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EIGHTEENTH MEETING 

Friday, 25 May 1979, at 9h00 

Chairman: Professor R. SENAULT (France) 

1. REVIEW OF SPECIFIC TECHNICAL MATTERS: Item 2.7 of the Agenda (continued) 

Technical activities and questions identified for additional examination during the review of 
the proposed programme budget and of the Executive Board's report thereon: Item 2.7.5 of the 
Agenda (continued) 

Recruitment of international staff in WHO: consideration of a draft resolution 
(continued) 

Dr AL -SAIF (Kuwait), speaking as a cosponsor of the draft resolution, urged the 

Director- General to continue efforts to ensure equitable geographical distribution of staff 
within WHO. When new posts were established, priority should be given to countries which did 
not at present have any staff members within the Organization. 

With regard to the amendment submitted by the delegation of the United States of America, 
he considered that a study should be carried out annually and not every two years. 

Mr VOHRA (India) said that he supported the spirit underlying the draft resolution. 
Although views had been expressed at length during the last Executive Board meeting, he felt 
it was necessary to briefly resume the background to the discussions. 

In conformity with the United Nations system, approximately 70% of the total number of 
posts should be reserved in order to follow the so- called "concept of desirable changes" 
evolved to help developing countries. The concept was basically related to contributions so 
that the distribution of posts was directly linked to a Member State's assessment. If the 
assessment was 0.1 %, the desirable range was between 1 -6 professional posts. The implication 
of the system was that, out of an approximate total of 1650 posts, 1120 were reserved. 
Furthermore, the eight countries paying the highest contributions represented only 5.3% of the 
total membership and were entitled to a minimum of 42% and a maximum of 57% of reserved posts. 
Therefore, out of the total of 1120 reserved posts, those eight countries had 61.6% of the 

reserved posts and 84% of the reserved quota. The first two countries alone enjoyed a 
minimum of 31% and a maximum of 43 %. 

He did not wish an upheaval to take place within WHO since it was a humanitarian 
organization which did not always exactly conform to the United Nations system. The 

Director - General had abandoned the career service system, which had been followed for many 
years, and had reduced staff in order to decrease expenditure. Mr Vohra asked delegates 
whether they felt that Member States would really be helped by strict application of the 

concept. In his Region, there were at least three countries which could not contribute 
professionals to fill their quota, within the next 10 years. If Member States blindly 
applied the United Nations Charter, where would it lead? Theoretically, WHO was committed to 

recruiting experts from countries which were underrepresented, but he wondered whether a study 
had been made to ensure that those countries could provide experts. Practical experience had 
shown that experts coming from certain socioeconomic and political backgrounds were not always 
happy in countries where there were few facilities. In view of the fact that study of WHO's 
functions was taking place both in the regions and at headquarters, he wondered whether it was 
the right and appropriate juncture to impose the measure in a rigid manner and to oblige the 

Director -General to proceed along such lines. In his view, it was not the appropriate time. 

Turning to the amendments proposed to the draft resolution under discussion, he suggested 
that, in the fourth preambular paragraph, the words ". . . within the time limit approved by 
the United Nations . . ." could be deleted since they would be somewhat contrary to the 

ongoing study of WHO's functions. However, he did not insist on deletion. 

With regard to the amendment submitted by the delegation of the United States of America 
to insert a last preambular paragraph, he had no objection to such a paragraph, but he felt 

that it would unnecessarily lengthen the text. 
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In the second line of operative paragraph 1, he proposed that the words ". . . following 

as closely as possible the practices accepted by the United Nations . . ." should be deleted 

since they would create operational difficulties for the Director- General and the Organization. 
Referring to the amendment proposed by the delegation of Rwanda, he was not opposed to 

the addition, but he wondered whether it would lead to any positive results, nor was he opposed 
to the remarks made by the delegate of Ghana at the previous meeting with regard to self - 

sufficiency. 

He then proposed a new operative paragraph 3 reading as follows: 

"REQUESTS the sixty -fifth session of the Executive Board to reexamine the concept 

of desirable ranges relating to the appointment of international staff, in view of the 
ongoing study on the structure of the World Health Organization in the light of their 
functions." 

He considered that the paragraph would enable the Executive Board to discuss the matter in 
detail and to reach a viable solution. The balance was at present unfavourable to developing 
countries, but the mere fact of approving resolutions would not assist them. 

In conclusion, he drew attention to the qualitative aspects of geographical distribution. 
From his Region, 13 officials were working at headquarters, not one of whom was above the 
level of P5. One delegate had laid emphasis on efficiency and he entirely supported that 
point of view. He did not wish the Director -General to jeopardize standards of efficiency 
when recruiting staff, nevertheless, in the light of recent experience, experts from developing 

countries had proved to be as good, if not better, than their colleagues from other countries. 

That aspect should also be studied by the Executive Board. 

Professor DE CARVALHO SAMPAIO (Portugal) said that the subject had already been discussed 
at length in the Executive Board and he proposed that, in accordance with rule 63 of the Rules 

of Procedure of the World Health Assembly, the debate should be closed. 

Mrs BRUGGEМANN (Secretary) read out Rule 63 of the Rules of Procedure. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that, in view of the 
importance of the subject, he was not in favour of closing the debate. In the Executive 
Board the question had not been reviewed in detail and speakers would undoubtedly raise points 

which should be taken into consideration. 

Dr MADIOU TOURE (Senegal) considered the problem to be a very important one and he was 
opposed to closing the debate. 

The CHAIRMAN said that, in accordance with the Rules of Procedure, the motion to close 
the debate would be put to the vote. 

Decision: The proposal to close the debate was rejected by 30 votes to 15, with 11 

abstentions. 

Dr HADJ- LAKEHAL (Algeria) said that, in the light of the objectives fixed by the World 
Health Assembly and the Alma -Ata Conference, more diverse representation and universality 
should be present in the Organization. 

His delegation fully supported the draft resolution and wished to be considered a 

cosponsor. At present, although it was probably Utopian to hope for perfect equity, there 

should at least be more justice and that was the draft resolution's objective. If a new 
health order and health for all by the year 2000 were to be achieved, the World Health 
Assembly should accept the resolution. 

His delegation viewed with concern the amendments proposed by the delegation of the 
United States of America, in particular, the reference to Article 101(3) of the Charter of 

the United Nations. WHO had always sought experts with high qualifications and the few 

experts and consultants from the Third World had justified WHO's confidence and had fulfilled 

their tasks in a responsible manner. If he had not understood the motives underlying the 

amendment submitted by the delegation of the United States of America, he would consider the 

amendment either injurious to developing countries or an attempt to maintain the status quo, 
which was not equitable. 
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In his view, the question should be considered annually since it was a means of achieving 

a common objective. Detailed information was not required, but a mínimum should be provided 

in order to allow Member States to study the progress made and, if necessary, to take 

corrective measures. 
For those reasons, his delegation was opposed to the amendments presented by the United 

States delegation. While he agreed that recruitment should be based on qualifications and 

competence, the geographical imbalance between developing and developed countries should be 

corrected as soon as possible. 

Dr CABRAL (Mozambique) declared that Member States had rights and duties towards the 

Organization. With regard to the latter, Member States had to lay down general guidelines 

for the Director- General and support the higher administrative bodies in implementing 
activities, but they also had rights, among which was the right to request the Director - 

General to provide information on what Member States considered were important questions and 
Member States at present required information on the equitable geographical distribution of 
international staff. 

Turning to the amendment submitted by the delegation of the United States of America, 

he did not agree that it would be too difficult for the Director - General to provide an annual 
review on the status of international staff recruitment. The Director - General was 
frequently called upon to perform harder tasks. Such a review was not linked to the 
programme budget, therefore, there was no necessity for it to be biennial. It was the 

only means by which Member States could be informed on such an important question. 

If the amendment submitted by the United States delegation were adopted, the question would 

only be reviewed by the Executive Board biennially and a report would only be made available 

to Member States when the Executive Board deemed it appropriate, which might mean an interval 
of more than 2 years. 

Certain delegates had suggested that the matter should be postponed in order to allow the 

Executive Board to submit a report to the next World Health Assembly. However, the Executive 

Board had already discussed the matter and had not arrived at a positive solution. Therefore, 

Member States had the duty to make their opinions known to the Executive Board in order to 

assist it in its work. In his view, the question should not be postponed and it was the 

moment for Member States to take a decision. 

Finally, his delegation fully supported the draft resolution and was prepared to accept 

the first proposal made by the delegation of the United States of America, namely, to insert 

a new preambular paragraph, but his delegation could not accept the second amendment. 

Dr RINCHINDORJ (Mongolia) supported the draft resolution, proposed to retain the term 

"to review annually ", and endorsed the amendments of Rwanda and the Soviet Union, together 

with the first amendment of the United States of America. His delegation would like its 
name added to the list of sponsors of the draft resolution. 

Dr EL -GERBI (Libyan Arab Jamahiriya) said that his delegation considered that since the 
Executive Board met twice a year and the Health Assembly once, the Director - General would be 

able to prepare the requested review every year, aid was therefore prepared to accept the 
first United States amendment. It would vote against the amendment to operative paragraph 2. 

Mr MUSIELAК (Poland) said that his delegation supported the draft resolution and would 
like to be added to the list of its sponsors. He was in favour of having the Assembly 
reflect on the matter, and pointed out, with respect to the question of confidence in the 
Executive Board, that the proceedings of the present Assembly were proof of the trust that 
existed between the Board and the Assembly. 

Since the draft resolution expressed the Assembly's concern at the lack of progress made 
in correcting existing imbalances, it would be advisable for information to be made available 
as often as possible. 

Dr MADIOU TOUR (Senegal) pointed out that developing countries wished to have competent 
and conscientious officials to represent them in WHO. Moreover, officials were recruited on 

the basis of their education and qualifications in accordance with well -established criteria. 
He could therefore not support. the first United States amendment. 

He supported the draft resolution but wished to add at the end of operative paragraph 1 

the words "notably through further recruitment of personnel from developing countries." 
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With regard to operative paragraph 2, he agreed with the delegate of the Soviet Union 

that since the budget was biennial the question of international staff recruitment should be 

examined in depth every two years but that an annual report should be made as well. 

The CHAIRMAN asked whether the Senegalese representative could accept the amendment 

proposed by the Rwanda delegate at the previous meeting, which was very similar to his own 

first amendment. 

Dr MADIOU тOURE (Senegal) agreed to that course. 

Mr WEITZEL (Federal Republic of Germany) said that since, regrettably, his country was 

underrepresented in WHO, it fully supported the principle of equitable distribution. However, 

it did not think it necessary to have an annual review of the question of staff, which had 

been discussed twice in Committee A, taken up briefly by the General Committee, and debated at 

length at the last meeting of the Executive Board. Indeed, it would be contradictory for the 

Assembly to decide that the matter should be reviewed annually, with consequent sterile 

discussions at all future sessions, at a time when it was trying to make its methods of work 

more effective. 
No panacea was available and it would take time to implement the right solutions. His 

delegation was therefore unable to support operative paragraph 2 of the draft resolution but • it could support the United States amendments, including the words "as necessary ". 

Dr AROMASODU (Nigeria) said that her delegation did not believe that the draft 

resolution was in fact necessary at the present stage since the matter had been dealt with 

at length by the Executive Board. Her delegation did not support the United States proposal 

to insert a last preambular paragraph since the points raised in that amendment were already 

adequately covered in the draft resolution, but could agree with the amendment to operative 

paragraph 2 since it believed that the Assembly should concentrate on more technical matters. 

She urged the sponsors to accept that the review of the status of international staff 

recruitment be made every two years. 

Dr FIELD (United Kingdom of Great Britain and Northern Ireland) said that the records 

of the Executive Board showed that its members were satisfied that the Director -General had 

made every effort to correct the imbalance in geographical distribution of posts and it only 

remained to see how the Director -General's future efforts in that direction could be monitored. 

However, if the Director - General were asked to report to every session of the Health Assembly 

and to every meeting of the Executive Board that would amount to showing lack of confidence 

in him. Since the delegate who had proposed the draft resolution was himself a member of the 

Executive Board, his own delegation could trust him to look after the interests of all the 

members when it came to seeing that the topic was pursued. He believed that the preamble • with the United States amendment was acceptable to all members; operative paragraph 1, as 

amended, seemed to be acceptable to all delegates but one, who had asked for a small amendment; 

and operative paragraph 2 as amended by the United States should also be accepted. 

Dr SAMBA (Gambia) supported the analysis and recommendations of the Indian delegation. 

WHO functioned largely in favour of the developing countries. Paper qualifications alone 

were not enough to qualify a candidate to work in WHO, and he was sure that the Director - 

General would bear that in mind in recruiting staff. 

His delegation was in favour of the amendment of Rwanda, and agreed with the delegate 

of Senegal that since recruitment was linked with the budgetary exercise the proposed review 
should be made every two years. 

Dr GÁCS (Hungary) drew attention to operative paragraph 5 of resolution ЕB63.R25 which 
requested the Director -General, "taking into account the views expressed in the Board, to 

keep under review all aspects of the recruitment of international staff ". The draft 

resolution merely gave substance to that decision. It was necessary in view of fact that the 

number of underrepresented countries had increased over the last two and a half years, as shown 

in document ЕВ63/48, Annex 10. Fifty -eight developing countries were underrepresented and 

42 not represented at all. The question was clearly of importance and merited consideration 
every year. His delegation therefore supported the draft resolution, the amendment of the 

Soviet Union and the first United States amendment. It was against the idea of a biennial 

review by the Assembly. 
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Dr CAMOV (Bulgaria) considered that it should be possible, 31 years after WHO had been 
set up, to improve the geographical distribution of its staff. 

The argument that the proposed review should be biennial because the budget was biennial 
was absurd: it could also be argued that the review should take place every six years because 
the Organization's general programmes of work were worked out every six years. 

His delegation would like to be a sponsor of the draft resolution introduced by the 
delegate of the Soviet Union, and it supported the arguments of the Czechoslovak and Bahrain 
delegates. It could accept the first United States amendment but would vote against the 
second. 

Dr FERNANDES (Angola) considered that it was important to examine the question of 
recruitment annually, and that the proposed review would not place an undue burden on the 
Director -General. The question of the budget was irrelevant since in any case staff had 
to be engaged when they were needed. He endorsed the arguments of the delegates of the 
Soviet Union and the Federal Republic of Germany. His delegation would vote for the draft 
resolution as originally proposed. 

Dr AL -AWADI (Kuwait) rejected the idea that in adopting the draft resolution the 
Committee would be demonstrating a lack of confidence in the Director -General. His 
delegation did, however, condemn the pressures brought to bear upon him by those Member States 
that controlled the Organization. The developing countries in fact had every confidence in 
the Director -General's competence and fair -mindedness. 

The question under discussion was of the utmost importance to developing countries, who 
were perfectly entitled to request cooperation from WHO and to have their nationals employed 
by it so that they could learn from its experience. 

Developing countries that were underrepresented or not represented at all on the WHO 
staff should be given priority. The Director -General should contact those countries to see 

whether they had suitable candidates available, for instance officials who could be seconded 
for periods not exceeding five years. 

He did not consider that the proposed review presented any difficulty. The draft 
resolution should request the Executive Board and the Assembly to study the matter and report 
thereon. 

Mr TANIGUCHI (Japan) said that his country was underrepresented and wished to see a more 
equitable distribution of staff. WHO was a member of the United Nations family and should 
follow United Nations practices as closely as possible in appropriate areas, such as recruit- 
ment. He supported the spirit of the draft resolution. Recruitment of staff was closely 
related to the budget and should therefore be examined only every two years. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said the fact that 26 speakers had 
participated in the discussion reflected the importance of the problem, especially since the 
Health Assembly had not examined it for a number of years. Reference had been made to the 

Executive Board's review of the matter at its sixty -third session and to the fact that the 
Board could be trusted to continue to pursue it. Reference had also been made to the 

relevant documents of the Board. However, during the Board's discussions such conflicting 
views had been expressed that the Board did not form a working group to draft a common 
approach and had ultimately voted to adopt a variant of the original resolution. As 

indicated by the delegate of Angola, the Board had found the problem most difficult. The 

draft resolution discussed by the Board had contained important points, such as the 

possibility of fixed -term contracts, say for five or seven years, to ensure that governments 
would recommend the best of their specialists. The draft resolution had also contained an 

appeal that governments should help international civil servants to reintegrate on their 
return in terms of pensions, etc. Many governments, including those of overrepresented 
countries, took no responsibility for their citizens in international organizations, resulting 
in considerable difficulties for some staff. The draft resolution had recommended that at 

least 40% of vacant professional posts be reserved for the rectification of the geographical 
imbalance and that a bulletin be published periodically listing vacancies in the Organization, 
so that all countries could propose their own candidates. 

The Executive Board had tried to find an appropriate way of presenting the problem to 
the Health Assembly. The present discussions were a pointer to the Board as to the approach 
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they should take in the future. The principle of technical competence was not in conflict 
with fair distribution since suitably qualified personnel were available in developing 
countries. The geographical imbalance had arisen in the past for techical reasons, because 
of language problems and because of the recruitment procedures operated. Most developing 
and socialist countries found they were being discriminated against and many developing 
countries had not a single member in the Secretariat. For many years, staff from the USSR 
had amounted to only one third of the quota that might have been expected. 

He suggested that many of the proposed amendments could be taken into account by the 
Executive Board in its future work rather than being formally included in the draft resolution. 
With reference to the amendment proposed by the delegate of Rwanda he said the developing 
countries had a just cause but one that should not be advanced to the detriment of other 
countries or the Organization. The cause of just distribution was also that of the socialist 
countries. The question was one of political discrimination, a matter which was not to be 
taken lightly and which was unacceptable to the USSR, to other socialist countries and to the 
developing countries. He had trust in the Director -General but felt he was working under 
some difficulty. His plan was good in substance but the rate at which it was being 
implemented was not satisfactory. Further, trust was not the same as control or monitoring. 
The delegate of the Federal Republic of Germany had not understood why the question should 
be discussed annually. He deeply regretted that the Western powers did not understand the 
situation or declined to do so. He did not wish to lay blame but rather to note facts. 
Of all the posts available at headquarters for geographical distribution 179 were occupied 
by citizens from the United States of America, the United Kingdom, France and the Federal 
Republic of Germany; 26 by citizens of the USSR. Of the directors of divisions and heads 
of units, 12 were from the United States, nine from the United Kingdom, six from France, 
three from the Federal Republic of Germany and one from the USSR. Staff should be rotated 
and he was therefore not in favour of permanent contracts. There was no doubt that everyone 
wished to solve the problem in a just way. He stressed that those who really wished to do 
so would find ways while those who did not would find reasons. He again appealed to everyone 
to work together to solve the problem. 

He requested the delegate of Rwanda to withdraw his proposed amendment but assured him of 
his delegation's continued support to developing countries at the Health Assembly and at the 
Executive Board. His own delegation's proposed amendment was in the nature of a 
clarification rather than a substantive change. He supported the first amendment proposed 
by the delegate of the United States but found the second amendment, to look at the question 
every two years, unacceptable. 

Professor REID (representative of the Executive Board) said that the discussion had 
confirmed the importance of the subject. Everyone had agreed that there was a need to 
correct the geographical balance. He had tried to direct the Committee's attention to the 
Board's discussions and to the relevant documentation. The Board had indeed found the subject 
difficult but it had come to a conclusion in the customary manner. 

The essential point was whether a report should be made every year or every two years. 
He was sure that everyone had trust in the Director -General. He had gained the feeling that 
some delegates regarded the Executive Board as a separate body, dissociated from the Health 
Assembly. He stressed that it was the executive body of the Health Assembly, working on its 
behalf and would therefore pursue what was decided by the Health Assembly in respect of the 
matter under discussion or any other matter. 

The CHAIRMAN suggested that the Committee might like to consider the proposed amendments. 
The delegate of the USSR had requested the delegate of Rwanda to withdraw his amendment. He 
asked the delegate of Rwanda whether he was in agreement. 

Dr MUREMYANGANGO (Rwanda) stated that his country was one of justice and peace, operating 
through democratic processes, and had good relations with the USSR, as with all other countries, 
and with the Organization. He was prepared to moderate his amendment by replacing the words 
"developing countries" by the words "underrepresented countries "; his proposed amendment 
would then read "giving particular preference to candidates from underrepresented countries ". 
He hoped the Soviet delegate would accept but he was concerned that all countries should be 
adequately represented. He expressed confidence that the Director -General and the Executive 
Board would give due attention to that important matter. 
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Dr FIELD (United Kingdom of Great Britain and Northern Ireland), on a point of order, 

indicated that his delegation was more concerned with the case of the developing countries. 
He asked whether, if the delegate of Rwanda withdrew his proposed reference to developing 
countries, it would be in order for someone else to propose its reinsertion. 

The CHAIRMAN asked the delegate of Senegal, who had joined with Rwanda in proposing the 

amendment, whether he accepted the suggested change. 

Dr MADIOU TOURS (Senegal) said he was not in agreement. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) suggested that the words "developing 

and other underrepresented countries" might be preferable. 

Dr MUREMYANGANGO (Rwanda) and Mr MADIOU TOURS (Senegal) indicated that the suggestion 

was acceptable. 

The CHAIRMAN suggested that the Committee might wish to vote on the amendment to opera- 

tive paragraph 2 proposed by the United States delegate to replace the word "annually" by the 

words "every two years ". 

Dr VENEDIKTOV (Union of Soviet Socialist Republics), speaking on a point of order, asked 

for clarification of the voting procedure. Were the two amendments proposed by the United 

States delegate to be taken together or separately? Were votes to be taken on all the other 

amendments? 

The CHAIRMAN indicated that he was proposing that the Committee should vote first on the 

two amendments proposed in respect of operative paragraph 2: (1) that the world "annually" be 
replaced by the words "every two years "; and (2) that the words "as necessary" be added after 
the words "to report ", as those were the most contentious proposals made. 

Dr MADIOU TOURE (Senegal) said that while he was in favour of the matter being considered 
every two years, a written report should be presented every year. He was therefore in a 

certain dilemma vis A vis the two proposals. 

The CHAIRMAN repeated his suggestion that the Committee should first put to the vote the 

question of how frequently the matter should be examined. The other proposed amendments 

might subsequently be approved by consensus. 

Dr KRUISINGA (Netherlands) asked if the Rules of Procedure gave any guidance on the order 

in which amendments should be considered. 

The CHAIRMAN said the Committee could, if it wished, consider the proposed amendments in 

order, paragraph by paragraph, but repeated his suggestion that the most important question on 
the frequency with which the matter should be examined should be put to the vote first. 

Dr LOCO (Niger) said there appeared to be a general consensus in favour of the resolution, 

disagreement being only on two points: on the proposal by the United States delegate to 
include mention of Article 101 of the United Nations Charter; and on whether the matter should 

be considered together with those two points and with the altered amendment proposed by the 

delegate of Rwanda. 

Dr FIELD (United Kingdom of Great Britain and Northern Ireland) agreed that the principle 
had been accepted by everyone and that the areas of conflict were the question of frequency of 
examination of the matter and whether reports should be given to the Health Assembly after 
every review or as necessary. He suggested that an indicative vote might be taken on those 
points and that a drafting group might subsequently put together an acceptable resolution. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) could not agree, since the Committee 
had reached consensus on almost all points and since sufficient time had already been devoted 
to the discussion. He did not think an indicative vote was provided for in the Rules of 
Procedure. 

• 
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Dr CABRAL (Mozambique) understood the Rules of Procedure to indicate that amendments 

should be considered first. The amendments had all been clearly explained and the Committee 

should put them to the vote without further delay. 

The CHAIRMAN agreed that there was no possibility of an indicative vote. He therefore 

put to the vote the United States amendment to the second operative paragraph requesting the 

Board to review "every two years" the status of international staff recruitment. 

Decision: In a vote with 67 delegations present and voting (simple majority 34), the 

amendment was rejected by 38 votes to 29, with 7 abstentions. 

The CHAIRMAN put to the vote the United States amendment requested the Board to report 
to the Assembly on the subject "as necessary." 

Decision: In a vote with 61 delegations present and voting (simple majority 31), the 
amendment was rejected by 48 votes to 13, with 13 abstentions. 

The CHAIRMAN put to the meeting the amendments proposed by the delegates of Rwanda and 
Senegal to the first operative paragraph instructing the Director -General to give "particular 
preference to candidates from the developing and other underrepresented countries" in his 

efforts to correct the existing geographical imbalance of WHO international staff. 

Decision: The amendments were adopted. 

The CHAIRMAN put to the meeting the addition of the third preambular paragraph, proposed 
by the delegate of the Soviet Union, inserting a reference to Executive Board approval of the 

desirable ranges similar to those applied by the United Nations but adapted to WHO membership, 
for purposes of geographical distribution. 

Decision: The amendment was adopted. 

In connexion with the United States amendment adding, in a sixth preambular paragraph, a 

reference to the Charter of the United Nations, the CHAIRMAN recalled that the delegate of 
India had opposed that amendment on the grounds of its length. He asked whether the delegate 
of India wished to maintain his opposition. 

Mr VOHRA (India) indicated that he did not. 

Dr LOCO (Niger) said that he was opposed to the amendment. 

In reply to the CHAIRMAN, he added that he wished a vote to be taken. 

Professor SPIES (German Democratic Republic), recalling that the delegate of the Soviet 

Union had accepted the amendment, pointed out that it was now an integral part of the draft 
resolution in accordance with Rule 67 of the Rules of Procedure. No separate decision was 

therefore required and, if the delegate of Niger wished to oppose the amendment, the correct 
procedure was for him to propose an amendment to the draft resolution. 

The CHAIRMAN confirmed that interpretation of the situation. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that, although he had accepted 

the amendment, he was not certain that all the cosponsors had accepted it likewise. Personally, 

he could see no objection to putting it to the vote. 

Dr AL -AWADI (Kuwait), speaking on a point of order, wondered whether there might not be, 
among the cosponsors, delegations that did not accept the amendment. Perhaps they could be 
asked if they wanted a vote taken. 

The CHAIRMAN recalled that, during the discussion, the delegations of Algeria, Poland 
and Bulgaria had asked to join the original cosponsors, which he enumerated. He would there- 
fore ask them all whether there was any opposition to the United States amendment. 
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Dr HADJ- LAKEHAL (Algeria) withdrew his delegation's opposition in a spirit of cooperation 
and in order to save time. 

Dr 6AMOV (Bulgaria) said that his delegation would not oppose the amendment in a vote. 

Dr MUREMYANGANGO (Rwanda) recalled that the discussions, though long, had proceeded 
normally and he could not understand how the Committee came to be considering the inclusion of 
the preambular paragraph at this stage. He would like to have the explanation, he had 
requested the previous day, in order to determine how to vote. 

The CHAIRMAN explained that the purpose of the additional preambular paragraph was to 
include in the draft resolution a reference to Article 101 (3) of the Charter of the United 
Nations, the substance of which was included in the amendment. 

Noting that all the cosponsors accepted the United States amendment, he ruled that the 

amendment was thus an integral part of the draft resolution before the Committee and no 

separate action was required. 

There remained the proposal of the delegate of India for the addition of an operative 

paragraph 3. He requested the Secretary to read out the text at dictation speed. 

Mrs BRUGGEMANN (Secretary) read out the amendment as follows: 

3. REQUESTS the sixty -fifth session of the Executive Board to reexamine the concept of 

desirable ranges relating to the appointment of international staff in view of the 

ongoing study of the structure of WHO in the light of its functions. 

Decision: The amendment was adopted. 

The CHAIRMAN recalled that the delegate of India had also suggested the deletion of the 
words "following as closely as possible the practices accepted by the United Nations" in the 

first operative paragraph. He inquired whether the delegate of India wished to maintain his 
suggestion. 

Mr VOHRA (India) said that he did not wish to press the point. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) welcomed the withdrawal of that 
suggestion. He preferred the draft resolution as it stood and saw no reason why WHO should 

disassociate itself from the United Nations in that matter. 

Decision: The draft resolution, as thus amended, was approved. 

Organization of a world fortnight on hygiene and cleanliness: consideration of a draft 

resolution. 

The CHAIRMAN requested the delegate of Senegal to introduce the draft resolution. 

Dr MADIOU TOURS (Senegal) apologized to the delegations of Sierra Leone, Nigeria, Guinea 
and others which might have wished to join the cosponsors had there been more time. 

The draft resolution read as follows: 

The Thirty- second World Health Assembly, 
Recalling resolutions ЕВ63.R18 and ЕВ63.R32 on the promotion of environmental health; 
Bearing in mind the priority assigned to preventive activities and to the many 

aspects of health education; 

Considering the major objective of primary health care, which envisages the 

participation of all sections of the population; 

Encouraged by the efforts made to protect nature and the environment, regarded as 

a prerequisite for harmonious development; 

1. RECOMMENDS to all Member States the organization of a world fortnight on hygiene 

and cleanliness, backed by the public health authorities in conjunction with the services 

responsible for environmental protection and with all interested bodies; 
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2. REQUESTS the Director - General to collaborate with countries by promoting the 
dissemination of all types of information capable of mobilizing populations to promote 
the development of mass health education concerning hygiene and cleanliness. 

It was intended as part of the follow -up to the United Nations Water Conference and of 
the preparatory work for the International Drinking -Water Supply and Sanitation Decade. It 
was not, of course, claimed that problems of cleanliness and sanitation could be solved by the 
efforts of one fortnight in the year but, as some Member States had decided to launch national 
campaigns for health and cleanliness, it was thought that the Health Assembly might like to 
reaffirm its interest in those basic problems of hygiene and health protection and give 
national efforts its support. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) expressed his delegation's support 
for the draft resolution. Noting that it was customary to mention dates, he suggested that 
it be held at the same time everywhere to prevent dispersal of effort and increase the impact 
of the campaign. 

Dr LOCO (Niger) said that his delegation wished to support the draft resolution, which 
aimed at the promotion of environmental health, but they had some reservations about the 

first operative paragraph. 
As all Member States had different organizational arrangements for such campaigns and as 

action in favour of environmental health and hygiene should be sustained throughout the year, 

his delegation proposed that Member States should be recommended to strengthen their existing 
arrangements for the constant promotion of environmental health by the addition of words to 

that effect in the first line of operative paragraph 1, the rest of the paragraph remaining 
unchanged. 

His delegation also proposed the addition of a third operative paragraph requesting the 

Director - General to study the possibility of adopting hygiene and cleanliness as the theme of 

a World Health Day, if that had not already been done. 

The CHAIRMAN asked the sponsors if they accepted those amendments. 

Dr MADIOU TOURS (Senegal) said that the second amendment was not in accordance with the 
general tenor of the draft resolution and so it was not acceptable. 

He agreed with the delegate of the Soviet Union on the question of dates but the matter 
had been deliberately left open in order to leave time for the Executive Board to consider 
the matter and choose a suitable date so that the entire international community could lend 
its support to the campaign. 

The CHAIRMAN asked the delegate of Niger whether he wished to maintain his second 

amendment, assuring him that it would, in any case, appear in the summary record of the 

meeting. 

Dr LOCO (Niger) withdrew his second amendment on that understanding. 

Decision: The draft resolution, as thus amended, was approved. 

2. DEVELOPMENT OF WHO'S PROGRAMME ON ALCOHOL - RELATED PROBLEMS (INCLUDING HEALTH STATISTICS 
RELATED TO ALCOHOL): Item 2.7.3 of the Agenda (Documents ЕВ63/48, Resolution ЕВ63.R30; 
A32 /11 and A32 /В /Conf.Paper No.20) 

The CHAIRMAN said that the Director -General, in response to resolution WHA28.81, had 
presented a report to the Executive Board on the development of the WHO programme on alcohol - 
related problems. That report was now before the Committee as document A32/11. 

The Executive Board had recommended that the Assembly adopt the draft resolution contained 
in resolution ЕВ63.R30. Since then, however, a new draft resolution incorporating the text 

of the former one with other elements had been proposed by the delegations of Algeria, Bahrain, 

Botswana, Chad, Democratic Yemen, Gambia, Ghana, Guinea, Iran, Iraq, Jordan, Kuwait, Lebanon, 
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Libyan Arab Jamahiriya, Mauritania, Morocco, Nepal, Qatar, Saudi Arabia, Senegal, Sierra Leone, 

Sudan, Swaziland, Syrian Arab Republic, Tunisia, United Arab Emirates, and Yemen. The text 

of that draft resolution was as follows: 

The Thirty- second World Health Assembly, 

Recognizing that problems related to alcohol, and particularly to its excessive 

consumption, rank among the world's major public health problems, 

Recalling resolutions WHА28.81, WHA28.84, WHA29.21 and EB63.R30 concerning, 

respectively, health statistics related to alcohol, the promotion of mental health 

and psychosocial factors and health, 

Appreciating the work already carried out by the Organization on alcohol - related 

problems, 
Noting the discussions of the Executive Board concerning the need to develop 

further the WHO programme on the above -mentioned problems, 

1. DECIDES that problems relating to alcohol consumption, including health, social 

and economic consequences, constitute serious hazards for human health, welfare 

and life, and that it is necessary, therefore, for Member States to pay greater 

attention to these problems; 

2. URGES that Member States: 
(1) take all requisite measures for the restriction of alcohol consumption 
among young people and adolescents; 

(2) development intensive preventive programmes that include public information 

and education, and establish legislative sanctions and measures enabling 
effective action to be taken, such as regulation and limitation of the production 
and sale of alcoholic beverages; 

(3) undertake additional measures for the prevention, control and management 
of such problems as may arise in relation to alcohol consumption, including the 
provision of treatment and rehabilitation services and the development of the 
necessary manpower within the context of health services; 
(4) develop the statistical information necessary to identify the problems 
resulting from alcohol consumption, and to collect appropriate and accurate 
information related to alcohol consumption and its consequent problems; 

3. REQUESTS the Director -General: 
(1) to strengthen WHO's capacity to respond to requests from governments to 

provide support for their efforts in dealing with the problems associated with 
alcohol; 

(2) to encourage greater intercountry collaboration with respect to the 
prevention and treatment of alcohol - related problems by developing joint 
training programmes, reviewing existing trade practices and agreements relating 
to alcohol, establishing international criteria for reporting alcohol -related 
problems and levels of alcohol production, arid ensuring the exchange of 
experience regarding particular preventive measures; 
(3) to promote joint consideration by the organizations of the United Nations 
system of the problems associated with alcohol and their alleviation, and 
specifically to invite the United Nations Statistical Office, the International 
Labour Organisation, the Food and Agriculture Organization of the United Nations 
and the United Nations Educational, Scientific and Cultural Organization to 

collaborate with WHO in this work; 
(4) to seek additional funds from the United Nations, particularly from the 
bodies concerned with drug dependence, and from governmental aid nongovernmental 
sources, and to study the possibility of establishing a special fund within 
the United Nations system, concerned with alcohol - related problems including 
alcoholism; 

(5) to report on these matters to future Health Assemblies as appropriate; 

(4) REQUESTS the Executive Board to consider "Alcohol consumption and alcohol - 
related problems" as the subject for Technical Discussions as early as possible. 

Dr VIOLAKI- PARASKEVA (representative of the Executive Board), introducing the Director - 
General's report, said that the report had been considered by the Executive Board at its 

sixty -third session. The report contended that alcohol - related problems throughout the 
world were such as to require major and urgent action by the Organization. 
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Alcohol - related problems in developing countries - whose extent was only now beginning 

to be recognized- were hampering their socioeconomic development and were in addition likely 

to overwhelm their health resources unless appropriate measures were taken. WHO had the 

responsibility for providing leadership in the advocacy and implementation of currently 

available preventive and curative techniques. 

The annex to the report outlined the constitutional basis for WHO action and summarized 

recent WHO activities in this field. Both provided a sound basis for further WHO action, 

and the Executive Board sought endorsement for its proposals on how this could be done. 

The report had been presented to the Board by Professor Griffith Edwards (Temporary 

Adviser, Division of Mental Health). Professor Edwards' presentation had been followed 

by numerous interventions indicating strong endorsement of the arguments and proposals 

set out in the report. The Board agreed, for example, that although further research was 

certainly needed that was no excuse to postpone action. The Board considered that WHO 

should treat the problem as serious and called for measures consonant with its gravity. 

As the Chairman had mentioned, the Board had recommended to the Thirty- second World 

Health Assembly the adoption of a draft resolution contained in resolution EB63.R3O, which 

had now been incorporated into a new text. 

Dr AL -AWADI (Kuwait) introduced the draft resolution on behalf of its sponsors. 

As health officials delegates had to fact up to the monstrous problems associated with 

alcohol consumption, on which he would not elaborate as time was short. It was incongruous 

that WHO had not yet taken a decisive stance on that worldwide problem. Alcoholism was 

indeed one of the main problems besetting this materialistic world deprived of all spiritual 

life; the abuse of alcohol was largely responsible for traffic accidents, absenteeism, and 

even rape. That was the rationale for the draft resolution under discussion. 

He observed that the draft resolution included all the points that had been recommended 

by the Executive Board. Highlighting the operative paragraphs of the resolution, he 

explained that in paragraph 2(1) young people were singled out as they were the ones who 

needed to be protected so that they would not take the path of alcoholism; paragraph 2(2) 

stressed the importance of prevention, with legislative measures to limit the sale and 

consumption of alcohol; and paragraph 2(3) emphasized the need to train manpower to deal 

with the victims of alcohol - related problems. The intent of operative paragraph 3(3) was 

for WHO to help create a deeper understanding among the United Nations organizations of 

the seriousness of such problems. The reporting to Health Assemblies requested in 

operative paragraph 3(5) was not meant to tie the Director - General to any specific timetable; 

he was simply being asked to report on progress whenever he felt it appropriate. 

Dr Al -Awadi concluded by urging adoption and rapid implementation of the draft resolution. 

He pledged his country's cooperation in those efforts so that mankind could enjoy health, in 

keeping with the aim of all. 

Dr HASSOUN (Iraq) stated that alcohol - related problems were of crucial importance in 

developed and especially in rapidly developing countries and required concerted action by all 

concerned. 
Although Iraq had inherited centuries -old Arab traditions relating to alcohol consumption 

and although legislative measures existed, the Minister of Health had been obliged to 

establish a special body to study alcohol- related problems. In view of evidence indicating 

an increase in alcohol drinkers among the young, a scientific institute to collect information 

on the problem had been set up. WHO and especially the Regional Office for the Eastern 
Mediterranean deserved thanks for their unstinting collaborative efforts. 

Dr RODRÎGUEZ DÎAZ (Venezuela) said that in his country traffic and other accidents - 42% 

of which were related to alcohol - were the second greatest cause of mortality (34 per 100 000, 

the highest rate in the Americas). Venezuela also suffered from alcohol - related absenteeism, 

which interfered with development plans and increased production costs. 
To deal with those problems legislation might be helpful but far more important was a 

constant flow of information on them to the public, via the radio, television, and the press, 

coordinated by government officials and particularly the health and educational sectors. 

In the draft resolution, which his delegation wished to sponsor as well, it was therefore the 

words "public information and education" in operative paragraph 2(2) that deserved emphasis. 
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Miss BELMONT (United States of America) said that, in view of the serious health problems 
associated with alcoholism, her country was ready to increase its collaboration with other 
countries in developing and implementing new strategies for treatment and prevention. Such 
collaboration might be focused, for example, on the relationship between excessive alcohol 
consumption and cardiovascular disease, congenital abnormalities, and various forms of cancer. 

Delegates were undoubtedly aware of the increasing evidence of a "fetal alcohol syndrome ", 

i.e. the adverse effects on the fetus of excessive alcohol consumption by the mother. She 

accordingly proposed amending operative paragraph 2(1) to read as follows: 

"(1) take all requisite measures for the restriction of alcohol consumption among 
young people, adolescents, and pregnant women ". 

Dr SAMBA (Gambia) regretted that problems related to alcohol consumption were receiving 
far less attention than the problems resulting from cigarette smoking, although the former 
were far more serious. The developed and the developing countries were equally afflicted 
with the relatively new syndrome of alcohol - related problems; the difference was that the 
developed countries already possessed the means to get well. Alcohol -related problems in his 
part of the world were, without exaggeration, explosive. If they continued to increase at the 

present pace, by the year 2000 alcoholism would be the source of the most serious social, 
health, and political problems facing the African Region. 

While urging support for the draft resolution he wished to propose two small amendments. 

He suggested that the third preambular paragraph should read: 

"Appreciating the work already carried out by the Organization and nongovernmental 
organizations on alcohol -related problems ". 

In addition, since in developing countries alcohol - related problems affected the entire 

population, he wished to make that clear by adding the word "especially" to operative 

paragraph 2(1) as already amended by the United States delegate. It would thus read as 
follows: 

"(1) take all requisite measures for the restriction of alcohol consumption especially 

among young people, adolescents, and pregnant women ". 

Dr FERNANDES (Angola) said that in his country as well there were the same problems, 

including a great many accidents, but the situation was now being combated by new legislation. 

The population was beginning to be motivated to fight these problems by youth and women's mass 

organizations. He supported the draft resolution. 

Professor AVRAMIDIS (Greece), referring to paragraph 4.1.3 of the Director- General's 

report (document А32/11), did not agree that raising the price of alcohol relative to 

disposable income, control of importation, and restrictions on the number of sales outlets 

could effectively decrease alcohol consumption. The various legislative and fiscal measures 

tried to date had merely succeeded in increasing illegal traffic in alcohol. In contrast, 

large -scale and appropriate health education on the harmful effects of alcohol consumption 

would yield good results. He therefore proposed amending operative paragraph 2(2) to read 

as follows: 

"(2) develop intensive preventive programmes that include public information and 

education on problems resulting from alcohol consumption ". 

Mr TANIGUCHI (Japan) was fully aware of the seriousness of alcohol -related problems 

particularly in developing countries, and agreed that they called for measures consonant with 

their gravity. 

His delegation had supported a number of previous resolutions on the subject, such as 

Health Assembly resolutions WHA27.28 and WHA27.59, and the Regional Committee of the Western 

Pacific resolution WPR/RC27.R5. However, he was concerned at the part of operative 

paragraph 2(2) of the draft resolution under discussion that referred to the establishment of 

"legislative sanctions and measures" aimed at the "regulation and limitation of the production 

and sale of alcoholic beverages ". In his view such action was beyond the competence of WHO. 

In addition, as each country's alcohol -related problems were inextricably linked to its own 

cultural and social setting, it would be preferable to leave it to deal in its own way with 

• 

• 
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those problems. In Japan, for example, the main emphasis was on health education on the 
proper drinking of alcohol and on the provision of counselling to families experiencing 
alcohol -related problems. A law in existence for over 50 years prohibited minors from 
drinking alcohol, and drivers who drank and indeed anyone who offered them an alcoholic 
beverage could be punished under the Road Traffic Act. 

He strongly supported the draft resolution except for the portion of operative 

paragraph 2(2) referred to earlier. 

Dr DE CARVALHO SAMPAIO (Portugal) said that 50% of first admissions to psychiatric 

hospitals in his country were due to alcohol abuse, and the country had three specialized 

centres for alcoholism. Alcohol -related problems were evidently extremely serious in 

Portugal. 

He supported the draft resolution but agreed with the delegate of Japan that the second 
portion of operative paragraph 2(2) should be deleted. It was up to each country to take 

such measures if it judged appropriate. 

Dr LEYLIABADI (Iran) believed that alcohol -related problems were among the most serious 
in the world today. A great deal of work had been done by WHO in this field but it still 
needed further attention and consequently the WHO programme required expansion. He hoped 

that the draft resolution if adopted would strengthen WHO's ability to support countries in 

their efforts to plan, implement, and evaluate programmes in this field. 

Mr WEITZEL (Federal Republic of Germany) said that all people were fundamentally alike in 

their propensity to use, and misuse, mind -altering drugs such as alcohol if available. Of 

course alcoholic patients had to be treated and rehabilitated but the basic problem could 

never be overcome unless effective methods of prevention could be developed. Since children's 

attitudes on alcohol consumption developed very early - they could in fact be tested as early 

as eight years of age - more serious thought than heretofore should be given to young parents 

and parents -to -be as target groups for preventive programmes. Why should expectant parents, 

who were taught how to feed and bathe the baby, not also be told that their own habits as 

regards the consumption of alcohol and other drugs as well as smoking would influence their 

child's habits long before it was given any formal education? 

Once children reached school age it was important not to fragment health education into 

sex education, alcohol, drugs, etc., bцt to offer a continuing integrated programme that would 

teach children how to enjoy life without running undue risks. Such a programme called 

"Living Well ", containing all the psychosocial aspects so often neglected, had been developed 

in Cambridge, England. 

His delegation stressed the importance of WHO's development of country profiles with 

regard to alcohol production and consumption and hoped such work would continue. 

As regards the draft resolution, he wished to make one comment and propose one amendment. 

It had to be clarified that the "United Nations . . . bodies concerned with drug dependence" 

referred to in operative paragraph 3(4) should not be taken to include the United Nations Fund 
for Drug Abuse Control (UNFDAC), which had been established and should continue to be reserved 

for projects aimed at controlling illegal drugs. 

In operative paragraph 2(2) he proposed deleting the words "legislative sanctions and" 

and inserting the words "if necessary" before the words "limitation of the production and sale 

of alcoholic beverages ". In his country legislation limiting alcohol production would be in 

violation of fundamental constitutional provisions and principles of its economic system, and 

of the EEC Treaty of Rome and decisions based thereon. 

Dr LEPPO (Finland) said that he had intended to make a statement on behalf of the five 
Nordic countries but that, to save time, he would submit it in writing for the guidance of the 
Secretariat. 

In addition to the draft resolution in the original version of the Director -General's 
report to the sixty -third session of the Executive Board (document ЕВ63/23), which was regret- 
tably not included in either the Summary Records of the Board nor in document А32/11, there 
were two draft resolutions before the Committee: the one contained in resolution ЕВ63.R30, 
which had been the result of a lengthy debate in the Board and was a very diluted version of 
the original draft, and the draft resolution proposed by Algeria aid 26 other delegations. 
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The Nordic countries would have favoured the first of those three draft resolutions. However, 

as the situation was, he thought it best to work on the draft resolution proposed by Algeria 

and other delegations. He agreed with the content and hoped that the draft resolution would 

be adopted by consensus. He proposed that operative paragraph 1 should read: 

"1. CONFIRMS ITS CONVICTION that problems relating to alcohol consumption 

constitute serious hazards for human health aid social well -being, and that it is 

necessary, therefore, for Member States to pay greater attention to these problems." 

Since it was desirable to view alcohol -related problems as a whole and not to single out young 

people and adolescents, he proposed that operative paragraph 2 (1) should read: 

"(1) take all appropriate measures to control the total consumption of alcohol 

in their countries ". 

He also proposed that operative paragraph 2 (4) might be simplified as follows: 

"(4) develop and collect relevant and reliable statistical and other information 

related to alcohol consumption and its consequent problems ". 

With regard to operative paragraph 3 (4), he said that the problem of resources was 
crucial. Alcohol was foremost among the drugs creating problems. There was an unacceptable 

imbalance in the amount of attention devoted to alcohol and to other drugs. Thus in the 
various United Nations bodies concerned, there were 50 full -time professional staff members 

dealing with drugs, whereas in the whole United Nations system there was only one person - who 

was on the staff of WHO - concerned with alcoholism, and even that post was to be phased out. 
The incapability of the United Nations to cope with the problem was staggering. The addition 

of that paragraph, which called for additional funds from the United Nations, was therefore an 

improvement over the original draft resolution. 

Dr TRUBILIN (Union of Soviet Socialist Republics) said that his delegation agreed with the 
Director -General's report (document А32/11) and with the draft resolution before the Committee. 
The increasing consumption of alcohol among various segments of the population was resulting in 

numerous medical and social problems in the world. In order to combat alcoholism, greater 
attention needed to be paid to broad social measures such as higher education, full education 
to ensure that everyone had a satisfying job in keeping with his training, sport and physical 
training, the appropriate organization of leisure, and raising the cultural level of the people. 

Measures needed to be adopted to prevent the consumption of alcohol by minors. In the Soviet 

Union, a number of preventive measures had been taken. Thus, it was a punishable offence to 
sell alcohol to minors or to incite them to drink it. 

There was a tendency to assume that alcohol was part of the narcotic spectrum and that it 

caused drug dependence. That interpretation was not in accordance with the medical facts, and 

might lead to a slackening in the fight against drug dependence. Also, in legal terms, it 

begged the question: "Why are some narcotics legal for use and others forbidden ? ". In his 

country there was a very detailed classification of the distinguishing features of alcohol 
drinkers as opposed.to those of drug -addicts. There were legal, social, and medical reasons 
for not classifying an alcoholic beverage as a narcotic. 

He expressed the hope that WHO would intensify its study of appropriate strategies for 
combating alcoholism, and he agreed with the draft resolution. 

Dr AL -AWADI (Kuwait) thought that most of the cosponsors of the draft resolution would 
accept the amendments proposed by Gambia, Greece, and the United States of America. With 

regard to the proposed amendments on control, legislation, consumption, and production, he 

agreed that such matters were not within the jurisdiction of WHO. As the delegate of Japan 
had pointed out, developed countries had laws on alcohol, but in many developing countries 

they were lacking. It was for health authorities to propose legislation to protect the health 

of the people. The Japanese amendment was therefore not acceptable to him and probably not to 

the other cosponsors. The same applied to some of the amendments proposed by the delegate of 

Finland. It was high time that the Health Assembly realized the gravity of the situation. 

The word "DECIDES ", in the first operative paragraph, was clear and to the point in Arabic and 

in other languages, and he saw no justification for changing it. He did not agree, either, 

to the deletion of "including health, social, and economic consequences" in the same paragraph, 
since it was not alcohol consumption itself that was the problem, but rather its consequences. 
The developed countries had programmes and centres for dealing with alcoholism, but the 
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developing countries did not. Proposed amendments needed to take that into consideration. 
He urged the Committee to support the draft resolution, because the cosponsors had tried 

to make it as acceptable as possible and were very concerned that young people in their 
countries should not drink. Alcohol was perhaps not considered as a problem in developed 
countries, but it was in the developing countries, where people were spending money on some- 
thing detrimental to their health. The efforts called for in the draft resolution were of 

particular importance to the developing countries, and he hoped that the developed countries 

would help by supporting the draft resolution in order to stimulate governments to action. 

Referring to the comment made by the delegate of the Federal Republic of Germany on 
operative paragraph 3 (4), he said that it was high time to establish that alcohol was the 

worst of drugs, though socially accepted. It was to be hoped that it would one day be inclu- 
ded among the illegal drugs. 

Mr GILBERT (United Kingdom) said that his country welcomed the priority being given to the 

problems of alcohol consumption, and commended WHO on its valuable efforts in that field. 
Many of the problems had indeed already been identified and reported on by the British Advisory 
Committee on Alcoholism in its published report. A consultative "Green Paper" on the preven- 
tion of alcohol misuse was currently under consideration in the United Kingdom. 

Dr MARTIN (France) considered that the coercive nature of the measures called for in 
operative paragraph 2 (2) might hamper their implementation. Rather than calling on Member 
States to establish legislative sanctions, it would be more realistic and more effective to 

allow countries to find their own solutions to the problem. His view on that point agreed 
with the comments made by the delegates of the Federal Republic of Germany, Greece, Japan, and 
Portugal, and with the amendments that two of them had proposed. He fully supported the 
principles that underlay the draft resolution before the Committee. 

Dr SANКARAN (India) said that prohibition, as a state policy, had been adopted in India 

in 1950 as Article 7 of the Constitution. The responsibility for fulfilling the 

constitutional obligations regarding prohibition rested largely on State Governments, since 

India had a federal system of government. It had been decided to implement complete 

prohibition throughout the country by March'1982, and those who incurred any loss thereby 

would be compensated to the extent of 50 %. However, the policy of prohibition had not 

completely answered the problem: alcohol consumption had increased in the last few years, 

with prodigious consequences in the form of lost manpower, traffic accidents, and malnutrition. 

Illicit distillation and alcohol smuggling were on the increase. Hence social consciousness 

was necessary, and WHO should help Member States to implement their temperance and prohibition 

programmes. India wished to be a cosponsor of the draft resolution proposed by 27 delegations, 
and supported the amendments proposed by the Gambia, Greece, and the United States of America. • Dr DAIMER (Austria) supported the amendments proposed by the Federal Republic of Germany 
and by the United States of America. 

Mr TONGUE (Executive Director, International Council on Alcohol and Addictions) said that 

the nongovernmental organizations had been pioneers in the field of the prevention and 
treatment of alcoholism. He commended WHO on having included alcohol -related problems in its 

programmes as far back in its history as the 1940s. National councils on alcoholism, treatment 

centres, and research institutes in some 50 countries warmly supported the development of WHO's 
programme in that field, in view of the mounting alcohol consumption throughout the world. 

He thanked the delegate of the Gambia for having suggested that the Council should be included 
in the paragraph referring to cooperation among various bodies, and agreed with the 

recommendation made by the delegate of the United States of America, who had emphasized the 

increasing concern in the area of the fetal alcohol syndrome. He also concurred with the 
delegate of Finland that there was a disproportionate situation in the United Nations family, 
where so few were engaged in the field of alcoholism. 

On behalf of the nongovernmental agencies, he pledged continuing support and cooperation 
with WHO, and hoped that its programme on alcohol -related problems would develop and expand. 

The CHAIRMAN announced that a drafting group, consisting of the delegations of Finland, 
the Federal Republic of Germany, Greece, Japan, and Portugal, together with any others 
interested, would meet in order to consolidate the amendments proposed to the draft resolution 
cosponsored by Algeria and 26 other delegations. 
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3. TECHNICAL ACTIVITIES AND QUESTIONS IDENTIFIED FOR ADDITIONAL EXAMINATION DURING THE 
REVIEW OF THE PROPOSED PROGRAMME BUDGET AND OF THE EXECUTIVE BOARD'S REPORT THEREON: 
Item 2.7.5 of the Agenda (resumed) 

Leprosy: consideration of a draft resolution 

Dr SANКARAN (India), on behalf of the drafting group, presented the draft resolution 
reading as follows: 

The Thirty- second World Health Assembly, 
Recalling resolutions WHA29.70 and WHA30.36 and previous other resolutions both of 

the World Health Assembly and the Executive Board; 
Noting: 

(a) the progress made throughout the world since the adoption of the above 
resolutions - particularly in studies of ultrastructure, histochemistry, 
bacteriology, immunology, chemotherapy and prophylaxis; 

(b) that leprosy, in spite of such advances, is still a major public health and 
social problem in some countries of Africa, Asia, Latin America and Pacific Islands; 

(c) that urgent and resolute steps will be necessary to control leprosy if the 

concept of Health for all by the year 2000 is to become a practical possibility, 
since the periods of incubation and infectivity of leprosy may extend up to 

a considerable number of years; 

1. URGES Member States with endemic leprosy to: 
(1) allocate adequate resources to carry out effective leprosy programmes, 
including training of their own personnel; 

(2) support treatment, physical and social rehabilitation aid vocational 
programmes for leprosy patients to make them self -reliant and self -supporting; 
(3) review the current practices of isolation of leprosy patients in specialized 

institutions, where this exists, in order to achieve their progressive integration 
as active and fully accepted members of society; 

2. REQUESTS the Director -General to: 

(1) intensify the Organization's activities for leprosy control in the next 

decade, in contribution to the attainment of the objective: Health for all by the 
year 2000; 

(2) cooperate with Member States with endemic leprosy to develop effective 

programmes for prevention and treatment of leprosy; 

(3) continue to mobilize resources from extrabudgetary sources both for the 

leprosy control programme and for the Special Programme of Research and Training in 
Tropical Diseases, particularly for epidemiological surveys and chemotherapeutic 
trials, and to promote relevant research for the development of new drugs as well 

as in the field of immunology with the objective of producing a vaccine for 

prophylaxis; and 

(4) report to the Thirty -fifth World Health Assembly on the steps taken. 

Decision: The draft resolution was approved. 

4. DRAFT THIRD REPORT OF COMMITTEE A (Document A32/51) 

In the absence of the Rapporteur, the CHAIRMAN read out the draft third report of 

Committee A. 

Decision: The report was adopted. 

The meeting rose at 13h15. 


