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SUBJECT

In accordance with resolution WHA10.33 of the Tenth World Health Assembly, the Executive 
Board at its fiftieth session decided, in its resolution EB50.R12^ that the subject of the 
Technical Discussions at the Twenty-seventh World Health Assembly will be "The role of the 
health services in preserving or restoring the full effectiveness of the human environment in 
the promotion of health".

II. GENERAL CHAIRMAN

The General Chairman of the Technical Discussions will be Dr C.E.S. Weeratunge, Secretary 
of Health, Ministry of Health, Colombo, Sri Lanka.

III. PREPARATORY WORK FOR THE TECHNICAL DISCUSSIONS

During 1973 a preliminary document in the form of a suggested outline for use by countries 
in considering the subject was prepared and forwarded by the Director-General to Members and 
Associate Members under cover of his letter ref. C.L.39.1973 dated 3 October 1973. A similar 
letter was sent to intergovernmental and nongovernmental organizations in official relations 
with WHO. The contributions from governments and from intergovernmental and nongovernmental 
organizations which had been received before 22 February 1974 were used in the preparation of 
a "background document" (A27/Technical Discussions/1). This document was sent in April 1974 
to Members and Associate Members, and to intergovernmental and nongovernmental organizations 
in official relations with WHO. The background document is designed to serve as a basis for 
discussion at the Technical Discussions during the Twenty-seventh World Health Assembly.

Dr Karl Evang, Health Director (ret.), Oslo, Norway and Dr Peter Sainsbury, Director 
of the Medical Research Council Clinical Psychiatry Unit at Graylingwell Hospital, in 
Sussex, UK,were the consultants for the preparation of the above-mentioned documents.

IV. PROPOSED PROGRAMME OF WORK

As has already been announced in the preliminary number of the Journal of the Twenty- 
seventh World Health Assembly, sent to Members in April 1974, it is proposed, subject to the 
approval of the Assembly, that the Technical Discussions take place on Friday, 10 May and 
Saturday morning, 11 May, the closing plenary session to be held at the end of the second week or 
during the third week at a date to be fixed by the General Committee of the Assembly.

'l  Handbook of Resolutions and Decisions, Vol. I, 1948-1972, p. 299.



A27/Technical Discussions/3
page 2

The programme of work for Friday and Saturday, 10 and 11 May, would be as follows: 

Friday, 10 May 1974

FIRST JOINT SESSION

1. Opening of the meeting by the General Chairman

2. Separation into discussion groups, to meet in private in the 
rooms indicated below

9.00-9.45 
Room XII

10.00-12.30

14.30-17.30

Saturday, 11 May 1974

9.00-12.30 
Room XII

FIRST SESSION OF DISCUSSION GROUPS

(Please note: the various discussion groups will meet at the same 
time in meeting rooms as designated below. As not all groups will 
be provided with interpretation, participants will be assigned to 
the various groups, primarily according to their language 
preferences (see under Registration below).)

Group 1: Room XVI - English, French Russian, Spanish

Group 2: Room XII - English, French and Russian

Group 3: Room XI - English, French and Chinese

Group 4: Room C3 - English, French and Spanish

Group 5: Room H3 - English, French and from Arabic

Group 6: Room F3 - English, French and Spanish

Group 7: Room X - English only

Group 8: Room AR - French only

SECOND SESSION OF DISCUSSION GROUPS

SECOND JOINT SESSION

V. REGISTRATION

Attendance at the Technical Discussions is open to all participants invited to the World 
Health Assembly according to Rule 19 of the Rules of Procedure of the World Health Assembly 
hereinafter referred to as "Participants". Those wishing to take part are requested to 
complete the attached registration form, which should be handed in at the office of the 
Technical Discussions, Room D 203, on the second floor, telephone extension No. 3360 or at 
the Inquiry Office in the hall near door 13, before 2.00 p.m. on Wednesday, 8 May. Additional 
registration forms will be available at both places.
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Since the working languages will play an important role in the constitution of the 
various discussion groups, it would be highly appreciated if participants would pay particular 
attention to the questions concerning use of working languages mentioned in the registration 
form attached.

In assigning participants to groups, an endeavour will be made to represent a variety of 
backgrounds in each group, and thus promote discussion and exchange of views on as broad a 
basis as possible.

Participants will be informed by individual notice to which group they have been assigned. 
In addition the lists of all discussion groups will be posted near the Inquiry Office and in 
the office of the Technical Discussions, Room D 203, after 2.00 p.m. on Thursday, 9 May.
These lists will also be posted next to the joint session meeting room (Room XII) on Friday 
morning, 10 May.

VI. LITERATURE

A collection of WHO publications related to the subject of the Technical Discussions 
will be displayed in Room D 201.

VII. INFORMATION

Further information can be obtained at the office of the Technical Discussions Rooms D 201 
and D 203, Palais des Nations, telephone extension 3361/3360.

VIII. ITEMS FOR GENERAL DISCUSSION

The following items (A27/Technical Discussions/2 dated 30 March 1974) are suggested 
for group discussions:

1. Psychosocial and socioeconomic factors of the environment influencing health

(a) What are the principal environmental problems recognized at the national level 
as presenting a major threat to the psychosocial and physical health of your people?

(b) What environmental conditions are seen as having either favourable or harmful 
effects on health at the local level? In particular, to what social changes and psychosocial 
stresses is the individual exposed in his local domestic, occupational, school and neigh
bourhood environments?

(c) What are the principal social, as opposed to economic, factors affecting the 
provision of personal health care and the extension and organization of services to improve 
the social environment and reduce the environmental causes of ill health (e.g., cultural 
taboos and attitudes, the role of indigenous medicine, the conservatism of the regular 
medical and public health services, political opposition, etc.)?

(d) What information is needed to identify the foremost social and biophysical 
environmental conditions affecting the health of your people, including high-risk groups, 
and how might it be obtained?
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2. Role of the local health service

(a) Do you hold the view that the local health services should take into account all 
the environmental factors influencing health (although this would mean widening the tradi
tional scope of local health services to a broader, multidisciplinary general health care 
service)?

(b) What is your opinion on the desirability of developing community (rather than 
institutional) services for crisis intervention and care in the domestic and neighbourhood 
environment of the chronically disabled, the mentally disordered and retarded and the elderly 
sick? How appropriate would such a policy be to the sociocultural pattern of your country? 
What innovations would be needed in welfare, nursing and medical support to families and 
developing community facilities such as day centres or other forms of neighbourhood support?

(c) If in your country, as in most countries at present, the responsibility for dealing 
with the psychosocial and socioeconomic factors influencing health is divided between the 
local health services and other public, private and voluntary agencies, do these services
and agencies cooperate effectively? If not, are steps being taken to coordinate, integrate 
or even amalgamate them?

3. Citizen participation

(a) What methods are regarded as most likely to be fruitful in making the ordinary 
citizen more aware of local health and social issues, thereby stimulating him to change 
his own environment? Should these include the education of children in schools; regular 
courses for adults; the special education of various types of auxiliary personnel (whether 
paid part-time assistants or voluntary workers); home visits; and health education as an 
integral function of hospitals, maternal and child centres, and health service agencies?
Or should these responsibilities be the prerogative of specially trained educators?

(b) Citizen participation in the form of various types of citizen health committees, 
local boards of health, and so forth is widespread. Do you prefer committees elected by 
the local political bodies (county councils or their equivalent) with mixed political and 
non-political members, committees headed ex officio by an official with professional expertise 
in health, voluntary organizations or other types of local health committee in which ordinary 
citizens play a part?

(c) Should a citizens' health committee or any other type of local body in which 
citizens participate be fact-finding or advisory (if so to whom), or should it be required 
to initiate action, exert control and report on activities (if so to whom)?

4. Desired international action

(a) What form of action by WHO and other international agencies would be of most help
to your country in its efforts to improve the human environment? The provision of information, 
training, research, consultant services, pilot projects, or other forms of assistance?

(b) Should improved machinery be devised whereby the international agencies concerned 
with man's health, educational and social welfare can better collaborate on common issues?
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TWENTY-SEVENTH WORLD HEALTH ASSEMBLY

Technical Discussions on "The role of the 
health services in preserving or restoring 
the full effectiveness of the human 
environment in the promotion of health".

VINGT-SEPTIEME ASSEMBLEE MONDIALE DE LA SANTE

Discussions techniques sur "Le role des 
services de santé pour conserver ou rendre 
à l'environnement humain la plénitude de son 
action dans la promotion de la santé".

REGISTRATION FORM - FORMULE D'INSCRIPTION

I wish to participate in the Technical Discussions:
Je désire prendre part aux Discussions techniques:

Family name (surname) First name Professor, Dr, Mr, Mrs, Miss
Nom de famille Prénom usuel Professeur, Dr, М., Mme, Mlle

(underline the name(s) by which you are commonly addressed)
(souligner le(s) noms(s) par le(s)quel(s) vous êtes habituellement désigné)

Member of delegation of (country):
Membre de la délégation de (pays): __________________________________________

or/ou

Representative of (organization):
Représentant de (organisation) : __________________________________________

Language preference: 
Langues préférées:

1st choice 
1er choix

2nd choice 
2ème choix

English/Anglais

French/Français

Spanish/Espagnol

Russian/Russe

Chinese/Chinois

From Arabic/de l'arabe

Please return this form to the Inquiry Office in the hall near door 13, or to the office 
of the Technical Discussions, room D 203 before 2.00 p.m. on Wednesday, 8 May.

Veuillez retourner cette formule soit au Bureau de Renseignements (dans le hall près 
de la porte 13, soit au Bureau des Discussions techniques (bureau D 203) avant le 
mercredi, 8 mai à 14.00 heures.

Simultaneous interpretation will be provided from Arabic in one discussion group.

L'interprétation simultanée de la langue arabe sera faite dans l'un des groupes de 
discussion.


