the draft resolution, since the 
role in question had been performed for some time by nurses and midwives in his and many other 
African countries. 

Dr P. S. P. DLAMINI (Swaziland) agreed that the draft resolution merely gave official 
endorsement to what many countries were already doing because of shortage of manpower. It 
was in fact preferable for nursing personnel to train the front -line village workers because 
they had a greater professional understanding of the problems to be faced than doctors, who 
tended to emphasize more scientific aspects. The text of the draft resolution was therefore 
acceptable to his delegation. 

Dr ALVARADO (Honduras) said that the draft resolution was directed to two completely 
different worlds; whereas it was applicable in the developed countries, it was 
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incomprehensible to the developing countries. In the latter there were no teams in primary 
health care but only one member of the community, who had always traditionally solved its 
problems and was given a short period of training followed by permanent supervision and 
continuing education. In the developing countries there were no nurses or midwives but 
auxiliary staff with one year's training who gave medical care up to and including actual 
medical consultations. They worked with a manual which not only contained a complete 
reference system but also indicated the limits of their capacity and when and to whom they 
should refer the most seriously ill patients. 

He therefore suggested that the Committee should not approve the draft resolution under 
discussion but consider another better adapted to the two or three different worlds now co- 
existing on earth. 

Professor REXED (Sweden) said that the delegate of Niger's definition of primary health 

care was very narrow. He himself understood it to integrate curative, preventive and 

cummunity health activities with the social system. Methods might vary greatly from country 
to country according to their economic and social conditions. The draft resolution referred 

not only to nurses with five years' training, but also to those trained for very short periods. 

Its point was not to provide a single solution but to discuss different alternatives. 

He thought however that the majority of the Committee wished to adopt a draft resolution 

on the matter, and moved that the discussion on the draft resolution should be closed and 

that the resolution should immediately be put to the vote. 

Dr WRIGHT (Niger) agreed that there were in fact problems of definition, which would 

become apparent when the Secretariat received the reports from the different regions. In 

the developing countries, nurses and midwives were considered as qualified professional 

personnel and should not be confused with other categories of personnel who were not 

professionals but were also employed in health work. The last preambular paragraph and 

paragraph 1(1) of the draft resolution seemed contradictory. Again paragraph 2(3) referred 

to something which was already being done in most countries for qualified but not for 

unqualified personnel. He therefore proposed that the draft resolution should be withdrawn 

pending receipt of reports on primary health care from the regions. 

The CHAIRMAN said that, since the Swedish delegate had moved the closure of the debate on 

the item, in accordance with Rule 63 of the Rules of Procedure two speakers might speak against 

the motion. If no one wished to speak, then the Committee would vote on the draft resolution 

immediately. 

Decision: The resolution was approved by 43 votes to 9, with 18 abstentions. 

Dr TARIMO (United Republic of Tanzania) said that he had voted against the draft resolu- 

tion because, although he agreed on the importance of the role of nursing and midwifery 

personnel in primary health care, there were certain ambiguities in the text. Since, under 

the physician, there were many categories of health workers, he wondered if future Health 

Assemblies would adopt similar resolutions on each category. The essential was that WHO 

should develop the idea of public health workers forming a team. 

Promotion and development of training and research in traditional medicine 

Mr SODHI (India), Chairman of the working group on the subject, introduced its draft 

resolution, which read: 

The Thirtieth World Health Assembly, 

Noting that the primary health care in developing countries has not reached the 

bulk of populations; 
Realizing that in developing countries it is important to make use of available 

health resources; 

Recognizing that traditional systems of medicine in developing countries have a 

heritage of community acceptance, and have played and continue to play an important 

part in providing health care; 

Noting that there are institutions of traditional systems of medicine in some 

developing countries engaged in providing health care, training and research; 
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Noting that WHO has already initiated studies on the use of traditional systems 
of medicine in its efforts to find alternative approaches to meet the basic health 
needs of the people in developing countries; 

Considering that immediate, practical and effective measures to utilize 
traditional systems of medicine fully are necessary aid highly desirable; 

1. RECORDS with appreciation the efforts of WHO to initiate studies on the use of 

traditional systems of medicine in conjunction with modern medicine; 

2. URGES interested governments to give adequate importance to the utilization of 
their traditional systems of medicine with appropriate regulations, as suited to their 
national health systems; 

3. REQUESTS the Director -General to assist Member States in organizing educational 
and research activities and to award fellowships for training in research techniques 
for studies of health care systems and for investigating the technological procedures 
related to traditional indigenous systems of medicine; and 

4. FURTHER REQUESTS the Director -General and the Regional Directors to give high 

priority to technical cooperation for these activities and to consider the appropriate 
financing of these activities. 

The working group had agreed on the importance of the subject and had made mainly drafting 
changes in the draft resolution originally submitted to the Committee. It had approved the 

revised draft unanimously. 

Decision: The resolution was approved. 

2. METHOD OF WORK OF THE HEALTH ASSEMBLY AND OF THE EXECUTIVE BOARD: Item 1.4 of the Agenda 
ЕВ57.R53, EB58.R11 and EB59.R8; No. 238, Part I, Annex 1) 

tion: 

Dr BUTERA (representative of the Executive Board) introduced the following draft resolu- 

The Thirtieth World Health Assembly, 
Having considered the recommendations of the Executive Board concerning the method 

of work of the Health Assembly; 
Noting with satisfaction the conclusions and decisions of the Board on the method 

of work of the Executive Board and related matters; 
Believing that the proposals made for changes in respect of the proceedings of the 

Health Assembly would contribute towards further rationalizing and improving the work of 
the Assembly; 

1. DECIDES that: 
(1) Committee A, in its review of the proposed programme budget, should con- 

centrate its attention on the report containing the Executive Board's comments 

and recommendations on the programme budget proposals of the Director -General; 

(2) the subitem of Committee A's agenda dealing with the review of the proposed 
programme budget and of the Executive Board's report thereon should be entitled 

"Review of the proposed programme budget and of the report of the Executive Board 
thereon "; 

(3) Committee A should consider simultaneously the subitems on its agenda that 

relate to the effective working budget and to the Appropriation Resolution under 
a single subitem named "Consideration of the budget level aid Appropriation 
Resolution for the financial year .... ", and should adopt a single draft resolu- 

tion on this subject; 

(4) in order to provide for the consideration of questions of a specialized 

technical nature, a new agenda subitem entitled "Review of programmes and activities 

specifically identified for additional examination during the review of the proposed 

programme budget and of the Executive Board's report thereon" should be added to the 

agenda of Committee A under the item currently entitled "Reports on specific tech- 

nical matters ", which would be renamed "Review of specific technical matters "; 
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(5) the Board's representatives in Committee A should play a more active role in 

the discussion of matters relating to the proposed programme budget and to the views 
of the Executive Board thereon; and that this approach to the participation of the 

Board's representatives in the Health Assembly should apply to other items on which 
there are recommendations by the Board to the Health Assembly; 

2. DECIDES further that: 

(1) the adoption by the Health Assembly and the Executive Board of resolutions 

relating to certain reports, elections, appointments and procedural decisions should 

be discontinued and replaced by "decisions" recorded in the Official Records under a 

collective heading. 
(2) when the Director -General is requested by the Health Assembly to submit new 

reports on subjects under discussion, the Assembly should in each case specify 
whether the response should be included in the Director- General's Report on the 

work of WHO or in a separate document; 

(3) the chairmen of the main committees of the Health Assembly should be requested 
to bear in mind the need to guide the proceedings of their respective committees in 

such a way as to prevent the discussion on a particular agenda item from straying 

from the substance of the matter under consideration, as provided for in the Rules 
of Procedure; 

(4) in odd -numbered years the brief review of the Director -General's short report 

covering significant matters and developments during the preceding even -numbered 
year, referred to in resolutions WHA28.29 and WHA28.69, should be undertaken by 

Committee A; and that in even -numbered years the full review of the Director - 
General's comprehensive report on the work of WHO during the preceding two years 
should take place in plenary meetings of the Health Assembly; 

3. DECIDES also that this resolution supersedes those provisions of previous resolutions 

on the method of work of the Health Assembly which may be inconsistent with the terms of 

this resolution. 

At its fifty -eighth and fifty -ninth sessions, the Executive Board had continued its con- 
sideration of the method of work of the Health Assembly and the Board, bearing in mind the 
Assembly's expressed wish that the question of rationalizing its work should be examined in 
depth, and the desire of the Board itself to find working methods that would enable it to 
examine appropriately the overall programme of the Organization and conduct an effective 
review and evaluation of the proposed programme budget. The Board's task had been facilita- 
ted by the establishment in 1976 of an Ad Hoc Committee to consider various aspects of the 
subject. The Ad Hoc Committee had held a short session in 1976 and had subsequently met both 
before and during the Board's fifty -ninth session. On that occasion, it had considered a 
number of improvements which could be made in the present method of work of the Assembly and 
the Board. The summary records of the relevant discussions appeared in Official Records 
No. 239, page 30 et seq. The proposals of the Ad Hoc Committee were contained in its report 
(Official Records No. 238, Part I, Annex 1). A second report, relating to the verbatim record 
of the Health Assembly and the summary records of the Board and of the main committees of the 
Assembly, appeared in Official Records No. 238, Part I, Annex 3. 

The Board had recommended that at sessions during which it discussed the programme budget, 
the number of other agenda items should be decreased. It had also recommended that in odd - 
numbered years, the Director -General's report would contain an overall evaluation of WHO's 
policy. The review of that report should be undertaken by Committee A, which was the most 
appropriate body to deal with questions of evaluation and policy directives. The new type of 
report should provide the Assembly with food for thought on the main lines of the Organization's 
policy, which would make possible dialogue in depth between the Director -General and the 
Assembly. In even -numbered years, the Director -General would present a comprehensive report 
containing all the information available on the different sectors of the programme; delegates 
would then have an opportunity to speak on the major programmes. 

The Board had further decided to increase the number of its representatives at the Health 
Assembly from two to four. It considered that they should be elected as early as possible, 
for example at the session immediately following the Health Assembly or at the January session, 
so that they had time to make adequate preparations. 

The Board adopted a series of decisions and recommendations in resolution EB59.R8, the 
implementation of which would, in its view, constitute a further step in the rationalization 
of the work of the Health Assembly and Board. 
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On the specific question of verbatim and summary records, it had decided to set up an 

Ad Hoc Committee to study the question of documentation and languages of the Health Assembly 

and Board. For 1978, however, the Board had decided not to recommend any change in present 

practices. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that the proceedings 
of the 

present Assembly seemed to have justified many of the Executive Board's 
proposals contained 

in the draft resolution; they had also indicated the need for further thought to be given to 

the question of languages and documentation. 

He proposed two amendments to the draft resolution. In operative paragraph 1, it would 

be more logical to reverse the order of subparagraphs (1) and (2) - or perhaps those two 

subparagraphs could be combined. The wording of subparagraph (1) should be amended so that 

it was clear that Committee A was to concentrate its attention on the proposed programme 

budget as well as on the report containing the Executive Board's recommendations; 
for the 

decision to be taken concerned the proposed programme budget, and not the Executive Board's 

report on the subject. 

His second proposal was that in the light of the discussions at the present Assembly, 

operative paragraph 2(4) be deleted. That paragraph proposed that in odd -numbered years 

a brief review of the Director -General's short report should be made by Committee A, and not 

in plenary session. He considered that inadvisable. First, it was hoped that in future 

years the Director -General's short report would include a number of tables and summaries of 

data that would make it more complete than the document submitted to the present Assembly. 

With the changeover to a biennial budget cycle, the Organization was going through 

a transitional stage, and the situation might change. More thought was required before 

making changes. Secondly, the proposed procedure would in fact mean that every second year 

there would be no general discussion at the Assembly. In the opinion of the Soviet 

delegation, the general discussion was one of the most important working instruments of the 

Assembly, and should be maintained. At the present Assembly, for example, the general 

discussion on the first short report presented by the Director -General had been particularly 

interesting, and many ministers of health had made important and interesting statements. The 

general discussions provided a picture of the health situation in various countries throughout 

the world, the different priorities accorded to health problems, opinions about the work of 

WHO as a whole and its general orientation, and proposals for the future. Moreover, those 

statements were reproduced in full, and therefore could be studied carefully. Finally, the 

proposal would in no way help to save time; it would increase the workload of Committee A, 

whose heavy agenda had once again had to be relieved at the present Assembly by the transfer 

of a number of programme matters to Committee B. On the other hand, both committees had been 

able to continue their work while the general discussion was being held in plenary. 

Dr HELLBERG (Finland) said that his delegation held the view that the work of the 

Organization could be improved by improving the method of work of its policy organs. The 

changes proposed in the draft resolution, although they had been only partly applied and 
were unfamiliar to delegations, had proved their worth during the present Assembly. They 

would become increasingly useful in future years. He supported the Soviet delegate's 

proposal to delete operative paragraph 2, subparagraph (4). The presentation of the brief 

Director -General's Report had worked very well at the present Assembly, and there had been an 

improvement in the level of the general discussion. It was for delegates to improve that 

level still more, to use the discussion in plenary effectively by really speaking to the Report 

of the Director -General, and to take advantage of the presence of leading personalities 

during the discussion of the Organization's programme. 

Dr DE CAIRES (United States of America) referred particularly to operative paragraph 1, 

subparagraph (4), which related to item 2.4.10 of the agenda. In view of the difficulties 

which the Committee had experienced in discussing draft resolutions on a variety of topics 
without the appropriate background documentation, he suggested that the subparagraph should be 
referred back to the Executive Board for further study. 

i 
Dr KLIVAROVA (Czechoslovakia) supported the amendments proposed by the Soviet delegate. 

She had noted that a great many delegations were headed by national ministers of health. 
Account should be taken of the importance which their presence lent to the Assembly. 
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Professor RENIER (German Democratic Republic) said that the draft resolution was designed 
to make the method of work of the Assembly more effective. He believed it would not be 
practical for the Assembly to forgo its annual general discussion, since problems might arise 
which required immediate attention. He agreed with the Finnish delegate as to the lines 
along which the level of discussion could be improved. He supported the amendments proposed 
by the Soviet delegate: in any case the Director -General's report should not be curtailed 
every other year. 

Dr de VILLIERS (Canada) said that at the current session the Committee had made 
satisfactory progress with its work, partly owing to the Executive Board's recommendations. 
He agreed with the proposed transposition of subparagraphs (1) and (2) of operative paragraph 
1, but he questioned the advisability of deleting operative paragraph 2, subparagraph (4), 

completely since he wondered whether it would be appropriate for the Assembly to discuss the 

Director-General's short report in plenary if it was not presented in the form of an official 
record. On the other hand, the discussions in plenary meetings were attended by ministers 
who might be reluctant to come to a committee meeting. 

Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) said that he supported 
the Soviet delegate's proposal to delete operative paragraph 2, subparagraph (4). In his 

view, whether or not a document was presented as an official record did not affect its status. 

He supported the suggestion of the United States delegate that operative paragraph 1, 

subparagraph (4), should be referred back to the Executive Board; there was perhaps a need 
for important issues to be better prepared for presentation. 

Dr TARIMO (United Republic of Tanzania) said that the changes in methods of work should 
be kept under periodic review. There were advantages and disadvantages in holding the 

discussions on the Director -General's short report in odd -numbered years in Committee A rather 

than in plenary. The main problem was time: to hold the discussions in Committee A might 

entail longer sessions of the Executive Board. He endorsed the suggestion that operative 

paragraph 1, subparagraph (4), should be referred back to the Executive Board. 

Dr VALLADARES (representative of the Executive Board) said that, like previous speakers, 

he thought that the new method of work had given satisfactory results at the current session 

and should be continued. The Board had included operative paragraph 2, subparagraph (4), 

only after considerable discussion, and he felt that most members of the Board would not 

object to the Soviet delegate's proposal to delete it. He thought, too, that Board members 

had realized that operative paragraph 1, subparagraph (4), required further review in the 

light of the difficulties experienced in discussing draft resolutions without basic 

documentation. The matter would be reported to the sixtieth session of the Executive Board. 

Mrs BRUGGEMANN (Secretary) recapitulated the amendments proposed to the draft resolution: 

in operative paragraph 1, the transposition of subparagraphs (1) and (2); aid the deletion 

of subparagraph (4), which was to be referred back to the Executive Board. In addition, in 

operative paragraph 2, subparagraph (4) was also to be deleted. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that his proposal had been that, 

in operative paragraph 1, subparagraph (1) - which would now become subparagraph (2) - should 

read: 

"Committee A, in its review of the proposed programme budget, should concentrate its 

attention on this programme budget and on the report containing the Executive Board's 

comments and recommendations on the programme budget proposals of the Director -General." 

That wording, he thought, was legally correct. 

The CHAIRMAN asked if the Committee was prepared to approve the draft resolution, with 

those amendments. 

Decision: The draft resolution, as amended, was approved. 
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3. THIRD REPORT OF COMMITTEE A 

At the CHAIRMAN'S request, Dr HASSOUN (Iraq), Rapporteur, read out the draft third 
report of the Committee. 

Decision: The report was adopted. 

4. CLOSURE 

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

The meeting rose at 5.30 p.m. 


