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TWELFTH MEETING 

Tuesday, 22 May 1979, at 14h30 

Chairman: Dr M. TOTTIE (Sweden) 

Later: Dr H. F. B. MARTINS (Mozambique) 

1. ORGANIZATION OF WORK 

The CHAIRMAN informed the Committee that at its latest meeting the General Committee had 

decided to transfer agenda items 2.7.1 (Maternal and child health (in relation to the 

International Year of the Child)) and 2.7.2 (Action programme on essential drugs) from 

Committee A to Committee B. 

2. COLLABORATION WITH THE UNITED NATIONS SYSTEM: Item 3.10 of the Agenda (continued) 

Technical cooperation among developin countries: Item 3.10.2 of the Agenda (Resolutions 

WHA31.41 and EB63.R31; Document А32 /23) (continued) 

Dr KASONDЕ (Zambia) stated that his delegation had withdrawn its sponsorship of the 

draft resolution presented at the Committee's sixth meeting and supported by the Indian 

delegation at the previous meeting. The title did not really accord with the text, there 

being little connexion between technical cooperation among developing countries and the 

matters dealt with in operative paragraph 3. Furthermore, the reference to the "programme 

of tropical diseases research" was not in the correct context. His country had nothing 

against the existing centres for such research but felt that they should be located in regions 

where they would be most beneficial. 

By combining the draft resolution recommended in resolution ЕВ63.R31 and the third draft 
resolution referred to by the Chairman at the previous meeting, which was sponsored by the 

delegations of Argentina and other countries, it should be possible to formulate a single 

draft resolution covering technical cooperation among developing countries. 

Dr ALFA CISSÉ (Niger) said that his delegation did not wish to be included among the 

sponsors of the third draft resolution just referred to. 

Professor C0LAKOVIC (Yugoslavia) said that his delegation wished to join the sponsors of 

the draft resolution supported by the Indian delegation at the previous meeting. 

Mr OMOYELE (Nigeria) suggested that the three draft resolutions on the agenda item now 

before the Committee should be consolidated into a single resolution. 

Dr BRYANT (United States of America) said that since the United Nations Conference on 

Technical Cooperation Among Developing Countries in Buenos Aires, his Government had undertaken 
a detailed policy review in order to ascertain how some of its programmes could be adapted to 

provide greater support for technical cooperation among developing countries. In bilateral 
programmes, greater emphasis would probably be placed on ensuring that the location and 
content of health training would be more relevant to the country involved. The possibilities 
of procuring supplies and of recruiting staff in the region concerned were also being studied. 
Those measures constituted an example of how a developed country could be involved in 
technical cooperation among developing countries. 

The draft resolutions before the Committee overlapped, and he supported the establishment 
of a working group to consolidate them. 
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Dr АСUÑА (Regional Director for the Americas) said that in the Region of the Americas 
great importance was attached to self -reliance and self -sufficiency in technical cooperation 
among developing countries. If developing countries relied exclusively on assistance from 
developed countries without making use of their own resources, little would be achieved by the 
year 2000. The Technical Discussions at the Health Assembly had clearly demonstrated the 
relative benefits which individual countries could provide to their neighbours, as well as the 

great importance of joint action at the regional and subregional levels in order to achieve 
a consensus on basic issues. When the concept of technical cooperation among developing 
countries had originally been formulated, it had been stated that the goals of self - sufficiency 
and self -reliance would be achieved more quickly and more comprehensively with the assistance 
of the developed countries. 

He agreed with the Zambian and other delegates that the draft resolution presented at the 
sixth meeting, while dealing with important issues, was not essentially concerned with 
technical cooperation among developing countries. 

Mr PRASAD (India) said that he, too, was in favour of setting up a working group to 
formulate a single draft resolution. He was glad that the Zambian delegate had pointed out 

that the provisions of the draft resolution presented at the sixth meeting had little in 

common with technical cooperation among developing countries. As he had suggested at the 

previous meeting, his delegation would like all reference to tropical diseases research or to 

any particular programme to be deleted. 

At present technical cooperation among developing countries would remain little more than 

a slogan, since the developing countries had little to distribute among themselves except 

poverty, ignorance and disease. They had to be helped to build up their resources through 

concrete measures. The work being done by WHO in that respect was much appreciated. 

The CHAIRMAN observed that there appeared to be unanimous support for the establishment 

of a working group to consider together the three draft resolutions submitted under 

subitem 3.10.2. He suggested that such a group should be set up and that it should consist 

of the delegates of Angola, Bangladesh, Costa Rica, Ethiopia, India, Indonesia, Niger, 

Nigeria and the United Republic of Tanzania. 

It was so agreed. 

3. METHOD OF WORK OF THE HEALTH ASSEMBLY: Item 1.8 of the Agenda (Document ЕВ63/48, 

resolution ЕВ63.R33 and Annex 12; Document ЕВ63/50, summary records of the twenty -sixth 

meeting, twenty - seventh meeting, section 1, and twenty- eighth meeting, section 2) 

The CHAIRMAN reminded the Committee that on 8 May 1979 the Health Assembly had decided to 

implement, on an experimental basis for the current session, the recommendation of the 

Executive Board that neither of the two main committees should meet during plenary meetings. 

The Health Assembly had also decided that Committee B should consider all the recommendations 

made by the Board at its last session in so far as they referred to the method of work of the 

Health Assembly. Those recommendations were contained in resolution EВ63.R33. 

Dr GALEGO PIMENTEL (representative of the Executive Board), introducing the Executive 

Board's recommendations as contained in resolution ЕВ63.R33, said that the resolution was 

divided into three major operative paragraphs. Operative paragraph 2(1) related to the 

holding of meetings of the main committees at the same time as those of the plenary. That 

matter had been discussed in the plenary, which had approved the recommendation contained in 

the resolution. The Committee now had to consider other aspects of the resolution, most 

of which were self -explanatory. 

In operative paragraph 1 it had been decided that, since the duration of the Health 

Assembly was closely related to the contents of the agenda, which was prepared by the 

Executive Board, the Board should also fix, at its January session, the duration of the 

Health Assembly, which should never exceed three weeks. 

Operative paragraphs 2(2) and 2(3) merely clarified the duties of the rapporteurs and of 

the Executive Board's representatives, particularly with a view to making the latter more 

useful to delegates when resolutions were adopted or when further information was required. 
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Operative paragraph 2(4) required no comment. In operative paragraph 2(5) the Board 
had considered that the previous practice of dividing the Technical Discussions into small 
groups made for a more extensive and thorough discussion of the subject -matter. It had also 
considered the continued publication of the reports or accounts of the Technical Discussions 
to be important. 

Operative paragraph 2(6) related to the Board's experience of fixing a timetable for the 

agenda and recommended that a similar timetable should be fixed for the Health Assembly for 
consideration and approval by the General Committee. Such a timetable could not, of course, 
be considered inflexible, and would have to be revised as required during the session. 

Operative paragraph 2(7) was highly important. It recommended that the Board should, 
when preparing the provisional agenda of the Health Assembly, achieve an appropriate balance 
and that technical programme items should preferably be included only in years when the Health 
Assembly did not undertake a full review of the biennial programme budget. That arrangement, 
too, was not meant to be rigid. Operative paragraph 2(8) was self -explanatory. 

Operative paragraph 3 related to amendments to the Rules of Procedure which would serve 
to facilitate the work of the Assembly in the light of the foregoing recommendations. 
Operative paragraph 3(2) permitted the Health Assembly to postpone the consideration of any 
item on its agenda to a subsequent session if it so desired. Operative paragraph 3(3) 
amended Rule 36 so as to permit the election of two vice - chairmen of the main committees. 

Operative paragraph 3(4), which amended Rule 45 of the Rules of Procedure, was designed 
to clarify the role of the representatives of the Executive Board in the Health Assembly. 
The latter had been acting in accordance with those arrangements thus far, but the situation 
had not been duly formalized in the Rules of Procedure. 

Operative paragraph 3(5) amended Rule 77 and was designed to clarify an inconsistency 
between that Rule and Rule 46 of the Rules of Procedure. Rule 46 provided that delegates 
of Associate Members were not entitled to vote, whereas Rule 77 afforded them the right to 

explain their votes. Another proposed amendment to Rule 77 allowed statements in explanation 
of vote to be made after voting had taken place. Finally, operative paragraph 4 recommended 
that the method of work of the Health Assembly need not be reviewed every year, as had been 
the practice thus far, and that such a review should be undertaken only in the light of 

experience gained over a period of several years. 

Dr H. F. B. MARTINS (Mozambique) took the Chair. 

The CHAIRMAN suggested that the Committee should use Executive Board resolution EB63.R33 
as a basis for its discussion, taking the recommendations in the order in which they 
appeared in the text. 

It was so agreed. 

Operative paragraph 2(1) 

Dr CUNNING (Australia) said that when the Health Assembly had decided to implement 
recommendation 2(1) on an experimental basis at the current session, his delegation had had 
certain misgivings regarding the effects which that would have on the Health Assembly's work. 
Those misgivings had now proved to be well founded. If the recommendation that neither main 
committee should meet during plenary meetings were finally adopted, the real technical work of 
the Health Assembly would probably not commence until the second week of the session. In 
order to complete the work, night meetings would have to be held, and consideration of certain 
items would have to be postponed until a subsequent session. The arrangements which had been 
in force for the previous three or four years, under which one main committee had met at the 
same time as the plenary, had not produced hardship. It was quite understandable that the 
main committees should not meet when the plenary was discussing and voting on draft 
resolutions, but he hoped that next year the Health Assembly would revert to the practice 
whereby one main committee met while the plenary was discussing the Director -General's and 
other reports. 

Mr EL- SHAFEI (Egypt) suggested that, since the Director -General was making a study on the 
restructuring of WHO, it might be preferable for the Committee to await the completion of that 
study before taking a definite decision on the matter under consideration. 
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Dr COSTA (Mozambique) supported the recommendations on the method of work of the Health 
Assembly contained in resolution ЕB63.R33. However, in view of the experience gained at the 
current session of the Health Assembly, it would appear that, without detracting from the 
spirit of operative paragraph 2(1) of the resolution, the work of Committees A and B should 
not be held up so much because of plenary meetings. She therefore proposed that plenary 
meetings should be completed by the end of the first week of the session, even if it was 
necessary to hold night meetings. The text of an amendment to the recommendation in that 

sense had been submitted to the Secretariat. 

Dr BROYELLE (France) said that the Health Assembly had decided, on an experimental basis, 
to limit meetings of the main committees to times when the plenary was not sitting in order 
to ensure that the attendance at plenary meetings was sufficiently high. However, the 

meetings of the plenary had lasted so long that the work of Committees A and B had been 
adversely affected. That situation ought to be brought to the notice of the plenary. 

Dr GUZMAN VELIZ (Chile) said that World Health Assemblies seemed to be held for three 
reasons: to exchange: views on health; to guide WHO in implementing its programmes and obtain 
information on the health problems of Member States; and to show that delegates had thoroughly 
digested the voluminous documentation provided by the WHO Secretariat. If Health Assemblies 
were intended to produce speeches, there was no reason for departing from the current 
procedure, but if the object was to take action to improve health in Member States, there was 
cause for concern. It was impossible for countries, especially the least developed, to 

analyse the tons of Health Assembly documents sent to them. The situation might be corrected 
in three ways: first; by inventing a document -condensing machine that would cut out the 

rhetoric, leaving practical documents that were easy to read, understand, and put into effect; 
secondly, by evaluating the implementation, in Member States, of the programmes called for in 
Assembly resolutions; and, thirdly, to redirect the financial resources of WHO from 
administration to direct action for health. To that end, a decision might be taken, 
experimentally, to use the money intended for financing the in 1982 for 
programmes that had demonstrated their value, for example the Expanded Programme on 
Immunization. If it were found useful to reorient the money allotted for a Health Assembly, 
it might later be decided to hold biennial Assemblies, at the same time modifying the usual 
procedure by instituting multiple- choice questionnaires to find out what Member States 
considered to be their real health problems. 

Dr QUAMINA (Trinidad and Tobago) fully supported the views expressed by the delegate of 
Australia. She considered the experiment of not holding meetings of the main committees 
when the Health Assembly was meeting in plenary to have been somewhat disastrous, and 
favoured a resumption of the former practice. 

Dr HASAN (Pakistan) said that implementation of the Board's recommendation would be of 
particular service to those countries which could not afford to send large delegations to the 
Health Assembly. Moreovër, the holding of committee and plenary meetings simultaneously had 
an adverse effect on attendance at the latter. Not only were visiting ministers or senior 
officials placed in the embarrassing situation of having to make major policy statements 
before reduced audiences; the whole process of exchange of information which was such an 
important element of the Assembly suffered in consequence. 

As one who had participated in the discussions leading up to the adoption of the Board's 
resolution on the matter, he believed that it had enjoyed a great measure of support in that 
body, and would therefore urge its adoption by the Assembly. 

Mr ? RASAD (India) said that although the delegate of Australia had argued convincingly 
in favour of a return to former practice, the points made by the delegate of Pakistan 
concerning the difficulties of small delegations and the discouragement - not to say 
humiliation - that was inflicted on visiting ministers or high - ranking officials by obliging 
them to address sparsely attended plenaries deserved serious consideration, particularly 
since the success of WНO's mission largely depended on enlisting the enthusiasm of those 
officials for the Organization's cause. He would therefore support the Board's recommenda- 
tion. 
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At the same time, he urged that thought be given to ways and means of making meetings of 
the Assembly more meaningful. Two possibilities in that connexion would be firstly, to do 

away with all the time - consuming exchanges of courtesies, and secondly, to encourage 

speakers to prune all extraneous material from their statements. 

Mr vanden HEUVEL (United States of America) expressed his appreciation of the previous 

speaker's remarks. Summing up the main reasons which had inspired the Board to submit the 

recommendation before the Committee - the problems of small delegations, the discourtesy 

implied in requiring ministers and other senior officials to address small gatherings, and 
the possibility of giving full attention to the content of presentations when plenary 
meetings were held independently - he agreed that those reasons had, at the time when they 

were discussed, appeared cogent. During the present session of the Health Assembly, 
however, a number of disadvantages in the method had become clear, not the least of which was 
the fact that certain very important items, including the item on health for all by the year 

2000, had had to be crowded into the final days of the Assembly or into evening meetings. 
He appreciated that non- simultaneity was not the sole reason for that state of affairs, but 
believed that a proper balance should be struck between the preoccupations voiced by earlier 

speakers, aid the imperative need to ensure that adequate time was set aside for the 

discussion of important substantive items of the agenda. 
His delegation, having weighed the matter carefully, therefore believed that it would be 

wise to return to the former practice of holding simultaneous meetings of the main committees 
and the plenary. 

Sir Henry YELLOWLEES (United Kingdom of Great Britain and Northern Ireland) said that in 

general he supported the Board's recommendations. On the point under discussion, he 

wondered whether recent experience had really been as disastrous as some speakers had 

maintained. Might it not be wise to suspend judgement on the matter until the present 

Health Assembly was over, when it would be possible to evaluate the time factor more 

accurately? If, however, it were decided now to return in the direction of past practice, 
it might not be necessary for both main committees to meet simultaneously with the plenary. 

To decide that only one should do so might go a long way towards solving the difficulties 

which had been evoked. 

He agreed with the delegate of India that much time could be saved by eliminating merely 
formal exchanges of compliments. Moreover, time might also be saved - or at least more 

equitably distributed - during plenary meetings if use were made of the "flashing red light" 

to indicate when delegates were taking significantly more time than their colleagues to make 

their statements. 

Professor VANNUGLI (Italy) agreed that it would be invidious to expect distinguished 
visitors to the Health Assembly to address poorly attended plenaries. Responding to the 
point made by the previous speaker, he suggested that the Board's recommendation might be 
amended to include a provision by which the General Committee, if it deemed it necessary, 
could agree that one of the main committees, but not two, might be convened at the same time 
as a plenary meeting. 

Dr GALAHOV (Union of Soviet Socialist Republics) stressed that the matter was an 
important one. Several references had been made to the difficulties encountered by small 
delegations in ensuring representation at several simultaneous meetings. None of the 
speakers so far, however, had mentioned that the same difficulty was faced by the Director - 
General and the senior members of his staff, whose presence might also be required at the same 
time at more than one meeting. That was another reason for favouring, at least for a further 
year, the procedure recommended by the Board, which had been adopted by consensus in that 
body after careful deliberation. 

The CHAIRMAN said that the Rapporteur's task of preparing a draft resolution on the 
matter would be facilitated if he had some indication of the feelings of the Committee in its 
entirety concerning the three proposals which had emerged from the discussion. He would 
therefore invite members to indicate, in an informal manner, their preferences for those 
alternatives. 
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Delegates indicated their preferences by a show of hands. 

The CHAIRMAN noted that 58 members of the Committee had indicated a preference for the 
proposal by the Executive Board in resolution ЕB63.R33; 28 members had indicated a 
preference for the proposal of the delegate of Mozambique; and 12 members had indicated a 
preference for the proposal of the delegate of Australia, namely that the existing provisions 
of paragraph II.1 of resolution WHA28.69 be maintained. 

Dr BROYELLE (France) questioned the value of the consultation, as a number of members of 
the Committee had indicated more than one preference. She herself had found the Mozambique 
delegate's proposal attractive, but feared that its implementation would be impracticable in 

view of the actual amount of time which would remain available for that purpose during the 
first week of the Assembly, after all the formal tasks which must be completed during that 
period had been accomplished. 

Dr QUAMINA (Trinidad and Tobago) concurred with the previous speaker, adding her own 
regret that the Mozambique proposal had been submitted too late for careful examination. 

The CHAIRMAN said that although the matter could, if the Committee so desired, be 

suspended until all delegates had had proper time to consider the Mozambique proposal, he 
believed that the number of preferences expressed for the different choices could be 

considered as indicative. 

Mr PRASAD (India) believed that no further time should be spent on the matter. He 

agreed with the delegate of France that the Mozambique proposal, though undoubtedly attractive, 
could be difficult to implement. Moreover, the plenary was not alone responsible for loss of 

time during the Health Assembly. Had not the committees themselves often digressed to a 

considerable extent from the subjects they should have been discussing? He repeated that he 

favoured adoption of the Board's recommendation, at least for the next two or three years. 

Dr TAPA (Tonga) doubted whether it was possible at the present session to complete an 
in -depth discussion of the measures contributing towards the further rationalization and 

improvement of the proceedings of the Health Assembly, which were complex and interrelated. 
He feared that in its search for the mechanically most efficient methods, the Organization 
might lose sight of the overriding consideration, the need for humanity. Not all the 
apparent delays at the current session had been due to the Health Assembly's decision to 
follow resolution ЕВ63.R33, and the procedure should be given more time in which to prove 
itself. • Decision: The recommendation in operative paragraph 2(1) was approved. 

Operative paragraphs 2(2) and 2(3) 

Dr GALAHOV (Union of Soviet Socialist Republics) proposed that the recommendation in 
paragraph 2(2)(а) be amended to read "participation in the preparation of draft resolutions ". 
The change was more a matter of style than of substance, but would accord better with the 
facts and bring it into line with paragraph 2(2)(b). 

Dr CUMMING (Australia) strongly supported the recommendations not only in paragraph 2(2), 
but also in paragraph 2(3), which assigned a very valuable role to the Executive Board. He 
was not quite clear, however, what the procedure would be and asked if the point could be 
clarified. 

Mr EL- SHAFEI (Egypt) said he had never before encountered a situation in which a country 
or group of countries wishing to prepare an amendment had not been able to do so without 
consulting a rapporteur. He asked if such was indeed the intention. His delegation was 
most willing to cooperate with the Secretariat, but had some difficulty in seeing the point 
not only of operative paragraph 2(3) but also of operative paragraph 2(2). Without formally 
requesting the deferment of agenda item 1.8 until the following year, by which time the 
Executive Board would have completed its study of the restructuring process, he was bound to 
say that his delegation was not happy with paragraph 2(2)(а) in its present form. 
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Dr GALEGO PIMENTEL (representative of the Executive Board) said that the role of the 
Executive Board representatives within the Committees had been discussed at some length. 

There were four such representatives, two each on Committees A and B, and their chief function 
was to provide information. Information was needed for the meetings, but it was also asked 
for by individual delegations. Much of it was static and changed little from year to year. 

Mr EL- SHAFEI (Egypt) thanked the representative of the Executive Board for her explanation. 
He suggested that a better wording of operative paragraph 2(2) would have been "the role and 
functions of the rapporteurs . . . may include: . . ." rather than ". . . should 
include: . . . "; and also that operative paragraph 2(2)(a) would have read better as 
follows: "assisting the delegations in the preparation and presentation of draft resolutions ". 

Dr ABDULHADI (Libyan Arab Jamahiriya) understood that the rapporteur's role was that of 
organizing and gathering together the elements discussed and, in the absence of a draft 
resolution, forming them into a document which could be put to the Assembly. Where numerous 
proposals had been submitted, it would be for the rapporteur to collate them. He considered 
that operative paragraph 2(2)(a) was quite explicit on the point. 

Sir Henry YELLOWLEES (United Kingdom of Great Britain and Northern Ireland) said that 
paragraph 6.1 of Annex 12 to document ЕВ63/48 explained very clearly the view of the role of 
the rapporteur which was at the basis of operative paragraphs 2(2) and 2(3) of the resolution. 

Essentially it was the provision of a service to any delegation or group of delegations 
wishing to put forward a draft resolution. 

The CHAIRMAN observed that the recommendation as amended by the USSR appeared to meet 

the concern of the delegate of Egypt. 

It was so agreed. 

Decision: The recommendations in operative paragraphs 2(2) and 2(3) were approved. 

Operative paragraphs 2(4) arid 2(5) 

Dr HUSAIN (Iraq) referring to operative paragraph 2(4), asked for an explanation of the 

term "existing arrangements ". 

Dr GALEGO PIMENTEL (representative of the Executive Board) explained that for many years 

there had been meetings between delegations and the Secretariat while the Assembly was in 
progress to discuss technical matters. The process was an informal one and it was proposed 
that it should remain so. 

Decision: The recommendations in operative paragraphs 2(4) and 2(5) were approved. 

Operative paragraphs 2(б) and 2(7) 

Dr HASAN (Pakistan) said that he had reservations as to the suggestion for a timetable 

in operative paragraph 2(6), owing to the element of unpredictability in the Assembly's work. 

Dr BRYANT (United States of America) recalled that at its previous session the Executive 
Board had found it helpful to work to a timetable such as that being suggested for the Health 
Assembly. It had the merit of enabling delegations to gauge how the agenda items would be 
assigned to the committees and be spread over the three -week session. It would be 
particularly useful in view of the unfamiliarity resulting from the changes in the Assembly's 
rules. Despite the unpredictable element to which the delegate of Pakistan had rightly 
alluded, he suggested that the recommendation be accepted for a trial period of a year or so. 

Professor VANNUGLI (Italy) agreed with the previous speakers, both as to the inevitable 
unpredictability of the Assembly's work and also as to the importance of the item. For an 

Organization so preoccupied with planning, it would be strange were it unable to plan its own 



A32/B/SR/12 
page 9 

Assembly. He pointed out that although it was nearing the end of the present session, the 

Assembly still had a number of matters outstanding, including some important technical matters 
not even begun. If the recommendation before the Committee had already been adopted, some 

such matters would never have figured on the agenda at all. 

Decision: The recommendations in operative paragraphs 2(6) and 2(7) were approved. 

Operative paragraph 2(8) 

Dr ABDULHADI (Libyan Arab Jamahiriya) asked how it was possible to guarantee that officers 
of the Health Assembly would remain throughout the duration of the Assembly, as appeared to be 
the intention of operative paragraph 2(8). 

Dr GUMMING (Australia) felt that the purpose of the subparagraph was to emphasize the high 
office to which delegates were elected and to encourage them to occupy it for a major part of 
the Assembly. In his view the balance of advantage lay with acceptance of the recommendation 
as it stood. 

Dr SEBINA (representative of the Executive Board) said that at the start of the present 
session mention had been made in the Committee on Nominations of the point just touched on. 

In the event, some delegates had indicated that they would not be in Geneva till the end of the 
session and had accordingly declined to accept office. He agreed that there was no mechanism 
to make the clause effective, but clearly members compelled to leave unexpectedly should be 
allowed to do so. 

Dr HUSAIN (Iraq) feared that adoption of the recommendation would complicate the work of 
WHO and indeed offend peoples' susceptibilities. It would involve the Committee on Nominations 
in matters not really within its purview. It would be preferable to adopt a recommendation 
to all countries that in putting forward the names of candidates they should ensure they they 
were not only qualified but likely to remain throughout the Assembly. 

Dr TAPA (Tonga) supported the Board's recommendation as a step in the right direction and 
hoped that it would be given a fair trial. 

Decision: The recommendation in operative paragraph 2(8) was approved. 

The CHAIRMAN said that a draft resolution based on the Committee's discussion would be 
prepared for its consideration. 

4. COLLABORATION WITH THE UNITED NATIONS SYSTEM: Item 3.10 of the Agenda (resumed) 

General matters: Item 3.10.1 of the Agenda (continued) 

Dr ABDELLAH (United States of America) introduced a draft resolution on health care of 
the elderly proposed by the working group of which she had been Chairman and reading as 

follows: 

The Thirty- second World Health Assembly, 

Having noted the resolution adopted by the 33rd Session of the United Nations 
General Assembly (Resolution 3352), deciding to organize a World Assembly on the Elderly 
in 1982; 

Recognizing the leadership of WHO in the health care of the elderly, and in the 

hope that the United Nations will invite WHO to take a prominent role in organizing the 

Assembly; 

Knowing that both the absolute number and proportion of older people are increasing 
in all regions of the world, while at the same time health and social support services 
are either lacking or deficient and need to be developed further; 

Believing that by the year 2000 the populations of the developing nations and 
developed nations of the world will have increased significantly and thus will be at a 
critical stage in the promotion of health, economic and social policy; 
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Considering that attention must be given to prevention and social, economic and 
health conditions, starting with young people, to develop lifelong patterns that will 
help avoid debilitating conditions of old age; 

Considering that in addition to family care alternatives must go beyond institutional 
care, such as home care, day care and ambulatory care to greatly improve the quality of 
life of the elderly; 

Noting also that the World Assembly on the Elderly will focus attention on the 
health, social and economic needs of the elderly; 

1. REQUESTS the Director - General to: 

(1) continue to support the important efforts in this area already under way by 
WHO, and to mobilize the extra resources, both budgetary and extrabudgetary, which 
will be required; 

(2) undertake activities in collaboration with the United Nations and other 
agencies for appropriate participation in the Assembly; 

(3) consider the selection of "Health of the Aged" as the theme for World Health 
Day, 19 82 ; 

(4) take appropriate measures to maximize the activity of the Global Programme, 
which is aimed at improving the health care and health status of the older 
populations of all nations; 

(5) make use of present information systems to obtain and disseminate information 
on health problems and care of the aged; 

(6) promote activities for determining effective approaches for providing health 
care to the elderly, including integration into primary health care; 

(7) encourage comparative studies which provide a better understanding of the 

ways in which the elderly differ in physiological and pathological functions, as, 
for example, in absorption, effectiveness and metabolism or excretion of drugs; 

(8) encourage studies of the life histories of healthy elderly to promote under- 
standing of the factors able to prevent sickness and disability in later life; 

(9) encourage participation by WHO in workshops and conferences composed of 

representatives of national government and international organizations for the 

purpose of discussing alternatives to institutional care for providing social 

security and minimum incomes, housing, health care, including maintenance of physical 

activity, meals, homemaker services, transportation and other needed services; 

(10) transmit to the Secretary -General of the United Nations the text of the 

present resolution, with a view to assuring that WHO assumes an appropriate role 
in the preparations for the World Assembly; 

(11) report to the sixty -fifth session of the Executive Board and the Thirty -third 
World Health Assembly on the status of the preparations undertaken for the World 

Assembly; 

2. URGES Member States to: 

(1) undertake similar actions in their nations; 

(2) explore alternative services and systems of health care for the elderly 

including arrangements for optimum coordination between them; 

(3) promote activities and programmes that may help individuals to get prepared 

in time for later life; 

(4) encourage efforts directed at retaining or changing attitudes and behaviour 

among some segments of the population toward the elderly, particularly education of 

families and communities with a view to accepting the elderly as an integrated part 

of the community; 

(5) promote the development of informational materials including a glossary of 

terms about the elderly that can be widely disseminated; 
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(6) emphasize through local medical and health - related groups the importance of 
diagnosis of problems that if not treated can contribute to long -term debilitating 
problems in the elderly; 

(7) take measures to have health professional schools include appropriate content 
on aging in basic clinical and social science courses that integrate knowledge 
about aging and the problems of the elderly, thus helping to assure an early 
commitment in the areas of prevention and gerontology. 

Dr QUAMINA (Trinidad and Tobago), drawing attention to the word "prevention" in the 

fifth preambular paragraph, asked what was intended to be prevented. 

Professor SPIES (German Democratic Republic) was still not satisfied with the formulation 
"a critical stage" in the fourth preambular paragraph, and proposed that the paragraph should 
end "and thus will have to envisage critical problems in the promotion of health, economic, 
and social policy ". He agreed with the previous speaker that "prevention" in the fifth 

preambular paragraph needed to be qualified, and thought that the difficulty might be met by, 
for example, replacing "and . . . conditions" by "in the . . . spheres ". 

Dr ABDELLAH (United States of America) explained that "prevention" referred to the whole 
area of health care of the elderly. She had no objection to the other amendments proposed. 

Professor SPIES (German Democratic Republic) considered that the delegations that had 
helped to draft the resolution might wish to be listed among its co- sponsors. His own 
delegation certainly wished to be a co- sponsor. 

The CHAIRMAN pointed out that the usual procedure, when a draft resolution had been 
proposed by a working group, was to introduce it as such, without mention of sponsoring 
delegations. 

Dr EMAF0 (Nigeria) proposed that the word "role" should be inserted after "leadership" in 

the second preambular paragraph. He also thought that "assuring" in operative paragraph 1(10) 

should read "ensuring ". 

Dr ABDELLAH (United States of America), speaking as chairman of the working group, had 
no objection to those changes. 

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

The meeting rose at 17h40. 


