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1. DETAILED REVIEW OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1975: Item 2.2.3 of the 
Agenda (Official Records Nos. 212 and 216; Resolutions ЕВ53.R30 and ЕВ53.R31; 
Documents A27/9, A27 /WP /3, A27 /WP /4, and A27 /WP /5) (continued) 

Western Pacific Region (Official Records No. 212, pages 658 -725, and No. 216, Chapter I, 

paragraphs 329 -344) 

Dr DY, Regional Director for the Western Pacific, said that the programme and budget 
estimates for the Region had been prepared in accordance with the criteria laid down in 
the fourth regional programme of work adopted by the Regional Committee at its twenty - 
first session, with due regard to the extent of development of the existing health 
services, the financial and economic resources available at national level, and the 

ability of the government concerned to absorb the assistance proposed. The priorities 

set by governments had also been taken into consideration. 

The type of assistance proposed varied with the wide differences in development of 
health services; for the highly developed countries, fellowships in highly specialized 
fields were sufficient, while for the majority of the developing countries emphasis had 
to be placed on assistance with the basic health programmes, the control and prevention 
of diseases, and improvement of environmental sanitation. 

In assistance for the strengthening of health services particular attention had been 
given to the improvement of the efficiency and coverage of services; fellowships had 
been awarded for attendance at the regional health planning course, consultants provided 
on management aspects, and operational research studies conducted. Assistance in streng- 
thening health laboratory services, without which communicable disease control programmes 
could never prosper, had increased substantially. 

In the family health programme priority would continue to be given to the reduction 
of maternal and perinatal, infant and child mortality and morbidity, and to nutritional 
deficiency diseases, particularly protein- calorie malnutrition and nutritional anaemia. 

A considerable proportion of the resources had again been allocated to health man- 
power development; a greater number of requests for consultant services for the formula- 

tion of postgraduate courses had been received, while the demand for assistance in the 

development of undergraduate departments had fallen. . Other significant trends were the 

increased use of regional training facilities and the establishment of a regional teacher 

training centre. It was hoped that by 1975 some countries would be establishing their 

own centres. 

The continued high prevalence of the communicable diseases required attention, 
particularly at the local level, and, as many of those diseases were the result of poor 

hygiene, the improvement of rural water supplies, sanitary waste disposal, vector control, 

environmental pollution control and food hygiene and sanitation would continue to receive 
emphasis. Epidemiological services and surveillance measures would be strengthened. 

There would be an increase in noncommunicable disease prevention and control in 1975, 

resulting mainly from increased measures for the prevention and control of alcoholism and 

drug abuse, a first step having been taken towards a regional programme. A team of two 
had reviewed the situation in Malaysia; its report was being studied, and a similar visit 

to the Philippines was planned. Information on drug dependence and treatment and rehabi- 

litation services was being collected from governments in the Region, and it was hoped to 

present a medium -term programme to the Regional Committee at its next session. 

The rapid growth of environmental pollution resulting from increasing and often 

unregulated industrialization and population movement to the towns was to receive attention 

under the environmental health programme; urbanization and industrialization in some 

areas in the Region called for specialized advice on the promotion of occupational health 

services. 
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A large intercountry programme was proposed, permitting the more economical chanelling 

of resources and provision of advisory services. That was particularly suited to the 

South Pacific area, where country programmes were small and did not always justify 
individual projects. Intercountry group educational activities provided a forum for the 

solution of relevant problems of mutual concern. 

The proposed programme and budget had been fully discussed at all levels and the 
proposals screened by the regional Programme Committee. Priority had been given to the 

less fortunate countries in the distribution of funds. 

Dr CUMMING (Australia) said that his Government had been glad to cooperate with WHO 
in the Regional Teacher Training Centre for the Health Professions at the University of 
New South Wales in Sydney, established following agreements between WHO, UNDP, the 

University and the Australian Government as part of WHO's global plan for an increase in 
efficiently trained health personnel. 

The aim of the Centre was to improve teaching techniques, so that training in 
particular health disciplines was not seen as a primary function, but rather the produc- 

tion of effective teachers. Since its establishment in June 1973 it had conducted or 

assisted six group educational activities for a total of 131 participants: two for 

medical deans from the Western Pacific, three for interdisciplinary international activi- 
ties including nursing and allied health professions, and one interdisciplinary national 
workship with 36 participants held in Malaysia with the cooperation and support of that 

country's Government. 
The workshops simulated teaching situations incorporating simple but radical changes 

in traditional educational practices, with the underlying principle that aims must be 

specified at the outset and learning techniques and evaluation procedures must be 
appropriate to the set aims. Participants undertook to implement an innovative practical 
project on return to their countries. 

He understood that two Member States in the Region planned to establish corresponding 
national centres during 1975, and it was anticipated that other national groups based on 
educators who had attended the Sydney Centre would hold workshops in a number of countries 
including New Zealand later in 1974. Countries of the Region had been notified of two 
further workshops in Sydney in 1974, and workshops on various themes were planned for 
1975. WHO would support fellows nominated to attend a newly established twelve -month 

course for a Master's degree in health personnel education. 

Dr PHOUTТHASАК (Laos) said that further efforts and additional assistance from WHO, 
UNICEF, and UNDP were needed in order to develop the basic health services in his country, 

particularly in rural areas. 

Dr OKAMOTO (Japan) said that the activities of the Regional Teacher Training Centre 
for the Health Professions in Sydney represented a considerable step forward in both 
undergraduate and postgraduate education. Japan was grateful for the benefit it had 
drawn from its activities, and was preparing to establish its own centre in 1974. 

Dr SUMPAICO (Philippines) said that the programme for his country had the confirmed 
support of his delegation, which had the utmost confidence in Dr Dy's ability. 

Dr TOUR (Papua New Guinea) was particularly grateful for the malaria advisory 
services and health manpower training projects proposed for his country. The Regional 
Director had first -hand knowledge of the fight against malaria in Papua New Guinea, and 

his understanding was appreciated. 

Dr THIEME (Western Samoa) expressed his country's gratitude for the quick response 
by the Regional Office to its request for assistance in the preparation of the third 
five -year national health development plan to commence at short notice in 1975. 

Combined parasitological and entomological investigations had been carried эΡr. by 

consultants for the WHO -assisted filariasis control programme to assess the results of 
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the mass treatment with diethylcarbamazine administered in two stages as a control 
measure in Western Samoa. The consultants' recommendations were being implemented in 

the expectation that filariasis could be reduced to a minor health problem. 

Dr VAN VAN CUA (Viet -Nam) expressed the gratitude of his Government and people for 
the work of the team of technical advisers which had assisted with the establishment and 
work of the National Institute of Public Health. The Institute trained public health 
technicians, provided postgraduate education, and had recently housed a WHO regional 
course on gastroenteric diseases. It would shortly organize a seminar on environmental 
pollution and a course on social paediatry. It was also contributing to the efforts of 

the medical faculties to introduce and develop a social and community medicine course for 
the training of doctors suited to Viet -Nam's needs. 

He thanked al.l the medical staff from friendly countries who were helping to care 
for the wounded and sick without political discrimination. He mentioned the contribution 
of Canada to the development of a field training centre for health personnel for rural 
communities, which also acted as a community health research laboratory for the National 
Institute of Public Health and national and private medical faculties. Research 
programmes were being started to improve the public health services, and it was hoped to 
report on results to the next Health Assembly. 

Dr LEE (Republic of Korea) regretted the proposed closing down of the WHO Vector 
Ecology and Control Research Unit in Seoul at the end of 1974, when so much was still to 

be done, in particular in research on the vector of Japanese encephalitis. The national 
staff were prepared to carry on the work, but would need the continued technical assistance 

of the Regional Office within the available resources. 

Professor HUANG Chia -szu (China) noted that the proposed programme for the Region for 

1975 included services and assistance to the Khmer Republic. He pointed out that the 
traitorous Lon Nol clique could not represent the Cambodian people, and that its partici- 

pation in WHO was illegal. The provision of any assistance to Cambodia must be in 

consultation with the Royal Government of National Union of Cambodia, which was the sole 

legitimate Government. He was resolutely opposed to providing any services or assistance 

to the Lon Nol clique. 
With regard to assistance to Viet -Nam, prior consultation must be held with and 

agreement sought from both the Government of the Democratic People's Republic of Viet -Nam 

and the two sides concerned in south Viet -Nam. It was not appropriate to provide any 

assistance unilaterally to the Saigon authorities. 

Dr HAN (Khmer Republic) questioned the point of the Chinese delegate's statement, 

coming as it did from a doctor who was surely familiar with medical deontology. The 

medical profession was bound to give treatment to anyone who needed it, even to enemies in 

times of conflict, irrespective of economic and social position, religious beliefs, and 

political and ideological opinions. He could not understand how the delegate of China 

could oppose the granting of medical and humanitarian assistance through WHO to the 

Khmer people, who were suffering the, ravages of war imposed from outside. Perhaps he had 

forgotten that the WHO Constitution stipulated in its preamble that the highest possible 

level of health was one of the basic human rights. His intervention constituted an 

interference in the internal affairs of other countries and was contrary to the Charter of 

the United Nations and the five principles of peaceful coexistence adopted at the 

Bandung Conference and championed by the People's Republic of China. Similar statements 

by China at the Western Pacific Regional Committee's session in Wellington in 1973 had 

given rise to unfavourable comment among the public and in the New Zealand press. 

He thanked the Regional Director for everything being done to help his country. 
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Dr SHRIVASTAV (India) fully endorsed the comments of the delegate of the Republic of 

Korea on Japanese encephalitis, which was spreading in the Western Pacific and South -East 
Asia Regions. Faced with an epidemic in Bihar and Bengal that had lasted four months, 
his Government had considered using mass vaccination. But with 3 million people exposed, 
that was not feasible. Vector control was the answer. It would be a pity if, at such 

a time, the activities of a vector control research laboratory were to be hampered for 
lack of personnel or funds. He deplored the ending of WHO financial support for the 
unit in Seoul; vector control research should continue to receive strong support. 

Dr VAN VAN CUA (Viet -Nam), replying to the Chinese delegate, said that the problem 
was an internal one for the Vietnamese people who were doing all they could to solve it. 

The people of Viet -Nam aspired more than ever to peace in which to reconstruct their 
country and heal the wounds of war in their society, in which task the whole Vietnamese 
people should participate. 

In answer to the delegate of the Republic of Korea, Dr DY, Regional Director for 

the Western Pacific, said that although WHO headquarters assistance to the vector control 

research unit in Seoul would soon be at an end, the staff member who had been responsible 
for the project was now one of the Region's communicable disease advisers. The Regional 
Office would provide all the assistance it could to the national staff continuing the 
work. 

International Agency for Research on Cancer (Official Records No. 212, Annex 2, pages 

728 -736; Official Records No. 216, Chapter I, paragraph 345) 

There were no comments. 

The CHAIRMAN said that the Committee had now completed its detailed review of the 
proposed programme and budget estimates for 1975 (Official Records No. 212). He would 
take it that in its review the Committee had noted the expert committees proposed for 
that year and tabulated'on page 67 of the volume. 

2. APPROPRIATION RESOLUTION FOR THE FINANCIAL YEAR 1975: Item 2.2.4 of the Agenda 
(Official Records No. 212, page 42; Official Records No. 216, Chapter II, 
paragraph 58; Document A27/WP/8) 

Dr RAMZI, representative of the Executive Board, said that the Board had discussed 
the proposed new text of the Appropriation Resolution, which reflected the new presentation 
of the programme and budget estimates and the new programme classification. Its comments 
were contained in Chapter II, paragraph 58, of Official Records No. 216. 

At the CHAIRMAN's request, Dr CHRISTENSEN, Secretary, read out the proposed draft 
resolution, as follows: 

The Twenty- seventh World Health Assembly, 

RESOLVES to appropriate for the financial year 1975 an amount of US$ 132 664 620 

as follows: 

A. 

Appropriation Amount 
Section Purpose of Appropriation US $ 

1 Policy organs 1 372 300 
2 General management and coordination 4 904 290 
3 Strengthening of health services 21 771 588 
4 Health manpower development 16 398 543 

5 Disease prevention and control 26 786 376 
6 Promotion of environmental health 7 375 098 
7 Health information and literature 10 737 742 
8 General service and support programme 13 898 291 
9 Support to regional programmes 11 995 772 

Effective working budget 115 240 000 
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Appropriation Amount 
Section Purpose of Appropriation US $ 

10 Transfer to Tax Equalization Fund 14 333 750 

11 Undistributed reserve 3 090 870 

Total 132 664 620 

B. Amounts not exceeding the appropriations voted under paragraph A shall be 
available for the payment of obligations incurred during the period 1 January to 
31 December 1975, in accordance with the provisions of the Financial Regulations. 
Notwithstanding the provisions of the present paragraph, the Director- General shall 
limit the obligations to be incurred during the financial year 1975 to sections 1 -10. 

C. Notwithstanding the provisions of Financial Regulation 4.5, the Director -General 
is authorized to make transfers between thosé appropriation sections that constitute 
the effective working budget up to an amount not exceeding 10% of the amount appro- 
priated for the section from which the transfer is made. Any such transfers 
required in excess of 10% may be made in accordance with the provisions of Financial 
Regulation 4.5. All transfers between sections shall be reported to the Executive 
Board at its next session. 

D. The appropriations voted under paragraph A shall be financed by assessments on 
Members after deduction of the following: 

(i) reimbursement from the United Nations Development Programme 
in the estimated amount of US$ 1 800 000 

(ii) casual income in the amount of US$ 1 200 000 
Total US$ 3 000 000 

thus resulting in assessments against Members of US$ 129 664 620. In establishing 

the amounts of contributions to be paid by individual Members, their gross assess- 
ments shall be reduced further by the amount standing to their credit in the Tax 
Equalization Fund, except that the credits of those Members that require staff 
members of WHO to pay taxes on their WHO emoluments shall be reduced by the estimated 
amounts of such tax reimbursements to be made by the Organization. 

Decision: The draft Appropriation Resolution for the financial year 1975 was approved. 

3. DETAILED REVIEW OF THE PROGRAMME AND BUDGET ESTIMATES FOR 1975: Item 2.2.3 of the 

Agenda (Official Records Nos. 212 and 216; Resolutions EB53.R30 and EB53.R31; 

Documents A27/9, A27 /WP /3, A27 /WP /4, and A27 /WP /5) (resumed) 

Communicable disease prevention and control (continued) 

WHO expanded programme on immunization (continued) 

Dr VELIMIROVIC (Austria), Chairman of the working group established to draw up a 

consolidated text on the subject, introduced the following revised draft resolution: 

The Twenty- seventh World Health Assembly, 

Having considered the statement on immunization against the childhood diseases 
and the allocation of funds for an integrated programme on immunization contained 

in the proposed programme and budget estimates for 1975; 

Recognizing the immense contribution immunization has made to the control of 

many of the common communicable diseases in the countries where it has been effec- 

tively applied; 

Noting that in extensive regions of the world immunization is available for 

only a small proportion of children in the susceptible age -groups; 

Aware of the potential for disease control when a well -planned and well - 

coordinated programme is instituted; 

Reaffirming the importance of systematic immunization programmes in all 

countries; and 
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Expressing its satisfaction at the readiness of the World Health Organization 
to further promote measures to assist countries in extending their immunization 
programmes to cover the greatest possible percentage of the susceptible populations, 

1. RECOMMENDS that Member States develop or maintain immunization and surveillance 
programmes against some or all of the following diseases: diphtheria, pertussis, 
tetanus, measles, poliomyelitis, tuberculosis, smallpox and others, where applicable, 
according to the epidemiological situation in their respective countries; 

2. REQUESTS the Director -General 

(a) to intensify at all levels of the Organization its activities pertaining 
to the development of immunization programmes, especially for the developing 
countries; 

(b) to assist Member States (i) in developing suitable programmes by providing 
technical advice on the use of vaccines and (ii) in assuring the availability 
of good -quality vaccines at reasonable cost; 
(c) to study the possibilities of providing from international sources and 
agencies an increased supply of vaccines, equipment and transport and developing 
local competence to produce vaccines at the national level; 
(d) to continue to support research on the efficacy of vaccines and on as yet 
unsolved practical problems encountered in immunization procedures; 
(e) to arrange seminars and other educational activities on the design and 
execution of programmes; and 

3. FURTHER REQUESTS the Director -General 

(a) to establish a special account under the Voluntary Fund for Health 
Promotion to be credited with the values of gifts intended for the expanded 
programme on immunization and to ensure that vaccines donated to the programme 
conform with the relevant WHO requirements; 

(b) to report progress annually to the World Health Assembly. 

He hoped that, in implementing the resolution, upon its adoption by the Health 

Assembly, the Director -General would remember that the principle involved had met with 
ready approval and support; only the drafting had given rise to difficulty. He recalled 
recent bitter criticism of WHO and РАНО which, it had been alleged, had done no more than 

the governments themselves for the control of diseases that could be controlled by mass 
vaccination. The draft resolution was therefore particularly timely. Criticism and 

differences of opinion were to be expected on such matters as side effects and complica- 
tions, combined vaccination, use of multiple antigens, legal aspects, as well as on the 

very principle of vaccination, so that it was not surprising that certain emotional 
responses should have shown themselves in the Committee as they did in the daily profes- 

sional life of the health administrator. 

Even countries where communicable diseases were not the major problem that they were 

elsewhere could nevertheless spend up to 85% of their health budget on the prevention of 
those diseases. Whatever the uncertainties and however intangible the benefits, health 
administrators had to take decisions. The benefits of the decision they were now faced 
with were not intangible and, if they remembered that once disease had struck the time 

for protection had passed, the decision should be easy. 

Decision: The draft resolution was approved. 

Coordination and strengthening of leprosy control 

The CHAIRMAN invited comments on the following draft resolution, which had been 
proposed by the delegations of Belgium, Bolivia, Brazil, Colombia, Ethiopia, India, 

Ivory Coast, Luxembourg, Malta, Norway, United Republic of Cameroon, United States of 

America, Upper Volta and Zaire: 
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The Twenty -seventh World Health Assembly, 
Having studied the proposed programme and budget estimates for 1975 and the 

Director -General's annual report for 1973; 
Recalling that leprosy is still a widespread and serious disease; and 
Considering that the new microbiological techniques, particularly animal 

inoculation, and immunological methods as well as the development of new epidemio- 
logical approaches seem likely to speed up leprosy control and make it more effective, 

1. THANKS the Director- General for his report and requests him to pursue the 
efforts for leprosy control undertaken by WHO; 

2. RECOMMENDS that Member States examine the possibility of strengthening leprosy 
control measures by calling upon all available sources of cooperation; 

3. INVITES Member States to have recourse to the Organization's advisory and 
coordinatory services so that optimum use can be made of these extra resources; 
and 

4. INVITES the Director -General to convene a meeting of the Expert Committee on 
Leprosy to review the practical introduction of modern methods of leprosy control. 

Dr ZAMFIRESCU (Romania) recalled that recent progress in genetics, particularly the 
genetics of mycobacteria, had led to a much more active and effective study of Hansen's 

bacillus, so that there was now hope of developing a vaccine. Experiments on mice and 
another species of mammals had permitted a quantitative approach in research on the 
pathogenesis of leprosy, thus opening the way for experiments of crucial importance to 

the evaluation of the effect of various chemical and biological agents on the viability 
and pathogenicity of the bacillus. Similar optimism was warranted concerning the 
immunology of the disease, which remained a terrible scourge. His delegation considered 

that the time had come to continue and intensify both fundamental and clinical research, 

and it supported the draft resolution. 

Decision: The draft resolution was approved. 

Promotion of environmental health (continued) 

Prevention of road traffic accidents (continued) 

The CHAIRMAN invited comments on the following draft resolution, which was sponsored 

by the delegations of Australia, Austria, Brazil, Denmark, Finland, France, German 

Democratic Republic, Federal Republic of Germany, Iran, Italy, Madagascar, Norway, Peru, 

Poland, Sweden, Thailand, Turkey, and the Union of Soviet Socialist Republics: 

The Twenty- seventh World Health Assembly, 

Noting with great concern the extensive and serious individual and public 

health problems resulting from road traffic accidents; 

Recognizing that the use of alcohol and other psychoactive drugs contributes 

significantly to the heavy toll taken by road traffic accidents; 

Believing that effective solutions require the coordinated efforts of inter- 

national organizations and agencies, the Member States, regional and local authori- 

ties, and the world citizenry; 
Declaring that the World Health Organization has a responsibility to provide 

leadership, guidance and technical assistance to Member States in the fields of 

improving road traffic safety in so far as human and medical factors are involved; 

and 

Recalling resolution WHA19.36, 
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1. URGES Member States: 

(i) to promote improved driver -licensing standard and traffic safety 
education programmes; 
(ii) to encourage the national health authorities to provide leadership in 

these matters in so far as human and medical factors are involved; and 
(iii) to require the manufacturers to apply safety principles in the development 
of new types of vehicles; 

2. RECOMMENDS that the World Health Organization should encourage and assist the 

development of improved programmes in the field of traffic safety; and 

3. REQUESTS the Director -General: 

(i) to.study means, in consultation with other intergovernmental and non- 
governmental organizations of developing: (a) appropriate standards relating 
to the medical aspect of licensing drivers; (b) increasingly effective 
educational and other programmes designed to encourage responsible use of 
vehicles and roads; and (c) of promoting and coordinating further research 
required on human and medical factors involved in traffic accidents; 
(ii) to convene as soon as possible a group of experts to study the influence 
of alcohol and psychotropic drugs and their interaction on driver skills and 
traffic accidents, and 

(iii) to report to the Executive Board and to the Twenty -ninth World Health 
Assembly on developments on these matters. 

Dr LEON (Argentina) supported the draft resolution and asked for his delegation to 

be listed among the sponsors. 

He suggested that the effect of operative paragraph 1(i) would be enhanced if Member 
States were requested to improve both driver -licensing and traffic regulation standards. 

Dr TOTTIE (Sweden) apologized to those co- sponsors whom he had been unable to 

contact before producing the revised draft resolution. He hoped that they would be able 

to accept the new draft as presented before the proposal by the delegate of Argentina. 

At the CHAIRMAN's request, Dr LEON (Argentina) explained that the amended paragraph 
would read: 

"(i) to promote improved driver- licensing and traffic regulations standards, and 

traffic safety education programmes; ". 

It was not enough merely to raise licensing requirements. Accidents arose from a series 
of factors connected with the handling of vehicles, which was anarchical in some countries. 
Traffic regulations needed improvement; each country had its own and they were sometimes 
incomplete. 

Dr VALLADARES (Venezuela) said that the correct Spanish term for "traffic regulations" 

was "reglamentos de tránsito" not "de tráfico", which was a commercial term. 

Dr TOTTIE (Sweden) recalled that the sponsors had particularly wished to confine the 
draft resolution to matters of medicine and human health. He thought that it would be 

inadvisable to go beyond. Operative paragraph 1(ii) would enable health authorities to 

approach the other authorities concerned whenever they felt that was necessary, as might 
be the case with traffic regulations. 

Dr LEON (Argentina) said that in 90% of cases the human factor was the cause of 

accidents and, among them, wére lack of skill and failure to observe the regulations. 

However, he would not press the point. 

Dr WELLS (Barbados) said that he assumed that the improved traffic safety education 
programmes related to observance of the traffic regulations. 
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He assumed that the preceding phrase should be "driver- licensing standards ". 

Dr TOTTIE (Sweden) accepted that amendment on behalf of the sponsors. 

Decision: The draft resolution was approved, as amended by the delegate of Barbados. 

4. FIFTH REPORT ON THE WORLD HEALTH SITUATION: Item 2.3 of the Agenda (Document 

A27 /A /Conf.Doc. No.11) (concluded) 

Dr §SёEPIN (Union of Soviet Socialist Republics), Chairman of the working group that 
had been set up to prepare a draft resolution on the subject, introduced the following 

text: 

The Twenty -seventh World Health Assembly, 
Noting the fifth report on the world health situation prepared by the Director - 

General in pursuance of resolution WНА23.24; 

Noting that the report contains summarized data on the health status of the 
population and trends in the development of public health throughout the world; 

Recalling resolution WHA23.59, in which among the Organization's important 

functions special attention was drawn to the analysis and evaluation of information 
on the state of health of the world population and on environmental health with a 
view to identifying general trends in the world health situation and to evolving a 
strategy in regard to the most promising ways of developing health services and 
medical science; 

Emphasizing the importance of carrying out periodic evaluations of the world 
health situation with a view to promoting its improvement; 

Noting the considerable amount of time and effort required within Member States 

and Associate Member States and within WHO Secretariat to collect and study the 
information and prepare the reports; 

Considering it necessary, therefore, to rationalize the collection and presenta- 
tion of information' on the health situation in the world as a whole and individual 

countries, 

(1) THANKS the Member States and Associate Members for their assistance in providing 
material for the fifth report and requests them to submit, before 15 July 1974, any 

further information or amendments they wish to include in the text of the fifth 
report, 

(2) REQUESTS the Executive Board at its fifty -fifth session to consider the question 
of rationalizing the collection and summarizing of information on the health situation 
in the various countries, including the intervals at which the information should be 
published, provision for its continuous revision in the light of the data obtained 
and its relation to other statistical information published by WHO, 

(3) REQUESTS the Director -General to continue, pending the recommendations of the 
Executive Board, his preliminary work on preparation of a sixth report on the world 
health situation and to present a progress report to one of the forthcoming World 
Health Assemblies, and 

(4) URGES Member States to take an active part in the preparation of a next report 
by providing WHO with the required information to the extent possible. 

Professor SENAULT (France) suggested an editorial amendment to the French text of the 
fifth paragraph of the preamble, so that it would read ". . . ainsi que du Secrétariat de 

l'OMS . . . 

He understood that at a previous session of the Executive Board the Director -General 
had already described the evaluation activities that were under way, and he wondered, 

therefore, whether the request to the Executive Board contained in one of the operative 

paragraphs was necessary. 

The DIRECTOR -GENERAL considered that a specific request to the Executive Board was 

necessary in the case under consideration. 

Decision: The draft resolution was approved. 
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5, WHO'S ROLE IN THE DEVELOPMENT AND COORDINATION OF BIOMEDICAL RESEARCH: Item 2.4 

of the Agenda (Document A27/A/Conf.Doc. No.12) (concluded) 

The CHAIRMAN drew attention to the following draft resolution, proposed by the 
delegations of Afghanistan, Albania, Algeria, Bahrain, Bangladesh, Canada, Colombia, 

Cuba, Gambia, Federal Republic of Germany, Ghana, Greece, India, Indonesia, Japan, 
Lesotho, Liberia, Libyan Arab Republic, Malawi, Malaysia, Mauritius, Nepal, Nigeria, 

Norway, Swaziland, Uganda, Union of Soviet Socialist Republics, United Republic of 
Cameroon,. United States of America, Venezuela, Zambia and Papua New Guinea: 

The Twenty -seventh World Health Assembly, 
Recalling resolutions WHA25.60, WHA26.42, and EB53.R36; 
Taking into account the discussions at the fifty -third session of the 

Executive Boárd on the Director -General's report on WHO's Role in the Development 

and Coordination of Biomedical Research; and 

Reaffirming the importance of biomedical research and the gains from such 
research for WHO's activities aimed at the solution of practical health problems 
for the economically developed and developing countries alike, 

1. NOTES the Director -General's report as well as the comments made thereon by 
the Executive Board; 

2. ENDORSES the proposals submitted for WHO activities in biomedical research 
with particular attention to: 

(a) increased international cooperation and coordination of biomedical research 
activities and exchange of research information by WHO through medical research 
councils and similar national bodies and other institutions, and 

(b) promotion and initiation of research in developing countries and the 

strengthening of research and training centres in these countries, particularly 
with respect to disease problems of importance to the area such as parasitic 
infections and other endemic diseases; 

3. WELCOMES the proposal for greater involvement of regional offices in research 
activities with the technical guidance of headquarters; 

4. REQUESTS the Director -General to provide the Executive Board and the World 
Health Assembly with an annual progress report on the WHO research programme, 
including relevant views and recommendations of the Advisory Committee on Medical 
Research; and to arrange for the Chairman or other designated members of the 

Executive Board to attend the sessions of the Advisory Committee on Medical Research 
(ACMR), and the Chairman or other members of the ACMR to attend stipulated sessions 

of the Executive Board and World Health Assembly; and 

5. CALLS UPON all Member States and voluntary agencies to give financial support 
to the Voluntary Fund for Health Promotion for research activities and to assist 

the Organization in other ways to promote its research programme. 

Dr LEON (Argentina) said that governments were very often not aware of the research 
that was being carried out, and his delegation therefore proposed that the following 
phrase be inserted in operative paragraph 2(a), after the word "institutions "•. 

"with simultaneous information to the public health authorities on the development 
of the programmes" 

Dr SCEPIN (Union of Sóviet Socialist Republics) said that, while he could not speak 
for the other co- sponsors of the draft resolution, the Soviet delegation had no objection 

to the proposed amendment. 

Professor HALTER (Belgium) said that if, as he understood it, the amendment )roposed 

by the delegate of Argentina referred to a "feedback" of the information obtained, the 
Belgian delegation had no objection. 



А27/â/SR/A 
page 12 

With reference to operative paragraph 4 of the draft resolutions, experience had 
shown that scientific bodies should meet in an atmosphere of independence, without the 
presence of people who did not have the necessary scientific qualifications to enable 
them to participate in the discussions. He therefore proposed the deletion from that 
paragraph of the words: "and to arrange for the Chairman or other designated members of 

the Executive Board to attend the sessions of the Advisory Committee on Medical Research 
(ACMR) ". On the other hand, the last part of that paragraph, making provision for the 

Chairman or other members of the Advisory Committee on Medical Research to attend 
stipulated sessions of the Executive Board and the World Health Assembly, should be 
maintained; their presence could certainly be of assistance in the understanding of 
reports. 

Dr SAMBA (Gambia) said he had been able to consult some but not all of the co- sponsors 
of the draft resolution about the deletion proposed by the delegate of Belgium. Most 
regarded that deletion either as acceptable or as an improvement, but the delegation of 
Venezuela felt that the phrase should be retained, the matter being left to the discretion 
of the Executive Board. 

The DIRECTOR -GENERAL said that the amendment proposed by the delegate of Argentina 

would pose a problem for the Secretariat, which would be inundated with work if information 

were to be sent simultaneously to public health authorities. He suggested that the word 
"simultaneous" might be replaced by "periodic ". 

Professor SENAULT (France) fully supported the amendment proposed by the delegate of 

Belgium. Each body had its own particular prerogatives, and those should be respected. 

The Advisory Committee on Medical Research was essentially an independent and advisory 
body, and the French delegation did not consider it appropriate that the Chairman or other 
members designated by the Executive Board should attend the Committee's meetings. On 

the other hand, the attendance of the Chairman or other members of the Advisory Committee 
on Medical Research at certain sessions of the Executive Board or World Health Assembly 
was fully in accordance with the advisory nature of the Committee. 

Dr LEON (Argentina), with reference to what the Director -General had said, proposed 
the following revised amendment: 

"with simultaneous information to the public health authorities on the development 
of the programmes at their inception and periodically during their implementation" 

The DIRECTOR -GENERAL said a question of principle was involved, and it was for the 

Committee to decide whether it wished to make it a condition that there should be prior 

consultation with a country's public health authorities before research institutes were 
approached. 

Professor HALTER (Belgium) said that in Belgium such a measure would arouse strong 
opposition from the scientific world. 

Dr LEON (Argentina) said that he was not proposing prior consultation, and that 

was why the word "simultaneous" had been used. His delegation merely felt that a 

country's health authority had the right to be kept informed. 

Dr AMMUNDSEN (Denmark) agreed with the delegate of Belgium that there would be 

strong opposition to the idea of prior consultation. In order to avoid a large amount 
of supplementary paperwork both for the Secretariat and for the public health authorities, 

she proposed the use of the word "periodic ", as suggested by the Director -General. 

Dr SHRIVASTAV (India) said that the situation varied from country to country. No 

doubt in some countries, where science and technology were highly developed, direct 

consultation with the institutes was perfectly acceptable. In India, however, the 

Government certainly liked to be kept informed of the research activities that were being 

carried out, and the situation was no doubt similar in other developing countries. 
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Professor HALTER (Belgium) suggested that the matter be left to the discretion of 

the Director -General. The records of the present meeting would reflect the remarks of 

the delegates of countries in which scientific research was under the auspices of the 

ministry, and the Director - General could be relied upon to take the necessary steps in 

accordance with those countries' wishes. On the other hand, to include such a provision 

in the text of the draft resolution seemed to him both difficult and dangerous, for it 

was most important to safeguard the independence of research, allowing it to develop 

freely. 

Dr VALLADARES (Venezuela) protested at the implication that in some countries 
scientific research was completely dependent on the ministries. It had surely not been 

the intention of the Argentine delegation to suggest interference with scientific research 

of either private or public institutes. It was merely felt that, in view of the limited 

resources and the need to avoid duplication, ministries should know what research activities 

were being undertaken. 

Professor HALTER (Belgium) said that there seemed to be some confusion. Operative 
paragraph 2(a) was not referring to WHO's promoting research; it was a question of WHO's 

trying to ascertain what research activities were being carried out in various countries. 

Nor was there any question of encouraging clandestine research, but rather of a reciprocal 

exchange of information. It was, of course, natural that, if WHO managed to assemble the 

information, Member States would be interested in receiving it. 

Dr LEON (Argentina) fully supported the remarks made by the delegate of Venezuela. 
The Argentine delegation had never intended to suggest that governments should censor 
scientific activities. There was certainly no question of clandestine research, nor 
was it suggested that governments ask that WHO request permission to carry out a certain 
type of research. All that was being asked was that ministries should be kept informed, 
when research projects started, of the type of research and where it was being carried 
out. 

The CHAIRMAN asked the delegate of Argentina whether he was prepared to accept the 

word "periodic" instead of "simultaneous ". 

Dr LEON (Argentina) said that he found that unacceptable, in that he considered it 

essential that ministries be informed when a certain programme of research was actually 
started. 

Dr VALLADARES (Venezuela) fully agreed with the delegate of Belgium that what was 
required was a reciprocal exchange of information. 

Dr IDRIS (Sudan) asked what the situation would be if, when the Director - General 
informed Member States that certain research activities would be undertaken in a certain 
country, a number of Member States objected. He urged the delegate of Argentina to 

accept the suggestion of using the word "periodic ". 

Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) suggested that 

the amendment proposed by the delegation of Argentina be reworded to read: 

"keeping public health authorities informed appropriately on the development of 

the programmes" 

Dr LEON (Argentina) accepted that amendment. 

Decision: The draft resolution, as amended by the delegations of Argentina, Belgium 
and the United Kindom, was approved. 

Dr HEMACHUDHA (Thailand) said that he had wholeheartedly supported the resolution that 
had just been passed and was glad that it had been unanimously approved by the Committee. 
He expressed his sincere appreciation of the excellent work of the Director - General in the 

development and coordination of biomedical research and hoped that WHO's role would expand 
still further, since there were many more subjects that needed attention. One of them 

was the negative attitude sometimes encountered to public health work. 
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6. STANDARDIZATION OF DIAGNOSTIC MATERIALS: Item 2.5 of the Agenda (Document 
A27 /A /Conf.Doc. No.6) (concluded) 

The CHAIRMAN drew attention to the following draft resolution that had been proposed 
by the working group established at the fifth meeting of the Committee: 

The Twenty- seventh World Health Assembly, 
Recalling resolution WHA25.47; 

Conscious of the rapidly increasing need for international standardization of 

diagnostic reagents and related reference methods; 
Recognizing the vigorous efforts pursued by several Member countries and 

scientific societies in this area of standardization; 
Noting the lack of coordination of these efforts on an international basis; 
Aware of the important role of WHO in the promotion and coordination of research 

studies for improvement of health services including the development of laboratory 
standards; and 

Having considered the report of the Director -General on the standardization of 
diagnostic materials; 

1. RECOMMENDS that Member States continue and expand their national activities in 
the development of standardization of health laboratory methods and reagents; 

2. REQUESTS the Director - General to intensify the work of WHO in the coordination 
of the development of standards for chemical and biological diagnostic materials and 

their use with special emphasis on quality control, along the lines proposed in his 

report, to collaborate with national institutions as well as with nongovernmental 
scientific organizations in the coordination of standardization efforts including 
research, and to seek additional resources to undertake the programme as outlined 
in the report as soon as possible, not waiting for its possible inclusion in the 
regular budget; 

3. URGES Member States to take steps as rapidly as possible to control the quality 
of commercially distributed diagnostic materials in accordance with accepted 
standards, either national or international; and 

4. FURTHER REQUESTS the Director -General to present a progress report to a future 

World Health Assembly. 

Decision: The draft resolution was adopted. 

7. LONG -TERM PLANNING OF INTERNATIONAL COOPERATION IN CANCER RESEARCH: Item 2.6 of 

the Agenda (Document A27 /A /Conf.Doc. No.7 and Add.l -3) (concluded) 

The CHAIRMAN drew attention to the following draft resolution proposed by the 
delegations of Australia, Bangladesh, Belgium, Czechoslovakia, France, German Democratic 

Republic, Greece, New Zealand, Poland, Sweden, Syrian Arab Republic, Turkey, Union of 
Soviet Socialist Republics, United Kingdom of Great Britain and Northern Ireland, and 

United States of America: 

The Twenty- seventh World Health Assembly, 

Having considered the Director -General's report, prepared in accordance with 
resolution WHA26.61, on long -term planning of international cooperation in cancer 
research; 

Re- affirming its belief in the usefulness of drawing up a comprehensive 
international cancer research programme in which the research institutions of the 
Member States could participate on a voluntary basis; 

Believing that an important condition for ensuring the success of such a 

programme is to develop an effective methodological basis for it which will make it 

possible to coordinate research successfully in a comprehensive manner and to 

collect and combine its results, 



A27 /A /SR /16 

page 15 

1. THANKS the Director -General for his report, which sets out in the spirit of 

resolution WHA26.61 the strategic and tactical task facing WHO in its cancer 

research activities and states the aims and possible priorities of that research; 

2. EXPRESSES its satisfaction at the readiness shown by the Internationa Union 

against Cancer, and other intergovernmental and nongovernmental international 
organizations to participate under the leadership of the World Health Organization, 
including the International Agency for Research on Cancer, in drawing up and 
carrying out a comprehensive programme of international cooperation in cancer research; 

3. THANKS the Member countries which have made constructive proposals in regard to 
the international cancer programme and have expressed their readiness to take part 

in its implementation; 

4. REQUESTS the Director - General to continue the work that has been started on a 

comprehensive programme for international cooperation in cancer research and research 

methodology, including suggestions on an effective system of its implementation, 
taking into account all resources at his disposal, calling on the services of any 

experts needed, representatives of Member States and representatives of the inter- 
national organizations concerned; and 

5. ASKS the Director -General to report on further progress in this work to the 

Executive Board at its fifty -fifth session and to the Twenty- eighth World Health 
Assembly. 

Professor HALTER (Belgium) moved the closure of the discussion on the grounds that 
the Committee had already had a wide exchange of views on the subject, which would in any 
case be raised again at the fifty-fifth session of the Executive Board and at the 

Twenty- eighth World Health Assembly. 

The CHAIRMAN said that two speakers could speak against the motion. 

Dr GERRITSEN (Netherlands) agreed that the discussion had gone on long enough but 
asked whether it would be possible for delegates' further communications to be put in the 
record. 

The DIRECTOR - GENERAL explained that verbatim records were never made of committee 
proceedings; the request of the Netherlands delegation would therefore not be in con- 
formity with normal practice. While communications on the subject could not be 

inserted in the summary record, however, they could be sent to the Director -General, who 
would be very willing to take note of them. 

Decision: The motion for closure was carried without dissent. 

The CHAIRMAN then invited the Committee to consider the draft resolution before it. 

Decision: The draft resolution was adopted. 

8. DRAFT FIFTH REPORT OF CommITTEE'A (Document A27/А/6) 

At the request of the Chairman, Dr CHRISTENSEN, Secretary, read out the draft fifth 
report. 

Decision: The fifth report was adopted. 

9. CLOSURE 

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

The meeting rose at 5.40 p.m. 


