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FIFTEENTH MEETING 

Thursday, 21 May 1981, at 8h30 

Chairman: Dr E. P. F. BRAGA (Brazil) 

1. TENTATIVE BUDGETARY PROJECTIONS FOR THE FINANCIAL PERIOD 1984 -1985: Item 20 of the 

Agenda (Document ЕВ67/1981/REС/1, resolution EB67.R10 and Annex 3) 

The CHAIRMAN pointed out that the tentative budgetary projections provided an indicative 

trend, and were not intended as a commitment to or limitation of the level of the WHO regular 
budget evti en 0а,11y to be recommended by the Executive Board and approved by the Assembly. He �., 
invited Dr,AIvarez Gutiérrez to introduce the item. 

Dr ALVAREZ GUTIÉRREZ (representative of the Executive Board) said that, in order to give 
the Director -General early guidance on the programme budget cycle for 1984 -1985, the Executive 

Board at its sixty- seventh session had considered the question of the appropriate growth rate 
of the WHO pro rammé1ьüdget, on the basis of the Director -General's report (document 

ЕB67/1981/REС /l, Апeex 3). 1hе Board's discussion was summarized in document ЕB67/1981/REС/2 
on pages 216 -223 and 249 -250. 

The question of the appropriate growth rate of the WHO regular budget was complex, being 
affected on the one hand by the current world economic situation and, on the other, by the 

needs arising out of WHO's catalytic role in promoting action to attain health for all by the 
year 2000. The Director -General's report accordingly contained information from official 

United Nations and World Bank sources on current and projected real growth rates of the 

economies of Member States, since that was one factor among many others to be taken into 
account in considering the question. It also explained how the Director -General kept within 
the real increase limit of 4% established by resolution WHА32.29 for 1982 -1983, and how he 
had calculated and presented the effects of inflationary costs and currency fluctuations on 
the level of the proposed WHO programme budget for 1982 -1983 contained in document РВ/82 -83. 

The Board had considered that the formula providing for a 4% real increase, plus clearly 
presented and reasonably estimated cost increases, had worked out well, and it had accordingly 
recommended extending that approach to the programme budget for 1984 -1985. It had emphasized 
that the 4% figure was a ceiling, and not a target. The Director -General's proposed programme 
budget for 1982 -1983 had kept to a real increase of 2.25% instead of the full 4 %, and cost 

increases had been conservatively estimated. The Board had pointed out that in recent years 
WHO had had the lowest percentage growth rate in its regular budget of all the larger organi- 
zations of the United Nations system. 

In recommending a 4% real increase for 1984 -1985, the Board had been concerned that the 

Director -General should have sufficient flexibility of resources to make adjustments for any 
imbalance or deficiencies identified after review of the proposed programme budget document 
by the Board and the Health Assembly. At its sixty- eighth session the Board would be con- 
sidering the Director -General's proposals for accomplishing that in the future. 

The Board's recommendation of a 4% real increase for 1984 -1985 was also based on an 
awareness of the importance of the qualitative development of the WHO programme. That 
depended largely on the seriousness of the attitude of the Secretariat and the Member States 
to collaborative planning, and especially to programme budgeting at country level. 

In its resolution EB67.R10 the Board had recommended that the Thirty- fourth World Health 
Assembly adopt a draft resolution deciding "that the regular programme budget for 1984 -1985 
should be developed within a budgetary level that will provide for a real increase of up to 
4% for the biennium, in addition to reasonably estimated cost increases, the underlying 
factors and assumptions of which should be made explicit ". 

Dr IKENOUCHI (Japan) said that, in view of the current world economic situation and the 
financial difficulties of Japan, her Government wished to see no real growth in the 1984 -1985 
budget. It would apply that restrictive budgetary policy in all the United Nations organi- 
zations. It recognized, however, that different consideration could be given to Japanese 
voluntary contributions for the benefit of developing countries. 
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Mr VOHRA (India) said that resolution EB67.R10 sought only to indicate that the programme 

budget for 1984 -1985 should be developed within a budgetary level providing for a real increase 

of up to 4% for the biennium, or an annual growth rate of approximately 2 %. In strict 

mathematical terms the 2% per annum would not actually be 2% when viewed post facto. The 

figures showing the details of net growth for past years were before the Assembly in the 

various documents. The representative of the Board had referred to the Board's concern about 

the major responsibilities of WHO and its Member States in the forthcoming years. For the 

1982 -1983 programme budget the annual real growth rate had in fact been kept down to 1.125 %. 

It should be remembered, moreover, that the projections were based on the assumption of stable 

exchange rates and a peaceful world. Resolution EB67.R10 in fact represented little more 
than aspirations and advice to the Director- General to do all he could to keep the real 

increase in the budget within the 4% limit for the biennium. The Director -General could 
perfectly well do without such advice in considering the real problems he faced. He would 
act within an institutional framework to give indications to Regional Directors and through 

them, to Member States in the building up of programmes. There seemed to be no reason for 
alarm on the part of the developed countries, which were trying to restrict the United Nations 
bodies to zero growth in the interest of economy. The views expressed at the Health Assembly 
should not be regarded as precluding the Director -General from judging what was best for the 
Organization in the planning of programmes to attain WHO's goals. Whatever was said would 
not provide the Director -General with money or improve the Organization's performance; it 

could only encourage him to follow certain lines of action. According to the Financial 
Regulations the Director -General, as the chief executive of the Organization, needed no 
specific directive from the Health Assembly to take certain action in the best interests of 

a sound budget; he would know how to make the best use of the available resources. Even if 

there was a majority view in favour of zero growth, the Director- General could only listen to 
those views and do his best. If the developed countries did not wish to support the draft 
resolution recommended by the Board there was no need for any resolution, since what had 
happened in the past would provide adequate guidance for the Director -General. 

Dr ZIESE (Federal Republic of Germany) said that the real increase of 4% proposed for 

1984 -1985 was much above the growth rate in his country's medium -term financial planning, in 

which the idea of real growth had had to be abandoned. In view of those financial 
restrictions, which affected many other countries, there should be a corresponding restrictive 
budget policy for international organizations, even if that meant a zero rate of real growth. 
The budget policy of international organizations should take account of the current economic 

situation and the limited resources in the national budgets of Member States. Like Member 

States, those organizations should do everything possible to avoid any increase in the budget, 

seeking as little growth as possible, and the maximum absorption, by savings, of additional 
costs due to inflation. 

International organizations should accordingly examine their existing programmes and 

administrative areas, particularly when drawing up new programme budgets, to see how far they 

tallied with the politically decided priorities. All doubtful activities should be reduced 
or cut out. The medium -term plans could be useful in reviewing priorities and eliminating 
obsolete programmes, so that by reducing marginally useful activities the way could be paved 

for real growth in more relevant programmes. 

His country had already adopted that policy in its national budget estimates. The 1981 

budget reflected a growth smaller than the rate of inflation, so that there was no real growth 

ir. the federal budget. The same applied to the medium -term financial plan. Everything should 

be done to ensure that the international organizations adopted a similarly restrictive budget 

policy. 

Because of the special circumstances mentioned earlier by his delegation, it could accept 

a real growth of 2.25% for the 1982 -1983 programme budget, but for the 1984 -1985 budget it 

could accept only zero real growth. Beyond that his Government did not see any possibility 

of full compensation for price increases due to inflation, but would expect WHO to absorb part 

of the increases by rational use of resources without reducing the real programme volume. 

His delegation was therefore unable to support the resolution recommended by the Board. 

Mr BOYER (United States of America) said that his delegation had referred previously to 

the need for budgetary restraint in the current international economic situation. Inter- 

national organizations could not be shielded from the economic conditions besetting Member 

States; current unfavourable economic conditions required them to curtail programme growth and 

cease passing on to their Members the costs of inflation. 
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Over the years a pattern of steady growth had developed, and some might find it difficult 

to give up that idea, but the United States Government was not the only one obliged by 

economic circumstances to reduce domestic programmes and services. Such reductions meant that 

a comparable position must be taken in the international organizations, and his delegation 

therefore believed that cost increases should be absorbed in the budgetary projection for 

1984 -1985. 

The United States was not opposed to new programmes where necessary, or to the growth of 

existing high priority programmes, but that should be accomplished within existing expenditure 

levels. It could be done through better management to achieve higher productivity and 
savings, and by identifying and eliminating low priority items. 

The United States Government believed that continued growth as in previous years was 

unacceptable in the United Nations system as a whole, and would be adopting that position in 

other organizations. That view did not reflect any lack of confidence in WHO or in the 

Director -General, as had been suggested in some publications distributed to Member States. 

On the contrary, the United States had expressed its great satisfaction with the financial 

management of WHO and the steps taken by the Director -General to reduce the impact of the 

1982 -1983 budget on Member States. His Government had accordingly been able to vote for that 
budget, but it believed that the effective working budget for 1984 -1985 should not exceed 
US$ 468.9 million, the level approved for 1982 -1983. If there was a vote on the resolution 
recommended by the Board his delegation would be obliged to vote against it. However, he 
agreed with the delegate of India that there was no real need for a resolution, and that the 

Director - General could merely take note of the comments made at the present meeting. 

Dr ALSÉN (Sweden), speaking on behalf of the five Nordic countries, said that in times of 
constraint in national economies there was a corresponding need for careful management in 
international organizations. At the same time, he emphasized the importance of WHO's work in 

implementing the strategies for health for all. To channel the necessary resources for that 
purpose, the Organization would have to streamline its activities. The Nordic countries 
recognized that some increase in WHO's resources might become necessary in 1984 -1985 over and 
above compensation for inflation and other cost increases, but considered that real growth 
should not exceed that proposed by the Executive Board, which should be regarded as the 
maximum. The actual real growth rate would, of course, depend on both the programmes planned 
and the economic situation at the time when the budget was adopted. There must be due regard 
for the need for savings and rationalization. 

Mr WIDDOWS (Australia) said that the resolution recommended by the Board would have the 
effect of deciding in May 1981 that the regular programme budget for 1984 -1985 should provide 
for a real increase of up to 4 %. Australia's view on the growth rates of the budgets of 
international organizations were well known. Those organizations should not be isolated from 
international economic developments or from the need for austerity in budgeting and rigorous 
control over spending. 

Australia had voted for the 1982 -1983 budget in recognition of the Director -General's 
praiseworthy achievement in producing a budget with a growth rate of 2.1% - well below the 
ceiling rate of 4% that had been set. He agreed with the United States delegate that WHO was 
to be congratulated on its financial management. However, in the current period of restraint 
on government expenditure Australia could not endorse a real growth rate of up to 4% for 1984- 
1985, and if a vote were taken on the draft resolution Australia would abstain from voting. 
In general, his delegation endorsed the views of previous speakers and believed that inter- 
national organizations should aim at zero growth. It had every confidence in the ability of 
the Director -General to draw up a budget plan for 1984 -1985 in the light of the comments made 
at the present meeting, and doubted the need for a resolution on the subject. 

Dr GALAHOV (Union of Soviet Socialist Republics) said that the position of his delegation 
was well known. It supported stable budgets, in conjunction with improved efficiency, rational 
mobilization of resources and improved working methods, instead of increases in the budget. The 
Organization had a given amount of resources, and must make the best use of it through efficiency, 
better planning, definition of priorities, more effective implementation of projects, better 
management and control, and the dropping of obsolete programmes. He shared the view of the 
delegate of India; there was no need to adopt a resolution on the question. If there were 
a vote, his delegation would have to abstain from voting. 



• 

А34 /A /SR /15 
page 5 

Dr HARRIS (United Kingdom of Great Britain and Northern Ireland) endorsed the views of 

previous speakers. International agencies could not be sheltered from the economic difficulties 

of national States, and would have to take account of the world economic situation. Economies 

could be achieved through careful management, and a review of programmes with a view to cutting 

out some low- priority programmes to make room for more vital projects. He agreed with what 

others had said about the good housekeeping achievements of the Director - General and the 

Secretariat, and was confident that they could maintain a record that was the envy of all other 

international organizations. He agreed with the delegate of India; there should not be a vote 

on the resolution, since the Director -General and the Secretariat had had sufficient guidance 

aid were sufficiently experienced in budget planning, to make such a vote unnecessary. 

Mr VAN KESTEREN (Netherlands) said that his Government followed the principle that the 

budget should be drawn up in the light of the programmes being undertaken. It was difficult 

to be specific about expenditure for a period so far ahead, when very little was known about 

the programmes to be carried out then. On other occasions the Netherlands had voted for such 

resolutions, but that had been in a very different economic climate, and in current conditions 

a more cautious approach was justified. If a vote were taken on the resolution his delegation 

would therefore abstain. 

However, to avoid any misunderstanding, he emphasized that that attitude did not imply 

support for zero growth. His delegation rejected that idea because it would involve a 

reduction in the budget by a purely arbitrary figure - the inflation rate for the years 

concerned. He agreed with previous speakers who had suggested that no decision was necessary. 

The Director -General could draw conclusions from the debate and act on those conclusions in 

the planning process, since he had the wisdom to strike a balance between the various options 

proposed during the debate. His delegation hoped that no decision would be taken, so that it 

would not have to abstain from voting - which would not be in line with the constructive 
attitude it wished to take in WHO. 

Professor GIANNICO (Italy) said that his delegation regretted that it could not accept 

any increase in the budget for 1984 -1985 in view of the economic difficulties in Italy - 

especially in the health field, where, as in many countries, rising costs called for 
attention. Italy's position did not apply merely to the budget of WHO, but to those of all the 

international organizations. Italy fully believed in the priority requirements of WHO and its 
humanitarian and health aims, but account must be taken of world economic difficulties. He 

was convinced that the Director -General's keen intelligence and skill would enable him to 
achieve the results all Member States hoped for. 

Dr ALSÉN (Sweden) said that his delegation supported the proposal that no decision be • taken at present with regard to the growth rate for the financial period 1984 -1985. It should 
be left to the Director -General to work out the 1984 -1985 programme budget in the light of 

delegates' comments. 

Dr SEBINA (Botswana) referred to the many congratulations that had been offered to the 

Director -General in the last few days regarding the financial management of the Organization. 
He believed that, after the expression of such confidence, it would be incorrect not to give 
the Director -General some indication of a growth rate, so that he could plan his future programme 
budget meaningfully. It had been suggested in the past that the growth rate of WHO's budget 
should not be more than that of Member States' budgets. The maximum real growth rate for the 
1982 -1983 programme budget had been set at 4 %; in fact the Director -General had managed to 
present a programme budget with a lower rate of growth. He agreed that the Director - General 
should note the consensus and that any programmes which had outlived their usefulness should be 
phased out. He doubted whether WHO could be run on a zero growth rate principle; to his 
knowledge, no country operated on that basis. 

Dr BEAUSOLEIL (Ghana) stated that his delegation opposed any attempt to have the draft 
resolution withdrawn. He believed that there had been adequate discussion of the item; in 

accordance with Rule 63 of the Rules of Procedure, therefore, he would move the closure of 

debate. 

The CHAIRMAN indicated that, according to Rule 63, a maximum of two delegates could speak 
against the motion. He asked if there were any speakers who wished to take the floor. 
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Mr BOYER (United States of America) said that, if he had interpreted the Rule correctly, 
should the motion for closure of debate be accepted, the Director - General and the Secretariat 
would not be able to reply to the comments made by delegates on this particular item. He 
therefore moved against the closure of debate. 

Dr MKANDAWIRE (Malawi) seconded the motion against the closure of debate. 

The CHAIRMAN invited the Committee to proceed to a vote. 

Decision: The motion for closure of debate was rejected by 60 votes to 6, with 11 

abstentions. 

Professor JAКOVIJEVIC (Yugoslavia) said that his delegation had always favoured a rational 
use of WHO's budget, and a few years ago it proposed a radical cutting down of administrative 
and other avoidable expenditures. However, it felt that if the Director - General were to deve- 

lop a stable and sound programme he had to know the approximate budget level for the coming 
years. A real increase of 2% per year seemed realistic and he would therefore support the 
proposed resolution. Otherwise it would be very difficult to draw up a proposed programme in 
line with the policies adopted. 

Dr BORGONO (Chile) said that Member States had adopted the goal of health for all, and 
had to be consistent. He agreed that it might be difficult to fix a specific percentage in- 

crease for the programme budget, in view of the world economic situation. However, he believed 

that there should at least be a consensus on the need for an increase; whatever the actual 

figure - even if it were only 0.5% or l% - there should be an increase in real terms. 

Dr KALILANI- ALFAZEMA (Malawi) expressed his support for granting the Director -General 

some freedom of action. The Director - General should be asked to develop the 1984 -1985 pro- 

gramme budget in the light of the comments made today, and in that perspective he would best 
judge what budget level to finally recommend. His delegation opposed the zero growth principle, 

believing it to be unrealistic. 

Dr TOUR (Senegal) noted that everyone had recognized the Organization's scrupulous good 

management, an essential element of planning and management. It was not fair, however, to ask 

for the impossible and requesting the Director -General to be still more rigorous might well be 

to the detriment of planning. The Director -General needed the Committee's guidance in order to 

make projections. 
He (Dr Тouré) did not believe that the international economic situation was going to 

stagnate; there would be growth. In order to be realistic, some indication of a growth rate 

had to be given, so that the growth rate on which the 1984 -1985 programme budget was developed 

could not be called into question after the programme budget had been prepared. His delega- 

tion would therefore support the draft resolution recommended by the Executive Board. 

Dr PAGÉS PINEIRO (Cuba) opposed the adoption of a zero growth rate recommendation. That 

would mean, in effect, a reduction in the budget, which was not realistic in the light of the 

Organization's goals. That had been discussed in such laudatory terms during the past weeks. 

He believed that the target figure of 4% should be maintained as it would allow the Director - 

General some flexibility in the development of the programme budget. His delegation would 

therefore also support the draft resolution recommended by the Board. 

Mr TEKA (Ethiopia) also believed that the Director - General needed to have some firm 

guidance in order to plan for the coming proposed programme budget. Zero growth could not 

be considered to be a figure, nor adequate guidance for the Director -General. His delegation 

felt that the 4% real growth, which had been the trend in WHO in the past few years, should be 

maintained and approved by consensus. 

The CHAIRMAN invited the Director - General to comment on the debate. 
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The DIRECTOR - GENERAL said that he did not propose to make an analysis of the world 

economic situation. While it was true that any countries, and first and foremost the poorest 
of the poor, were going through incredibly difficult times, it was also true that, for whatever 
reasons, some of the industrialized countries were relatively speaking not so well off as in 

the recent past. For his part, he maintained that the wellbeing of the poor and the rich 
countries was intimately interlinked, that the dialogue between the two would indeed lead to 

the necessary preconditions for an accelerated growth in the world, and that ultimately such 
dialogue would lead to a new economic and social order in the world. That of course was the 

subject of intensive discussion in other, economic forums of the United Nations, and not the 
concern of the present discussion. He hoped, however, that he would be permitted to make a 

remark without being accused of demagogy; Indeed, there was an economic crisis, but that did 
not seem to prevent nations from spending ever -increasing amounts on defence. For that, there 

seemed to be no limit to escalation. That parallel inevitably sprang to mind when the question 
of reducing social expenditures was raised. It was a reflection on the contemporary world. 

It was extremely important not to lose sight of our vision in WHO. He believed that 
everyone had to be a "pragmatic visionary" - but if one was pragmatic without the vision one 
tended to lose the dynamic orientation of programmes. Clearly one had to have such visions, 
and WHO visionary orientations had been expressed by the adoption of the goal of health for 
all by the year 2000, through primary health care, and by the Global Strategy. That was the 
framework within which one had to be pragmatic - or realistic, if one preferred - without, 
however, losing sight of those visions. 

The discussion had been very important in that it had revealed that a few countries - the 

Nordic countries and Japan, especially - had committed themselves to supporting health with 
extrabudgetary resources. Indeed, some of those countries had already been remarkable 
contributors in the past - others perhaps less so, up to now - but, for his part, he could 
only express his delight at having witnessed the strong, affirmative commitment on the part of 

those countries. 
It would indeed be sad if the delegates of the developing countries returned home from the 

Assembly, after having discussed health for all and the global strategy, knowing that that was 

to be achieved with a zero growth budget. However, it was not the level of the regular budget 

that concerned him; his concern was that in the coming years WHO, through a judicious 

performance of its regular budgetary resources, should be able to challenge, and generate, from 
those countries that could afford it, a massive transfer of resources to those countries which, 

although they could generate nationally 90% to 95% of resources for health, nevertheless 

urgently needed and depended on another 5% to 10% from external resources to be able to move 
forward. The real crux of the matter regarding WHO's regular programme budgetary performance 

was whether it could go on maintaining, as had been the case in recent years, an almost 

exponential growth of extrabudgetary resources. That was precisely why he had proposed to set • up the Health Resources Group - in order to be sure that the Organization was making the 

most effective and efficient use of its regular programme budgetary resources and generating 

those additional resources. To some extent the transfer of resources from North to South 

already existed, but it was believed that that could be rationalized and increased and, in 

conformity with the priorities agreed upon by Member States, better directed towards primary 

health care. 
Thus a debate that focused on what the growth rate of the regular programme budget should 

be could not, by itself, be interpreted as any great commitment. What was of vital importance 

was whether Member States, through their performance at national level and cooperation among 

themselves in the health field, would be able to make use of their Organization's regular 

budgetary resources in such a manner that those countries that could afford it could be 

challenged to recognize health as an important ingredient in socioeconomic development. Thus 

they would be able to continue the momentum and increase the resources available to those 

countries that could least afford it. The Organization was not a supranational body: the 

coordinating and cooperating roles of WHO were interlinked in such a way that Member States 

decided on policies and programme priorities from the country level up. After policies and 

priorities had been collectively decided upon at the regional and global levels, they were 

in turn filtered down to the national level. In that way the Organization was continuously 

acting as the conscience of its Members, at all levels. Therein lay WHO's uniqueness. 

With regard to managerial performance - which had been discussed in Committee B - there 

was surely always scope for improvement, whether at national or international level. He 

believed that the Organization had a creditable performance in managerial efficiency. As to 



А34 /А /SR /15 
page 8 

the budget level, it was for Member States to decide on the form of guidance it wished to give 
him. It would be his duty to come forward with a programme budget for 1984 -1985 which would 
serve the overall interest of all Member States. 

On the question of that overall interest, he sometimes had a feeling that those countries 
which, economically speaking, were better off, had some doubts about the investment value of 
their contribution to WHO. He urged the delegates of those countries, upon their return home, 
to spend some time analysing what return they had had for every dollar invested in their 

Organization. He invited them to do that for all programmes - not only for the smallpox 
eradication programme which, in itself, had justified, with interest, all investments made by 
all the major contributors throughout the existence of the Organization. He cited the example 
of the research done on tuberculosis in India: how many billions of dollars had been saved by 
the industrialized countries as a result of that research, which had established that 
ambulatory chemotherapy could be reduced to one- quarter of what it had previously been. The 
findings of such research had also made it possible to prevent some thousands of hospitals from 
being built unnecessarily. It was important for all Members to realize the benefits they were 
getting from their Organization. It was precisely in that spirit that one had to approach the 
difficult issue of the projected level of the 1984 -1985 programme budget. 

The climate in which additional resources were to be generated, from whatever source, was 
very much related to that in WHO where collectively its membership was strengthening the 
identification of all. Member States with the fundamental social goals of the Organization. It 
was for that reason that he had in the past few years been somewhat conservative with regard 
to the growth of the regular programme budget. 

Whatever the final guidance of the Committee might be, it would be his obligation to take 
responsibility for proposing a programme budget for 1984 -1985 that would take into account most 
carefully all the reflections made during the present discussion. It was imperative to avoid 
generating a contradiction between the social aspirations and the resources that would be made 
available to attain them. The regular programme budget had to be the great catalyser that 
would enable countries that could afford it to be challenged to transfer massive resources to 
the developing countries, so that they too could participate in the movement towards health 
for all. It would indeed be very sad if some of those countries felt they had been abandoned 
on the way. 

The CHAIRMAN noted that no delegates wished to comment any further. In the light of the 
comments made, he believed that the Committee would prefer not to vote on the draft resolution 
recommended by the Board. By consensus, therefore, the Committee might decide to request the 
Director -General to take due note of what had been expressed, and to ensure that the 1984 -1985 
programme budget was developed in such a way as to take into account all the points raised. 

It was so decided. 

Dr Al- Ghassany took the Chair. 

2. SECOND REPORT OF COMMITTEE A (Document А34/42) 

The CHAIRMAN invited the Committee to adopt its draft second report, contained in document 
А34/42. 

Dr КASONDE (Zambia), Rapporteur, read out the report. 

Dr POPOVIC (Yugoslavia) wished to explain, for the record, that his delegation, through 
a misunderstanding of procedure, had mistakenly abstained during the vote on the draft 
resolution on the International Code of Marketing of Breastmilk Substitutes. His delegation 
had intended to support the resolution fully, and would do so in plenary session. 

Dr BULLA (Romania) also wished to have it placed on record that his delegation had 
mistakenly abstained during the vote on the resolution on the draft international code. It 
had intended to vote in favour and would do so in plenary session. 
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The DEPUTY DIRECTOR- GENERAL assured the delegates of Yugoslavia and Romania that their 

explanations would be noted; furthermore, they could repeat their explanations in plenary if 

they so wished. 

The report was adopted. 

З. THE MEANING OF WHO'S INTERNATIONAL HEALTH WORK THROUGH COORDINATION AND TECHNICAL 

COOPERATION: Item 22 of the Agenda (Document EB67/1981/REC/1, resolution EB67.R19 and 

Annex 8) 

Dr ALVAREZ GUTIÉRREZ (representative of the Executive Board), introducing the item, 

recalled that, the previous day, Committee B had discussed the global strategy for health for 

all by the year 2000. The role of WHO as presented in that strategy was the very embodiment 

of the Organization's constitutional mission for international health work. For it was WHO 

that had launched the global strategy and, on the basis of national and regional strategies, 

had coordinated its development and its final adoption as a framework within which Member 

States should move towards health for all by the year 2000. However, it was also WHO that 

was responsible for cooperating with its Member States and promoting cooperation among them so 

as to ensure the implementation of the strategy. Why, then, was it now necessary to discuss 

the meaning of WHO's international health work through coordination and technical 

cooperation? There were several reasons. Some people had wished in the past, and perhaps 

still wished, to separate "technical cooperation" activities from the other activities of WHO, 

with a view to denying regular budget funding for technical cooperation or assistance or to 

allocating a certain percentage of WHO resources to such activities. Furthermore, there had 

been some evident misunderstanding over WHO's role and functions, particularly when technical 

cooperation had been regarded merely as improved technical assistance, and when it had been 

been imagined that there was no difference between WHO's technical cooperation in international 

health work and the technical cooperation activities of any other bilateral or multilateral 
institution. 

Yet WHO's technical cooperation differed radically from traditional technical assistance: 

indeed, it was impossible to lay too much stress on the fundamental difference between the 

concept of "technical assistance" and that of "technical cooperation ". 

The assistance concept consisted of a "donor" and a "beneficiary" - one side that acted 

(and, what was more, acted as the "boss "), and one side that was acted upon, in a subordinate 
position. There was no dialogue, or at least no real dialogue. The donor did the planning 
and programming, drew up the strategies, determined the priorities and the means that had to be 

brought to bear, and, finally, decided what he would give, and how he would give it. 

The interests at stake were in no way shared. First of all came the interests of the 

donor; the rest was secondary. It was the donor who did the evaluation and the replanning, 
in accordance with his own interests and priorities. Naturally, the beneficiary did not 
blossom forth. His dignity was constantly assailed. 

In the case of cooperation, on the other hand, there was first of all a dialogue. He who 

was in need expressed his requirements, did the planning and programming, and drew up his 
priorities and action strategies with due attention to the social, economic and cultural 
situation and the priorities of the people to be served, and if in the preliminary work he 
required a contribution from a third party he took responsibility for it. Moreover the two 

partners sat round a table and decided jointly what activities should be undertaken, bearing 
in mind the contribution of the one and the other, and bearing in mind also - a very important 
point - the interests of the one and the other. In other words there was a community of 
objective, of strategies, of activities, and of interest. These were extremely important 
basic notions that were lacking in the concept of assistance. 

What was the position in WHO? First of all, the Organization had completely substituted 
the concept of cooperation for that of assistance. He referred, for example, to the new 
mechanisms, particularly the new machinery for programme budgeting WHO resources at country 
level, through which the countries decided on the allocation and utilization of the funds 
made available for them under the WHO programme budget - a unique and revolutionary procedure. 
In addition, there was all that had been done in the last few years to promote and encourage 
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the participation of nationals in the Organization's work. Also noteworthy were the unique 
experiment of using nationals as WHO coordinators and the phenomenon of technical cooperation 
among developing countries. With all those mechanisms, and many others that had not been 
mentioned, WHO could truly be considered as a model in regard to international cooperative action. 

Annex 8 of document ЕВ67/1981/REС/1 contained information on technical cooperation in WHO - 

both between WHO and its Member States and among the States themselves. It also contained an 
account of WHO's coordinating function and of its international health work, which, ultimately, 
included the functions of coordination and technical cooperation. Annexed were some specific 
examples concerning smallpox eradication, research on human reproduction, and research on 
malaria. Those examples proved that in international health work success resulted from the 
balanced and integrated performance of WHO's coordination and technical cooperation functions 
and close correlation between the work of WHO aid its Member States. On the basis of this 
document, the Board had concluded that the unique constitutional role of WHO in international 
health work, essential for achieving health for all by the year 2000, comprised in essence the 
inseparable and mutually supportive functions of coordination and technical cooperation. 

The Board, in resolution EB67.R19, had recommended that the Health Assembly adopt a draft 
resolution along the lines he had just indicated. This draft resolution stressed that no 
distinction should be made between the inseparable functions of coordination and technical 
cooperation, whether they were carried out at country, regional or global levels, and whether 
they were financed by the WHO regular budget or from other sources. It laid down the scope of 
coordination and technical cooperation in the international health field, and outlined the 
extent of WHO's international work. It urged Member States to formulate appropriate inter- 

national health policies and principles within WHO, and to take full account of the experiences 
of technical cooperation between WHO and its Member States when taking collective decisions. 

Finally, the draft resolution requested the Director -General, inter alia, to emphasize 

WHO's unique constitutional role in all appropriate forums, and particularly within the 

United Nations system and other international and bilateral organizations. 
In his opinion, it was an extremely important resolution, and he asked the Committee to 

accord it all the attention it deserved. 

Dr CASTELLON (Nicaragua) supported the draft resolution recommended by the Board. 
Member States should give full support to any WHO policy designed to promote international 
cooperation. The Board's recommendation sought to bring up to date the commitments made and 
should strengthen mutual respect among Member States with a view to solving their health 
problems on a basis of equality. It would also encourage them to develop health policies 
consonant with the evolution of their various economic and social structures. His delegation 
welcomed the emphasis on mutual responsibility between WHO and Member States, and among 
Member States themselves, in combating protectionism and dependence - an approach that was 
consistent with the aim of establishing better communication in order to achieve health for 
all. It fully endorsed operative paragraph 3 of the draft resolution and the request to 
the Director -General to emphasize WHO's role in all appropriate forums. 

Dr RAJA.' (India) fully supported the draft resolution. 

Dr BRYANT (United States of America) said that his delegation also fully supported the draft 
resolution, and drew attention in particular to operative paragraphs 3 and 4, in which the topic 
of development of technical cooperation was very well described. The subject of operative 

subparagraph 5(2) was one of continuous concern to the Director -General. His delegation 

congratulated the Secretariat on having clarified the often confusing differences between 
technical assistance and technical cooperation. 

Dr BULLA (Romania) said that, in his delegation's view, it was of paramount importance to 
change the outmoded concept of technical assistance and to promote activities on the basis of 
equal partnership. His delegation was convinced that the draft resolution could serve to 
facilitate cooperation between States, and felt that one prerequisite was the careful 
identification of problem priorities in each country. The draft resolution was a useful 

statement which would serve as a basis for action that would lead to a more rational partnership 
between Member States and was more closely related to real priorities. In addition, it would 
serve to increase WHO's contribution to the development of national health services. His 
delegation would therefore vote in favour of the draft resolution. 
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Dr LIANG Jimin (China) said that his delegation fully supported the draft resolution, 

which showed that, from the historical and constitutional viewpoints, technical cooperation was 

a well -defined function of WHO. 
Relationships between countries were becoming closer and more varied in nature, and 

cooperation between WHO and Member countries, as well as between Member countries themselves, 
was developing strongly in the context of the aim to achieve health for all by the year 2000. 

Technical cooperation provided countries with a means of benefiting from the experience and 

expertise of others in particular fields. WHO and its Member States should strive to 

strengthen technical cooperation and to expand it vigorously so as to attain the short- and 

long -term objectives. 

Dr ВEAUSOLEIL (Ghana) said that his delegation would vote in favour of the draft 

resolution. It fully supported operative subparagraph 5(2). There were situations in which 

the role of WHO programme coordinator was vital, but problems sometimes arose under the 

current system, which involved three types of coordinator: one who was a permanent WHO staff 

member; one working on contract, being a staff member neither of WHO nor of the government 

concerned; and one who was an employee of the national health service. Such a system could 

give rise to unsatisfactory situations, particularly if the WHO coordinator lacked sufficient 

powers. His delegation therefore urged that a review be made of the role and responsibilities 

of WHO coordinators. 

Dr LOCO (Niger) said that his delegation, bearing in mind all the statements made at the 

Health Assembly and sessions of the Regional Committee for Africa, as well as the various 

health agreements concluded with Member States and the United Nations agencies, supported the 

draft resolution and congratulated the Board on the text. 

Dr VARGAS (Colombia) congratulated the representative of the Board on his clear 

introduction of the item. His delegation fully supported the draft resolution, which shed 

light, particularly in operative paragraph 3, on the role of international bodies and reaffirmed 

the sovereignty of all countries in cooperation for the achievement of health for all by the 

year 2000. 

i 
Dr ALVAREZ GUTIERREZ (representative of the Executive Board) said that he was gratified to 

note that the proposed draft resolution appeared to be approved by consensus. 

With regard to the observations made by the delegate of Ghana, the Board had in fact set 

up a working group to evaluate Secretariat activities at all levels, including involvement in 

tasks carried out at national level; as part of its evaluation activities it had already 

visited a number of countries in Africa and South -East Asia. The working group was expected 

to report to the Board at its next session, at which time the points raised by the delegate of 

Ghana would be discussed. 

The draft resolution proposed by the Executive Board in its resolution EВ67.R19 was 

approved unanimously. 

4. PROPOSED PROGRAMME BUDGET AND REPORT OF THE EXECUTIVE BOARD THEREON: Item 19.1 of the 

Agenda (Resolutions WHA33.17, paragraph 4(1) and WHA33.24, paragraph 3; Documents 

РВ/82 -83, ЕВ67/1981/REС/3, Chapters I and II, and A34/INF.DOC./2) (continued) 

Mrs RUMJANEК CHAVES (Brazil), referring to the proposed programme budget contained in 

document РВ/82 -83, said that, whilst her delegation was basically in agreement with the 

contents, it was surprised to note, with regard to the section on the analytical framework, 

and in particular the chart on page 15, that the smallest increase in real terms was for the 

Region of the Americas, for which the figure was a mere 0.41 %. The explanation might partly 

be the important role of PAHO; nevertheless, her delegation would welcome more information 

from the Secretariat, the more so since the summary of regional activities by source of funds 

(page 262) also indicated a decrease for that Region with regard to extrabudgetary funds. 

The CHAIRMAN said that the request would be noted in the summary record, and that the 

Secretariat would provide an answer in due course. 
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5. 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 24 of 

the Agenda (Resolution WHА31.9) 

International Drinking -Water Supply and Sanitation Decade (Document А34/4) 

The CHAIRMAN invited the Committee to consider the following draft resolution, sponsored 
by the delegations of Argentina, Belgium, Chile, Finland, Ghana, Ivory Coast, Nigeria, 
Saudi Arabia, Sweden, Union of Soviet Socialist Republics, United Kingdom of Great Britain and 
Northern Ireland, United States of America and Upper Volta: 

The Thirty- fourth World Health Assembly, - 

Having considered the report of the Director - General relating to the International 
Drinking -Water Supply and Sanitation Decade (1981 -1990); 

Stressing that the provision of safe drinking -water and sanitation services is one 

of the essential elements of primary health care, and one of the essential global targets 
for health for all; 

Noting with concern that progress made in the 1970s in improving drinking -water and 
sanitation services was slower than expected; 

Considering that wide acceptance by Member States of the International Drinking - 
Water Supply and Sanitation Decade offers a new incentive to provide people with these 
essential services; aid that maximum use should be made of all opportunities afforded 
by the Decade to promote the attainment of health for all; 

Recognizing the need to monitor specific measurable indicators of the impact on 
health of improved water supplies and sanitation developed during the Decade, so as to 

help mobilize the substantial necessary resources, foster community participation and 
further encourage international support for that programme; 

Aware that the Decade presents an opportunity to eliminate dracunculiasis (guinea 
worm disease) as a public health problem in affected areas, where the prevalence of the 
disease could serve as a uniquely visible aid measurable indicator of progress for the 
Decade; 

Restating the principles endorsed by the Thirty -third World Health Assembly that 
Decade efforts will contribute to health for all through: 

- complementarity of sanitation with water supply development; 
- focus on both rural and urban underserved populations in policies and programmes; 
- achievement of full coverage through replicable, self -reliant and self - sustaining 

programmes; 
- use of socially relevant systems applying an appropriate technology; 
- association of the community with all stages of programmes and projects; 

close relation of water supply and sanitation programmes with those in other 
sectors; 

- association of water supply and sanitation with other health programmes; 

1. NOTES with appreciation the report of the Director -General; 

2. RECOMMENDS to its Member States: 

(1) toacceleratesubstantially the pace of their programmes for drinking -water supply 
and sanitation through the adoption of relevant policies and their implementation 
through plans aimed at covering the total population; 
(2) to strengthen or establish suitable mechanisms, such as national action committees, 
to facilitate policy formulation, the elaboration of national Decade plans, the 
strengthening of relevant programmes of all involved national agencies and their 
active participation at all levels, and the best use of available external resources, 
recognizing the appropriate local representatives as focal points for international 
action at the country level; 
(3) to focusprogrammes on their national priority health problems aid monitor 
resulting impact on health, giving particular attention to the reduction of diarr- 
hoeal diseases and in specifically affected countries, to other preventable water - 
or sanitation - related infections such as schistosomiasis, dracunculiasis, etc.; 
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(4) to incorporate activities for the improvement of drinking -water supply and 

sanitation services into their national programmes for primary health care, parti- 

cularly in respect of people's education and involvement, training of community 

workers, and strengthening the support capacity at all levels of referral; and 

(5) to strengthen the ability of national health agencies to take an active role 

in planning and implementing programmes for the Decade. 

3. FURTHER RECOMMENDS TO MEMBER STATES 

(1) to promote the International Drinking -Water Supply and Sanitation Decade in 

international intergovernmental organizations in such a way as to make coordination 

more effective at the country level; 

(2) to propose relevant water supply and sanitation programmes and projects for 

external support in a manner consistent with the principles set forth above; 

4. INVITES THE MULTILATERAL AND BILATERAL AGENCIES CONCERNED to support national plans 

by giving priority to programmes and projects consistent with the above principles; 

5. REQUESTS the Director -General: 

(1) to further develop and implement WHO's strategy of support of the Decade in 

conformity with resolutions WHA29.47, WHA30.33, WHA31.40 and WHА32.11 as well as 

decision (17) of the Thirty -third World Health Assembly; 

(2) to ensure the effective fulfilment by WHO of its central technical role with 

respect to the International Decade, including support to the coordinating mechanisms 

of the United Nations system and continued collaboration with Member countries to 

specify achievable health -related targets for the Decade; 

(3) to cooperate with Member States, the other agencies in the United Nations 

system and with the multilateral and bilateral agencies concerned in exchanging 

information and facilitating support to relevant projects and programmes for which 

external resources are sought; 

(4) to cooperate with Member States in assessing experience accruing from the im- 

plementation of national programmes and particularly information pertaining to impact 

of these programmes on the health of communities; and to disseminate this informa- 

tion widely among Member States, the other agencies of the United Nations system and 

multilateral and bilateral agencies; 

(5) to report on these matters periodically to future Health Assemblies during the 

Decade. 

Dr HOPKINS (United States of America), introducing the draft resolution on behalf of the 

co- sponsors, said that the Secretariat should be commended on the action taken since the 

Thirty -third World Health Assembly towards implementing the goals of the International Drinking• 
Water Supply and Sanitation Decade. 

He endorsed the statement in the report by the Director -General (document А34/4) that 

"The decade and the strategy for health for all are very closely linked. . . the question is 

whether those responsible for health improvement at the national level and at the international 

level will make maximum use of the opportunities of the Decade. . . ". 

His delegation wished to draw the attention of the Committee and the Health Assembly to 

the unprecedented opportunity offered by the Decade to promote better health and accelerate 

development, particularly with regard to the problem of guinea worm disease - dracunculiasis - 

or dracontiasis, which occurred in some rural areas of Africa, India and the Middle East, 
affecting an estimated 10 to 48 million people. Emergence of the worm through the skin, 

where it was sometimes rolled up on a stick, caused severe local pain and even at the present 

moment the disease was incapacitating more than 30 to 40% of farmers and villagers in some 

areas for periods averaging from one to three months during the annual harvest or planting 

season. According to one study conducted in Upper Volta, 7% of villagers with guinea worm 

disease died of secondary tetanus. In some villages, up to one -third of the school - children 

could not attend school because of temporary disability due to dracunculiasis. Although the 

guinea worm did not usually kill, and for that reason had been relatively ignored, the misery 

it caused was substantial. 

Serious as the disease was, however, there was no need to include it in the Special 

Programme for Research and Training on Tropical Diseases, because the means to control it 

were already known. It was the only communicable disease that could be completely eliminated 
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by use of safe drinking -water instead of contaminated water, since no other mode of transmission 
existed. Infections disappeared within one or two years after safe -drinking water was 
introduced, as had been amply demonstrated in Tashkent and Samarkand in the USSR in the 
1940's, when endemic guinea worm disease had been eliminated by filling in "step wells" and 
providing protected bore and tube wells. More recently, provision of piped water to a Nigerian 
town of 30 000 persons had reduced the incidence of guinea worm disease from over 60% to zero 
within two years. Control of the disease should be one of the objectives of the International 
Drinking -Water Supply and Sanitation Decade although if the Decade achieved its goal of 

providing safe drinking -water to all by 1990, the disease would disappear. Early in the 
Decade priority should be given to developing safe water sources in endemic areas since the 
additional benefits to be gained would thereby cover a longer period and progress against such 
a visible, measurable indicator early in the Decade could help to increase support for the 

Decade at all levels. 

Although sporadically distributed, the target population affected by the disease, was less 
than 6.2% of the rural populations of the African, Eastern Mediterranean and South -East Asia 
Regions which did not have safe drinking -water. The elimination of dracunculiasis in 

extensive areas was thus an attainable target, even if the overall goals of the Decade were 
not reached within 10 years. 

The advantages of the strategy were many, not the least of which was that it would require 
no new resources in WHO or affected countries beyond what was already necessary to achieve the 
goals of the Decade. In exchange, establishing control of the problem as one of the priority 
objectives of the Decade would provide affected villagers with a visible incentive to help 
build, maintain, and use safe water supplies and it would provide national and local health 
authorities with a useful opportunity to educate communities on health -related behaviour in 
general. Those benefits would be in addition to, not instead of, other less easily measured 
health benefits of the Decade, such as for example reduced incidence of diarrhoeal diseases 
and schistosomiasis to which attention was already being paid. It would offer the international 
supporters of the Decade, particularly WHO, an opportunity to improve the health and quality of 
life of millions of poor people in rural areas and would demonstrate once more the direct 
relevance of health to development. In addition, it would help some countries to take one 
more, highly visible step towards the goal of health for all. 

The proposal to adopt the control of dracunculiasis as one specific target of the Decade 
was endorsed by the meeting of the Interagency Steering Committee of the Decade held in 

Geneva in April 1981, and was received with enthusiasm at the Technical Conference of the 

OCCGE, the public health organization of French - speaking West African States, which had met in 

Bamako, Mali. 

He did not wish to involve WHO in another global eradication campaign, since prudence 
dictated that more experience in dealing with the problem under different conditions should 
be acquired before deciding whether or not to undertake such a commitment, but there was no 
better way to help discharge WHO's technical responsibility for the Decade within the United 
Nations system than for the Health Assembly to endorse the control of guinea worm disease as 
one of the Decade's targets in affected areas. Other health -related aspects of the Decade 
should also be identified. Such action would give meaning to the Director -General's vision 
stated in his introduction to the proposed programme budget for 1982 -1983 (document РВ/82 -83), 
namely, "WHO's fundamental role will be to make sure that water and sanitation relate to 
people and to their use by people as part of primary health care, rather than merely to 
impersonal pipes and pumps ". 

Dr ВORGUЛIO (Chile) emphasized the importance of the International Drinking -Water Supply 
and Sanitation Decade and the work carried out in that respect. Chile was a co- sponsor of the 

draft resolution, but he wished to propose that the fifth line of subparagraph (2) of 

operative paragraph 2 should be amended in order to specify that the local representatives 

referred to were UNDP resident representatives, in accordance with subparagraph (4) of 

operative paragraph 2 of resolution WHA32.11 and paragraph 21 of the report by the 

Director -General to the Thirty -third Health Assembly (document А33/15) which stated that 

"The focal point at country level is the UNDP resident representative . . . ". 

Dr ALBORNOZ (Venezuela) expressed his support of the draft resolution. In Venezuela 

specialized bodies were responsible for providing drinking -water in the large cities and 

certain rural areas and it was hoped that by the end of the Decade the whole country would 
be provided with safe drinking- water. 

• 

• 
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He endorsed the remarks made by the delegate of Chile concerning UNDP resident 

representatives because WHO had already specified in previous documents that the UNDP resident 
representative should be responsible for coordinating activities in the field. 

The efforts made at the global level to solve the problem of drinking -water supply would 
help in solving other problems, not only in the field of communicable diseases but also in 

relation to personal hygiene and habits that were closely linked to availability of drinking - 
water. 

Dr ВAJAJ (India) informed the delegate of the United States of America that guinea worm 
disease was only found in localized areas in India and that it was in the process of being 
eradicated. 

He concluded by supporting the draft resolution. 

Dr BEAUSOLEIL (Ghana) drew attention to the importance of the fifth preambular paragraph 
on the need to monitor indicators of the impact on health of improved water supplies. 

Dr LEPPO (Finland), speaking on behalf of the delegations of the Nordic countries, said 
that the history of public health in the industrialized countries was to a large extent the 

history of improving water supply and sanitation. Undoubtedly, the future of public health 
in the developing countries would to a very large extent be determined by the development of 
safe water supplies aid excreta disposal. According to some estimates, up to 80% of morbidity 
in the least developed countries was water -related. Consequently, the attainment of the 

targets set for the Decade was a necessary prerequisite for attaining the overall health 
target set for the end of the century. 

The report by the Director -General (document А34/4) gave cause for concern because the 
figures in tables 1 and 2 showed very slow progress in the coverage of safe community water 
supply from 1970 to 1980 and a deteriorating situation regarding sanitation. 

The challenge presented by the Decade was therefore immense at the country level where the 
action must take place and the role of WHO as the organization with central technical 

responsibility within the United Nations system was extremely demanding. He endorsed the 

Director -General's statement on WHO's fundamental role as quoted by the delegate of the 

United States of America. 

Massive investment was needed, approximately US$ 100 thousand million during the Decade, 
of which the major part would have to come from the countries concerned. It was clear that 
in financial terms WHO's contribution would necessarily have to be used to catalyze activities 
in the promotion and development of basic sanitary measures. The major thrust and effort in 

the water and sanitation strategy, as in the strategies for health for, all, came from the 

Member States, WHO's role being confined to guidance, coordination, and technical support. 

In view of the tremendous task faced by WHO and Member States during the Decade and the 
very limited funds available to WHO, attention should be paid to the idea expressed in 

paragraph 9 of the Director -General's report (document А34/4), where it was stated that the 

Decade and the strategy for health for all were very closely linked. Perhaps the most important 
way in which WHO could promote the water and sanitation programmes was to give them the priority 
they deserved in the global strategy for health for all thereby emphasizing the role of 

basic sanitary measures in country and regional strategies that were being developed. 
It was a complex area both technically and administratively and it called for intersectoral 

collaboration. There was a danger that, despite the fact that the primary health care concept 
adopted by WHO included basic sanitary measures as an integral part, not enough attention 
would be paid by the health sector to water supply and sanitation, because medical thinking 
easily narrowed the comprehensive concept down to personal health services. He therefore 
urged that in strategic planning particular emphasis should be given to basic sanitary 
measures as an integral part of the primary health care approach. He joined the delegate of 
the United States of America in endorsing the Director -General's statement in his Report 
(document А34/4) that the question was whether those responsible for health improvement at 

the national level and at the international level would make maximum use of the opportunities 
of the Decade, incorporating its aims into their own objectives and actions and supporting 
it through resources and management. 

The other Nordic countries also endorsed that statement and fully supported the view 
expressed in the report emphasizing that basic sanitary measures were an integral part of 

primary health care strategy and an important contribution to the Decade. The delegations 
of Denmark, Iceland, Norway and Sweden, as well as his own, also expressed the wish to be 
listed among the co- sponsors of the draft resolution. 
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Dr KALILANI- ALFAZEMA (Malawi) endorsed the draft resolution. In Malawi safe drinking - 
water was available in urban areas but in rural areas that was not always the case. A "self - 
help" scheme had been instituted whereby villagers dug a trench half way to the next village 
whereupon the latter continued the trench and the Government then laid the pipes. 

Dr WILLIAMS (Nigeria) said that his delegation fully supported the proposed draft 

resolution. 

Guinea worm was endemic in Nigeria and its socioeconomic impact in endemic areas was 

very serious. He therefore endorsed the remarks made by the delegate of the United States of 
America that it was one disease that could be completely eradicated by providing adequate 
quantities of safe drinking -water. 

In his view, the programme for the Decade did not lay sufficient emphasis on the basic 

sanitation component and he hoped that more attention would be paid to improvement of 
environmental sanitation. Any visitor to major cities in Third World countries could not 
fail to notice the appalling sanitation problem posed by uncleared refuse and the absence 
of basic sanitary facilities. 

The CHAIRMAN said that the Netherlands, Senegal and the Sudan also wished to become 
co- sponsors of the draft resolution. 

The draft resolution, as amended, was approved. 

Promotion of prevention of adverse health effects of disasters and emergencies through 
preparedness (Resolutions WHA31.9, para.l(1) and EB67.R11) 

The CHAIRMAN put to the Committee the following draft resolution recommended by the 
Executive Board in resolution EB67.R11: 

The Thirty- fourth World Health Assembly, 
Recalling resolutions EB51.R43, EB55.R62 and WHA28.48 on the role of the World 

Health Organization in emergencies and disasters; 

Noting that a great number of Member States, in particular developing countries in 
view of their socioeconomic situation, are vulnerable to the effects of disasters; 

Recognizing that sudden calamities and disasters adversely affect a country's 
health services and impede its development; 

Stressing that, despite the undoubted importance of relief in emergencies, 
preventive measures and preparedness are of fundamental importance; 

1. COMMENDS the Director -General for his valuable efforts in providing and 
coordinating emergency relief for disaster -stricken countries; 

2. URGES Member States to strengthen the Organization's role in all health aspects of 
disasters and to increase their direct cooperation with countries at risk; 

3. REQUESTS the Director -General, while continuing the Organization's useful emergency 
action, to strengthen its capacity to promote the development of approaches to the pre- 
vention of disasters, when possible, and the preparedness of Member States to deal with 
disasters, and to report on the matter to a future Health Assembly through the 
Executive Board. 

Dr PATTERSON (Jamaica) said that her delegation supported resolution EB67.R11. In 

many parts of the world funds were readily available in times of disaster but it was a more 
cost -effective procedure to be prepared within a country or region. In times of disaster 
it took more than 48 hours for help to arrive so it would be more logical for help to be 
available within the country itself. 

In order to emphasize the strengthening of organizational support, she proposed that a 

new preambular paragraph be added to read: "Reaffirming that the Organization should assume 
a leadership role in disaster preparedness." 

She also proposed that, after the words "its capacity" in the second line of operative 
paragraph 3, the following words be inserted "and increase its resources whether from 
budgetary or extrabudgetary sources ". 

In the fourth line of the same paragraph the words "to a future Health Assembly" should 
be replaced by the words "to the Thirty -fifth Health Assembly ". 
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Dr HADJ- LAKEHAL (Algeria) reiterated his Government's gratitude to the whole world for 

the solidarity which it had displayed with Algeria, and also to WHO for the promptness with 

which it had acted, on the occasion of the recent earthquake. His delegation fully 

supported the draft resolution as amended by the delegate of Jamaica. 

The really important factor was the capacity of the country concerned to respond to 

disaster situations, and every country should therefore have a minimum degree of disaster 

preparedness. Algeria, with outside help, had been able to put into operation a relief 

system very quickly, and in only five hours a large part of the medical supplies had reached 

the disaster area situated 220 km from the capital. His Government had made an honest 

effort to take stock of both the positive and negative aspects of its experience, which it 

was ready to make available to others. He suggested that, under the aegis of WHO, work 

should be commenced, in the form of a meeting or of seminars, fer the pooling of disaster 

experiences апд the development of an appropriate strategy. 

Dr PAGES PINEIRO (Cuba) endorsed the comments made by the delegates of Jamaica and 

Algeria and expressed his support for the draft resolution. The countries of the Caribbean 

and Central America had certainly had very disagreeable disaster experiences, and every 

effort should be made to improve disaster preparedness. He supported the amendments pro- 

posed by the delegate of Jamaica. 

Dr GURMUКН SINGH (Malaysia) said that his delegation fully supported the draft 
resolution. He suggested that the words "adverse health effects of" should be inserted 
after the words "prevention of" in the third line of operative paragraph 3. 

Dr BAJAJ (India) said that his country had had disagreeable experiences of disasters 
and fully realized the importance of disaster preparedness. His delegation therefore fully 
supported the draft resolution. 

Professor GIANNICO (Italy) said that in both Committee A and the plenary meeting his 
delegation had already thanked WHO, especially the Regional Office for Europe, and all 

those countries which had provided assistance on the occasion of the earthquake of November 
1980. Italy had extensive experience of both natural and technological disasters and 
therefore fully supported the draft resolution. However, it should he borne in mind that 
disaster relief operations entailed not only the provision of aid in the form of personnel, 
equipment and medicine; proper coordination was also important. Hе therefore proposed 
that the words "and to coordinate the aid sent by other countries" should be inserted after 
the word "disasters" in the fourth line of operative paragraph 3. 

Mrs BRUGGEMANN (Secretary) read out the amendments proposed. 

Dr BAJAJ (India) said that the the amendment to the end of operative paragraph 3 pro- 
posed by the delegate of Jamaica would restrict the Director -General's reporting to only one 
year. He therefore suggested that the Director -General be requested to report "to future 
Health Assemblies ". 

Dr HADJ- LAKEHAL (Algeria), referring to the Italian amendment to operative paragraph 3, 

proposed that the word "coordinate" should be replaced by the words "participate in the 
coordination of ", since it was the country concerned that was responsible for coordination, 
although WHO could certainly participate. 

Professor GIANNICO (Italy) accepted that sub -amendment, it was for the country to take 
the responsibility for immediate response but WHO could play a most useful role in 
coordinating aid sent from other countries. 

Dr НOPКINS (United States of America) suggested that the words "the health aspects of" 
should be inserted before the word "disaster" in the additional preambular paragraph pro- 
posed by the delegate of Jamaica. 

Dr ANDERSON (Australia) agreed with the delegate of Algeria that responsibility for 
coordination must lie with the Member State concerned, although WHO had a role to play in it. 
It was, moreover, essential that there should be a single coordinating body. 
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Dr PATTERSON (Jamaica) agreed that the need for coordination should be mentioned in the 
draft resolution; WHO certainly had a role to play in that respect. However, coordination 
was indeed essentially a matter for the country concerned. She agreed with the amendment 
proposed by the delegate of Malaysia to operative paragraph 3, but it should be borne in 
mind that "health aspects" needed to be construed very broadly to cover such matters as lack 
of shelter and food. Technological disasters also occurred, and WHO might be able to play 
a role in their prevention. The suggestion made by the United States delegate concerning 
the proposed additional preambular paragraph was acceptable, but there again "health" should 
be construed in the widest possible sense, since it was the ministry of health which took the 
leading role when disasters occurred, while the nongovernmental organization most concerned 
was the. Red Cross. The Indian delegate's suggestion regarding the need to avoid a 
specific reference to the Thirty -fifth World Health Assembly was also acceptable. 

In reply to the CHAIRMAN, Dr PATTERSON (Jamaica) confirmed her acceptance of the 
suggestions made by the delegates of India and the United States of America. 

Dr PAGÉS PINEIRO (Cuba), referring to the amendment proposed by the United States 
delegate as clarified by the delegate of Jamaica, said that the proposed wording might lead 
to some confusion and limit the concept of health. Disaster relief was an intersectoral 
problem and although the ministry of health was the main coordinating body, other depart- 
ments were necessarily involved. He was therefore not in favour of that amendment in view 
of the importance of retaining as broad an interpretation as possible. Moreover, when 
disasters occurred WHO operated from a distance; so that its coordinating role should 
basically be that of furnishing guidance from both headquarters and the Regional Offices 
regarding the kind of items to be supplied and the avoidance of duplication. 

Dr BAJAJ (India) expressed the hope that, on the question of reporting to Health 
Assemblies, the delegate of Jamaica accepted his suggestion. 

Dr PATTERSON (Jamaica) confirmed her acceptance and withdrew that 
proposal. 

The DEPUTY DIRECTOR- GENERAL said that it was almost impossible to tailor the draft 
resolution before the Committee to meet the individual needs, ideologies and mechanisms of 
any particular nation. WHO had an extremely good record in the field of disaster relief, 
and the draft resolution would strengthen the Organization's capacity to improve upon it. 
National governments were of course completely free to set up additional mechanisms, while 
religious bodies, the Red Cross and other nongovernmental organizations also had important 
roles to play. WHO had given a great deal of thought to the very difficult question of 
coordinating the disaster relief efforts of the United Nations system, national governments 
and nongovernmental organizations. Nevertheless, the main responsibility in coordinating 
the various inputs would entirely depend on each country's national capacity to do so. 

Dr PAGÉS PINEIRO (Cuba) expressed his appreciation of the Deputy Director-General's 
reply which had not however allayed his doubts; in his opinion inclusion of the word 
"health" could lead to confusion when activities were coordinated in specific areas. 

The DEPUTY DIRECTOR- GENERAL said that, as far as the Secretariat's interpretation was 
concerned, health aspects only were involved, although the latter were construed in the 
broadest terms. The Organization's role was therefore clearly defined. 

Dr PATTERSON (Jamaica) said that it was not clear to her whether the delegate of Cuba 
wished the word "health" to be included or not. 

Dr PAGÉS PINEIRO (Cuba) said that it had not been his intention to propose a sub - 

amendment to the amendment. He had merely wished to draw the Committee's attention to the 
possibility of the amendment creating confusion. If it was clearly understood that the 
amendment would not restrict such intersectoral cooperation as might exist and would not 
prevent a broad view being taken of health problems, he could agree to the amendment. 

The draft resolution proposed by the Executive Board in its resolution EB67.R11, was 
approved, as amended. 

The meeting rose at 12h40. 


