
WORLD HEALTH ORGANIZATION 

ORGANISATION MONDIALE DE LA SANTÉ 

TWENTY- EIGHTH WORLD HEALTH ASSEМBLY 

COMMITTEE A 

PROVISIONAL SUMMARY RECORD OF THE ELEVENTH MEETING 

CORRIGENDUM 

Page 7, sixth paragraph, fourth line: 

delete 400 million 

insert 40 million 

* * * 

A28 /A /SR /11 Corr.]. 

28 Мяу 1975 

ENGLISH ONLY 

COMMITTEE A 



WORLD HEALTH ORGANIZATION 

ORGANISATION MONDIALE DE LA SANTÉ 

TWENTY- EIGHTH WORLD HEALTH ASSEMBLY 

COMMITTEE A 

PROVISIONAL SUMMARY RECORD OF THE ELEVENTH MEETING 

Palats дев Nations, Geneva 
Friday, 23 May 1975, at 2.30 p.m. 

CHAIRMAN: Dr Marcella DAVIES (Sierra Leone) • CONTENTS 

Detailed xeview of the programme. budget for the financial years 1976 
and 1977 (continued): 

A28/A/SR/11 

23 May 1975 

COMM 1ЅЅ10N А 

Page 

Noncommunicable disease prevention and control (continued) 6 

Communicable disease prevention and control (continued) 10 

Noncommunicable disease prevention and control (resumed) 12 

Prophylactic, diagnostic, and therapeutic substances 13 

Noncommunicable disease prevention and control (resumed) 14 

Note: Corrections to this provisional summary record should be submitted in writing to the 
Chief, Records Service, Room 4103, within 48 hours of its distribution. Alternatively, 
they may be handed in to the Conference Officer. 



А28 /A /SR /11 
page 2 

DETAILED REVIEW OF THE PROGRAMME BUDGET FOR THE FINANCIAL YEARS 1976 AND 1977: Item 2.2.3 
of the Agenda (Resolution WHA27.7; Official Records Nos 220, 223 and 224; Documents 
А28 /Wp /2 and А28 /Wp /6) (continued) 

Mental health (programme 5.2.6) (continued) 

Dr de VILLIERS (Canada) introduced a revised draft resolution on drug dependence 
proposed by the delegations of Australia, Canada, Jamaica, Malaysia, Mexico, Sweden, Turkey, 
and the United States of America, reading as follows: 

The Twenty- eighth World Health Assembly, 
Recognizing the humanitarian necessity to provide health care, and appropriate 

treatment and rehabilitation for drug -dependent persons; 
Convinced that in the long term the serious public health problems resulting 

from the increasing self -administration of dependence -producing drugs cannot be solved 
unless prompt and effective measures are taken to reduce illicit demand throughout the 
world; 

Recalling Article 38 of the Single Convention on Narcotic Drugs; 
Reaffirming resolutions WHА23.42, WHA24.57, WHA25.62 and WHA26.52; 
Noting also the unanimous resolution of the Commission on Narcotic Drugs, 

endorsed by the Economic and Social Council, concerning measures to reduce illicit 
demand for drugs; and 

Commending the Director -General on the measures so far taken to implement the 
expanded programme in this field approved by the Twenty - fourth and Twenty -fifth World 
Health Assemblies, 

1. REQUESTS the Director -General: 
(1) to accelerate the development of the reporting programme on the epidemiology 
of drug dependence; - 
(2) to further develop the worldwide exchange of information and to continue to 
foster activities related to prevention, treatment and rehabilitation and research 
in these fields; 
(3) to sustain efforts to increase the financial support necessary for 

effective implementation of the expanded programme in the field of drug 
dependence; 
(4) to assist governments, in accordance with their requests, within the limits 
of available financial and technical resources and in continuing collaboration 
with the United Nations Fund for Drug Abuse Control, to develop and apply 
integrated services for prevention, treatment and rehabilitation at the community 
level; 

(5) to develop further activities related to the monitoring of adverse side - 
effects of psychoactive drugs in relation to their risk of abuse and dependence 
potential; 
(6) to foster activities to determine the dependence potential of chemical 
substances having an effect on mood and behaviour, and to prepare guidelines for 
the safe and effective use of psychoactive drugs; and 

(7) to bear in mind the need to provide staff resources to enable WHO to 
contribute effectively to the efforts of the United Nations system of organizations 
in the field of drug abuse control. 

2. URGES Member States where the non- therapeutic use of drugs and drug dependence are 
public health and social problems to incorporate appropriate prevention, treatment and 

rehabilitation measures in their integrated public health programmes; 

3. FURTHER URGES Member States that have the appropriate facilities to pursue 
research in these fields in order to develop and improve methods for the prevention and 
management of problems related to the non- therapeutic use of drugs and drug dependence; 

4. REQUESTS the Director -General to report progress on this matter to the Twenty - 

ninth World Health Assembly; and 

5. REQUESTS the Director -General to transmit this resolution to Member States for 

their study and guidance. 
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He thought that not enough was being done about the provision of prevention, treatment, 
and rehabilitation services. At other international meetings, WHO was increasingly being 
looked upon as the agency that must be involved in giving advice on the subject, and it 
could, with the assistance of the United Nations Fund for Drug Abuse Control, advise on the 
setting up of treatment and rehabilitation facilities in integrated country programmes on 
drug control. A resolution on the reduction of illicit demand had been unanimously 
adopted at the twenty -sixth session of the United Nations Commission on Narcotic Drugs in 
February 1975 and had been endorsed by the Economic and Social Council in April. 

The delegations co- sponsoring the draft resolution under consideration believed that 
WHO had an important role to play in the prevention of drug abuse and in the treatment and 
rehabilitation of its victims. 

Dr ADAMAFIO (Ghana) requested that his delegation should be included among the 
co- sponsors of the draft resolution. 

Drug dependence was an important problem in both developed and developing countries. 
In Ghana - as in most developing countries - the extent of the problem was not known, but 
there was a tendency to be complacent about it or even to deny its existence. But drug 
abuse in his country was increasing, especially among the rising generation and particularly 
in students. Most developing countries had no mechanism for early detection. There was 
therefore a pressing need for research into the epidemiology of drug dependence with a view 
to developing simple and effective detection methods, determining the extent of the 
problem, and learning how to influence the psychosocial factors. Research into the 
rehabilitation of drug -dependent persons in the social setting of the developing countries 
was also needed. He therefore proposed the insertion of the words "early detection ", 
between the words "prevention" and "treatment" at the end of operative paragraph 1(4). 

Dr BANGOURA (Guinea) thought that the draft resolution did not make it clear that drug 
dependence was not a problem in certain regions only, but was showing a tendency to spread 
to all Member States of WHO. He would like to see the resolution cover those countries in 
which drug dependence was beginning to appear but was not yet a social or public health 
problem. 

Dr ALFA (Niger) asked that his delegation be added to those that had sponsored the 
draft resolution. He wished to propose a number of amendments. 

Dr GREVILLE (Australia) said that his country, like so many others, had a drug 
dependence problem that concerned both the licit and the illicit use of drugs. It had 
therefore initiated a programme of control, the most important part of which was the 
monitoring of licit transactions concerning dependence -producing drugs. The Department of 
Health had introduced a system to cover the movement of narcotics and amphetamines - that 
depended on regular reporting by importers, local manufacturers, formulators, aid 
wholesalers - from the point of import or manufacture to the retail or hospital 
distribution level. The information - which indicated the consumption of individual drugs 
according to geographical area, above normal purchases by retail outlets and hospitals, and 
purchases by unauthorized persons or organizations - was processed by computer and sent to 
help the appropriate authorities fulfilling their legislative responsibilities. 

Another important activity of the programme was education. A subcommittee had been 
established to integrate, encourage, and advise on education concerning drug abuse, and in 
particular to plan aid coordinate a national drug education programme. Drug education 
centres had been set up to disseminate information and provide lecturing and other 
supportive services. The states and mainland territories had conducted workshops, 
seminars, and discussion groups for teachers, parents, youth, and other groups. Schools 
had been encouraged to include drug education in their curricula. Successful cooperation 
had been established with the mass media, and education aids - including five films - had 
been produced at the national level. Educational research was being undertaken by the 
Government and by the Australian National University with a sociological and educational 
research project entitled "Drug control through the adolescent peer group ". Information 
on drug education programmes had been supplied to interested groups in Hong Kong, Singapore, 
New Zealand, and Malaysia. 

Funds had been made available by the Australian Government to assist the various states 
as regards treatment and rehabilitation. Australia had ratified the two principal 
treaties controlling international trade in drugs of dependence - i.e., the United Nations 
Single Convention on Narcotic Drugs, 1961, and the United Nations Convention on 
Psychotropic Substances, 1971 - and would cooperate fully with WHO in any other 

initiatives in that field. 
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Dr SUMPAICO (Philippines) said that the drug dependence problem was relatively new to 

his country, although it was not insignificant. The Secretary of Health was the Chairman 

of the Dangerous Drugs Board, which supervised all activities concerning drug abuse. The 

Government of the Philippines had acted as host to a recent meeting of Interpol. 

His delegation supported the draft resolution. 

Dr FUNKE (Federal Republic of Germany) supported the draft resolution. 

Dr SADELER (Dahomey) announced his intention of proposing, within the next few days, a 

draft resolution on the organization of mental health services. 

After Dr CHRISTENSEN (Secretary) had read out amendments to the draft resolution 

proposed by Dr ADAMAFIO (Ghana), Dr BANGOURA (Guinea), and Dr ALFA (Niger), the CHAIRMAN 

asked whether the sponsors had any objections to those amendments. 

Dr de VILLIERS (Canada) thanked the delegates for their suggestions. In view of the 

large number of changes that had been proposed, he suggested that a revised version of the 

draft resolution be circulated to the Committee for consideration. 

It was so agreed. 

Biomedical aspects of radiation (programme 5.2.7) 

Dr KUPFERSCHMIDT (German Democratic Republic) asked how the activities of WHO and of 

IAEA were coordinated in order to ensure that WHO concentrated on the biomedical aspects of 

radiation and that duplication was avoided. 

Dr FLEURY (Switzerland) said that the public was increasingly manifesting its 

opposition to the building of nuclear power stations. The health authorities had to face 

a strong current of public opinion demanding safeguards for public health. Any research 

that added to existing knowledge in the field, and that would help the authorities to 

inform the population as objectively and judiciously as possible deserved the support of 

WHO. 

Dr MNGOLA (Kenya) expressed the hope that WHO would do more to coordinate work on 

radiotherapy in the developing countries. 

Speaking at the invitation of the CHAIRMAN, Professor SPAANDER (International 

Radiation Protection Association) said that WHO had on several occasions shown its interest 

in protection against non - ionizing radiation. A chapter on the subject had been included 

in the WHO monograph, Health hazards of the human environment (1972); and a symposium on 

the effects of microwave radiation had been held in Warsaw in 1973 under the joint 

sponsorship of the Polish and United States Governments and of WHO. Furthermore, WHO had 

recently designated two collaborating centres for protection against non- ionizing 

radiation, one in Poland and the other in the United States. 

At the Third European Congress of the International Radiation Protection Association, 

held earlier that month in Amsterdam, special attention had been given to the health risks 

of non - ionizing radiation and to the setting of standards for protection against such 

hazards. The IRPA Council had decided that the Association would continue to stimulate 

research and the exchange of scientific information on non- ionizing radiation, sponsoring 

seminars and symposia and dealing with that subject at all IRPA scientific meetings. The 

Council had also appointed a study group to prepare, for the fourth International IRPA 

Congress, to be held in 1977, preliminary information for the development of criteria for 

protection against non- ionizing radiation and proposals for the possible establishment of 

an international body to issue recommendations on the subject. 

The Association was ready to make available to WHO the results of its work in the 

difficult field of setting standards for protection against non -ionizing radiation, and to 

cooperate further in any way that might be needed. 

Human genetics (programme 5.2.8) 

Dr MINGOLA (Kenya) said that the problem of genetic abnormalities in the developing 
countries should not be underestimated, since little was known of their incidence or 

implications. Those countries lacked facilities for detecting abnormalities in the new - 
born, and WHO could play a more important part in that direction. 

Speaking at the invitation of the CHAIRMAN, Professor SPAANDER (International Society 
of Hematology) said that the International Committee for Standardization in Hematology - 

the official standardizing committee of the International Society of Hematology and of 
the International Society of Blood Transfusion - had always taken a keen interest in WHO's 
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work on the standardization of laboratory methods and reagents. After studying resolution 
WHA27.62, the Committee had decided that it might best help WHO by developing international 
reference methods and establishing international reference materials in the fields of 
haematology and blood transfusion serology; and by contributing - in collaboration with 
the International Society for Thrombosis and Haemostasis - to the standardization of 
coagulation tests. Furthermore, anaemías of varying origin (nutritional, infectious, 
and resulting from abnormal haemoglobins) were found in a large part of the world and 
called for simple, rapid, and reliable methods of clinical laboratory medicine, parti- 
cularly in areas with limited human and material resources. 

For those reasons, the Committee had participated in a consultation with WHO, held 
in Bilthoven, Netherlands, earlier in 1975, which had paved the way for even closer 
collaboration in the future. The members of the Committee's expert panels were looking 
forward to hearing from the Director -General of WHO how the recommendations made at the 
Bilthoven consultation might be implemented. 

The strengthening of health services was a fundamental aim of both WHO and the 
International Committee for Standardization in Hematology, and basic health laboratory 
services at local and regional levels were of primary importance to an effective health 
service. Thus, in addition to developing international reference methods aid materials, 
there was an urgent need for training in the laboratory diagnosis of haematological 
disorders, especially anaemia, and for manuals and other teaching aids. 

Immunology (programme 5.2.9) 

The Committee had before it the following resolution on human blood and blood 
products submitted by the delegations of Denmark, Finland, Ghana, India, Netherlands, 
Nigeria, Norway, Phillipines, Swaziland, Sweden, Switzerland and Uruguay: 

The Twenty- eighth World Health Assembly, 
Conscious of the increasing use of blood and blood products; 
Having considered the information provided by the Director -General on the 

utilization and supply of human blood and blood products; 
Bearing in mind resolution XVIII of the XXII International Conference of the 

Red Cross; 
Noting the extensive and increasing activities of private firms in trying to 

establish commercial blood collection and plasmapheresis projects in developing 
countries; 

Expressing serious concern that such activities may interfere with efforts to 
establish efficient national blood transfusion services based on voluntary non - 
remunerated donations; 

Being aware of the higher risk of transmitting diseases when blood products 
have been obtained from paid rather than from voluntary donors, and of the harmful 
consequences to the health of donors of too frequent blood donations (one of the 
causes being remuneration), 
1. THANKS the Director -General for the actions taken to study the problems related 
to commercial plasmapheresis in developing countries; 
2. URGES Member States 

(a) to promote the development of national blood services based on voluntary 
non- remunerated donation of blood; 
(b) to enact effective legislation governing the operation of blood services 
and to take other actions necessary to protect and promote the health of blood 
donors and of recipients of blood and blood products; 

3. REQUESTS the Director -General 
(a) to increase assistance to Member States in the development of national 
blood services based on voluntary donations, when appropriate in collaboration 
with the League of Red Cross Societies; 
(b) to assist in establishing cooperation between countries to secure adequate 
supply of blood and blood products based on voluntary donations; 
(c) to study further the practice of commercial plasmapheresis, including the 
health hazards and ethical implications, particularly in developing countries; 
and 
(d) to report to the World Health Assembly on developments in these matters. 

Dr GAYE (Senegal) said that modern medical techniques frequently made use of blood 
and blood products, either for diagnosis, to aid recovery after surgery, or for immuno- 
logical purposes. In the countries of West Africa health services often lacked this 
indispensable aid, or possessed it only to a very inadequate degree. It was therefore a 



A28 /A /SR /11 
page 6 

matter of major concern to the governments of that area to develop as rapidly as possible 
adequate blood transfusion services provided with proper equipment and trained indigenous 
personnel. He was aware of the difficulties involved in such an undertaking and therefore 
any initiative on the part of WHO or on the part of private institutions would be warmly 
welcomed. 

He was strongly opposed to any tendency to treat blood as a commercial product, and 
considered such an attitude an affront to human dignity. His delegation wholeheartedly 
supported the draft resolution and would be glad to be included among its sponsors. 

Mr OSOGO (Kenya) expressed his delegation's satisfaction at the efficient running of 
the WHO immunology centre in Nairobi. He hoped that the centre's work would provide 
answers to the many problems in this field, both in the developing world and in the world 
at large. 

Professor ORHA (Romania) emphasized the importance for public health of the problem 
of utilization of blood and blood products. Romania had developed a national system 
based on voluntary blood donation, and had also passed legislation on the subject. 

He would like to be included among the sponsors of the draft resolution. 

Dr GOMAA (Egypt) recalled that reference had already been made to the importance of 
immunological studies in the control of schistosomiasis. He considered that WHO should 
devote special attention to the African and Mediterranean regions as a focus for immuno- 
logical studies. 

Dr CLAVERO GONZALEZ (Spain) also wished to be a co- sponsor of the draft resolution. 
The utilization and supply of blood and blood products was an important subject, and one 
that was of great concern to his country's health authorities. 

The CHAIRMAN said that the draft resolution would be considered when the Committee 
came to deal with the subject of health laboratory technology (programme 5.3.5). 

Nonçommunicable disease prevention and control - General 

Speaking at the invitation of the CHAIRMAN, Dr MASSÉ (International Epidemiological 
Association) said that his Association had collaborated with WHO in the past in a number 
of activities, including the coordination of epidemiological research work, the organization 
of training seminars, and the drafting of manuals, notably Epidemiology: A Guide to 
Teaching Methods, now available in eight languages. 

The Association had sometimes been accused in the past of being too narrow in its 
interests and of putting undue emphasis on research into diseases that were confined to 
a few privileged countries. However, it was now anxious to broaden its outlook and to 
tackle problems of more general interest that were more in line with the main concerns of 
WHO. It was ready to expand its programmes of collaboration with WHO (in association with 
other interested nongovernmental organizations) in the fields of teaching, research or 
practice of epidemiology, including the epidemiological study of both communicable and 
noncommunicable diseases and the invalidating effects of those diseases, and the study of 
management, planning and evaluation problems to which epidemiological analysis was often 
able to offer practical solutions. 

Dr AKHMETELI (Director, Division of Noncommunicable Diseases) said that WHO would 
carefully consider the comments made by delegates when planning its future activities. 

The delegate of New Zealand had stressed the importance of epidemiological studies for 

a number of noncommunicable diseases. He shared that view, and felt that studies into 

the extent of such diseases in the community were of especial interest for the developing 

world. In developed countries, there was already a full awareness of the extent of 

cardiovascular diseases (notably ischaemic heart disease) and their impact on mortality 
and morbidity in the community. It was well known that, according to WHO figures, almost 

20% of persons aged 40 -59 years already had established ischaemic heart disease. Further 

assessment of the situation would not therefore be of much value: intervention action 

was required, to see how far the risk factors could be diminished. In the less developed 

part of the world, where knowledge of the prevalence of cardiovascular diseases was limited, 

all epidemiological studies should be associated with such action. 

As had been pointed out by the Ghanaian delegate, several programmes in cardiovascular 

diseases needed to be carried out in the African Region. WHO had a team working in Ghana, 

consisting of a cardiologist, an epidemiologist, and a technical assistant, whose task - 

with the help of the Ghanaian health authorities - was to assess the prevalence of such 

diseases in the community. 
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With regard to cancer, there had been a strong belief some thirty years earlier that 
cancer was a rarity on the African continent: careful study of the disease however had 
shown that several cancer sites in a specific age group were a thousand times more common 
on the African continent than in Europe. Studies on the epidemiology and prevalence of 
the various cancers had made it possible to reach a stage when in the near future preventive 
action could be taken. A study was being carried out in Kaunas and Rotterdam to develop 
the methodology of health intervention, and WHO was considering how best to integrate the 
results of that study into existing services. 

A number of other health intervention studies were under way in Czechoslavakia, 

Finland, the Netherlands, Romania, the United Kingdom, and the USSR, and WHO's task was to 

evaluate the results of those types of intervention so that their impact could be precisely 

known. As had been pointed out by the French delegate, a new element in the programme 

was the emphasis on primary prevention. Studies on that subject had been launched in the 

Netherlands and other countries, but at present there was not enough financial support for 

them to be continued; he hoped that voluntary contributions would ensure that support. 
As far as general budgetary provision was concerned, he referred to the table on 

page 223 of Official Records No. 220, which showed that budgetary provision for cardio- 
vascular diseases had been kept at roughly the same level between the years 1974 and 1977. 

In reply to the Polish delegate's question on budgetary provision for diabetes, he 

referred to page 229 of Official Records No. 220 and explained that the study under OCD 003 

was to examine microvascular complications in established diabetics in 14 countries. It 

would last until 1977, in which year a meeting was to be held, at which the results of the 

study would be evaluated. 

Mental health (programme 5.2.6) (continued) 

Dr SARTORIUS (Mental Health) recalled that the delegate of Ghana had requested an 
overall review of WHO's mental health programme. 

The Organization had defined its programme in the field of mental health by considering 
the social, general health and mental health needs and constraints in the different 
countries. It had decided that it should respond to three kinds of need: first, the 

need to treat and assist the mentally ill. At present there were about 400 million 
seriously mentally ill people in the world, and some 200 million suffered from less 
serious mental disorders that were nevertheless incapacitating. There was evidence that 
the frequency of serious mental disorders was the same in all countries of the world. 
However, the ability of families and communities to support or tolerate the mentally ill 
had been declining in recent years. 

The second group of mental health needs concerned the dehumanization of medicine and 
the role of mental health sciences in the health services. Many highly refined 
technologies had failed because there was no concern for the psychology, attitudes aid 
expectations of people providing or receiving care. The achieving of optimum human 
relations in the health team was another area in which the resources and expertise now 
available in the mental health field could make a contribution. 

The third area of need concerned the mental health consequences of social action, 
e.g. neuroses caused by living in new towns into which people had had to move against 
their will. 

It was not easy to satisfy those three types of need because of the large number of 
constraints that beset the field of psychiatry and mental health. First, there were 
constraints common to the health services in general, e.g. lack of resources, manpower, 
funds, drugs and facilities, and also the wasteful use of such resources as did exist - 

particularly visible in the failure of many countries to apply the tremendous amount of 
knowledge already available. Secondly, there were constraints peculiar to the field of 
mental health; They covered a whole range of ethical issues, such as the right of the 
patient to choose whether or not to be treated, the difficulties arising from the 
ambiguities and vagueness of the concepts used, and the lack of operational content in 
many of the proposals made by experts. There was the unfavourable attitude of the 

medical aid other professions, and of the general public, to the psychiatrist and other 
staff dealing with mental health problems and to the psychiatric patient. And there was 
also the unwarranted, unnecessary and harmful separation of psychiatry from general 
medicine. 

Psychiatrists as a profession were not always staunch supporters of a philosophy of 
health care in which the emphasis had shifted from the specialist to the general approach, 
from disease medication to health promotion, and from the belief that health services were 
a goal to the realization that they were a tool that could help to make life more satis- 
factory for many people. 
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On the basis of those needs and constraints - and of countries' characteristics - WHO 
had defined three objectives for the mental health programme • (1) to prevent or reduce 
mental and neurological morbidity and its consequences; (2) to increase the effectiveness 
of the health services through the use of mental health resources and expertise; and 

(3) to increase awareness of the mental health implications of social action, and develop 

strategies for intervention. To achieve those three objectives a sequence of steps was 
necessary, starting with the provision of tools to enable countries to make a realistic 

assessment of the size and nature of their mental health problems, and devise strategies 

for mental health care and delivery that were integrated into a general health care system 

and in consonance with their needs, constraints and resources. At that stage WHO's role 
was the provision of alternative "packages" of treatment and delivery methods to implement 
the objectives, and the design of information systems that would allow monitoring, evalua- 
tion and readjustment of approaches and effective communication and coordination of efforts. 

The activities of the mental health programme could be subsumed under the overall 
objectives of WHO. Thus, the first group of activities to be undertaken in that 

programme was designed to improve services to the mentally ill. The priority conditions 
covered by those activities were first, conditions that were prevalent and severely 
incapacitating all over the world, e.g. acute psychiatric emergencies and chronic psychotic 
states, as well as the problems of high -risk groups such as children and the elderly. The 
second category of conditions was of regional significance. It included alcoholism, which 
took its heaviest toll in Europe, the Americas and Africa, and drug dependence, which 
ravaged large parts of Asia, the Americas and Europe. He drew attention to a recently 

published review of alcohol problems in 33 countries published by WHO, and also to an 

expert committee report that summarized priorities in dealing with the mentally ill. The 

priority approaches selected to deal with those conditions were the integration of mental 

health components into the general health service, and the development of technologies for 
application in developing countries. The target population, as in most of WHO's health 

service activities, were the underserved communities' of the world. 
The integration of mental health components into the general health service could 

result in a very considerable saving. For example, the cost of treatment of one patient 
for one year in a mental hospital in the developing countries would cover the cost of the 

medicaments necessary for treating approximately 200 patients in the community. 
The second group of mental health programme activities dealt with the development of 

manpower resources, and here there were two main lines of attack: first, the addition of 
mental health skills to the repertory of the primary health care provider, the general 
practitioner, the decision maker and the public health planner, rather than the production 
of mental health specialists; secondly, the development of research potential in 

developing countries, leading to self -reliance in research. 
The third group of activities dealt with the psychosocial aspect of the environment, 

and attention was drawn to the recently WHO published book, Promoting health in the human 
environment. The chief line of attack was the development of skills and resources that 

would assist communities exposed to increased psychosocial stress, e.g. groups undergoing 
rapid urbanization, inhabitants of periurban slums, and the uprooted - among whom the 
migrants deserved particular attention. 

The fourth group of activities dealt with research, and here the emphasis was on the 
increased relevance of research to country needs, coupled with scientific quality and an 
effort to meet newly emerging problems. So, for example, epidemiological research had 
been conducted and epidemiological methods developed because they were of help in assessing 
the success of interventions in the area of services. Research had also been undertaken 
to develop new treatment technologies; furthermore there was an important research 
component dealing with practical ways of enhancing mental health rather than merely curing 
mental disease. 

The fifth group of activities was concerned with providing the user with the right 
kind of reliable information at the right time. The emphasis here was on two main 
activities: first, the development of a common language that would facilitate communica- 
tion between mental health professionals, and between them and other health or social 
personnel. And secondly the development of mental health information systems suitable 
for the needs of the countries and providing them with scientific, technical, socioeconomic 
and managerial data. The research component of such activities aimed at developing 
innovative, low -cost methods of monitoring mental health needs and of assessing the success 
of health services, as an alternative to the often inapplicable technology available at 
present. 
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In reply to the question raised by the United Kingdom delegate, he said that WHO had 

long considered epilepsy as a priority condition. It had produced several publications 

on the subject, including a Dictionary of Epilepsy. A programme had been started in the 

American Region on the epidemiology and treatment of epilepsy. A network of centres had 

been established in the neurosciences, taking as its first priority the treatment, diagnosis 

and classification of epilepsy, with particular emphasis on epilepsy in childhood. In 

addition to the treatment and rehabilitation aspects of the work, there was also a signifi- 

cant prevention aspect, which again provided an opportunity for collaboration with the 

general health services in the reduction of various physical conditions that could lead to 

epilepsy, such as meningitis, and ensuring adequate prenatal and postnatal care. The ' 

collaboration that WHO had with nongovernmental organizations such as the International 

League against Epilepsy was a great help in this area. 

The delegate of Zambia had drawn attention to the changing pattern in the mental 

health programme, and had mentioned problems of the prevention and treatment of mental 

retardation aid the importance of mental health training. As he had already stated, it 

was WHO's intention to integrate mental health training into the general health services 

rather than create large numbers of specialists. 

The delegate of Niger had asked about new developments in the prevention of drug 

dependence and alcoholism. The project on epidemiology of drug dependence, as well as 

projects in the alcohol area that were being launched, were intended to provide countries 

with up -to -date and relevant information on those two conditions as rapidly as possible. 

The delegate of India had distinguished between the traditional mental health concepts 

and the Yoga concept. He felt that the Yoga approach was an important one; the 

Secretariat had it under active review together with other therapeutic techniques. 

He thanked the delegate of France for his excellent review of the programme and also 

the delegate of the Federal Republic of Germany for his contribution. WHO would be very 

interested to hear from Sweden about its experience in work with the mentally retarded, 

notably their normalization programme. He thanked the Japanese delegate for his mention 

of psychosocial problems, and the Indonesian delegate for his reference to the importance 

of including mental health education in general health education. 

Cancer (programme 5.2.2) (continued) 

Dr GARIN (Cancer) agreed with the view expressed by the Argentinian delegate on the 

good prospects of the new orientation of research work on cancer. He noted that in the 

American Region in particular great attention was devoted to that subject. He assured 

the Federal German delegate that the question of rehabilitation of cancer patients would 
certainly be reflected in the activities of the Organization. 

Cardiovascular diseases (programme 5.2.3) (continued) 

Dr PISA (Cardiovascular Diseases) said that the work done in research on cardiovascular 
diseases over the past 20 years had made it possible to provide information and develop 

skills that should make the prevention and control of those diseases more effective and 
more extensive than at present. WHO was convinced that the time had come systematically 
to apply this knowledge for the benefit of the world's population; that conviction was 
reflected in the community orientation of the programme. 

However, that did not mean that further research into the etiology and pathogenesis 
of cardiovascular diseases and related sciences should be neglected. Provision was made 
for such research in the programme, and a certain flexibility was allowed for. As a 

result of information collected through myocardial infarction registers in 19 areas of 
Europe, the differences for example in incidence of myocardial infarction were now being 
compared with the hardness of water in those areas. That study could make a substantial 
contribution towards elucidating that problem which might have significance in the etiology 
of atherosclerosis. 

It was significant and stimulating for WHO's future work in the field that the 
emerging public health importance of cardiovascular diseases in developing countries was 
being recognized, and that attention was being given to the need to deal with them. WHO 
was giving high priority to that part of its programme. In June 1975 a joint meeting of 
WHO and the International Society of Cardiology would be held at headquarters to discuss 
future activities in cardiovascular diseases, with special reference to developing 
countries. The approach to the problem in the developing world also was a community 
approach. 

The basic concept of the WHO programme was to implement any measure related to the 
prevention and control of cardiovascular diseases through the existing health service net- 
work of each country. The basic health services would therefore play a very important 
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role if the programme was to succeed. Because of differences in the occurrence of such 
diseases in different parts of the world, as well as differences in the organization of 
health services and in availability of resources, an individualized approach was necessary 
to the preparation of plans and the implementation of activities. WHO would be happy to 
collaborate with any government in preparing realistic plans of action for the control of 
cardiovascular diseases relevant to the problem in its own country. 

Burn injuries 

Professor BOSWICK (International Society for Burn Injuries), speaking at the invi- 
tation of the CHAIRMAN, said that approximately 1% of the population of any given 
country suffered annually from burn injury and, in approximately 10% to 12% of cases, 
the injuries resulted in severe and lifelong disability. Burn injuries were common to 
industrialized and non- industrialized countries alike but the majority of victims were 
children, with a resultant loss of earning capacity and suffering to an age group that 
required much care. 

His Society believed that the frequency of burn injuries, and of mortality from 
burns, could be reduced by education on prevention and on the care of patients. The 
same approach could lead to a reduction in morbidity, in terms of shortening the length 
of stay in hospital - a costly and complicated matter in many countries - and of allevia- 
ting pain and disability. 

His Society was anxious to work with any group or individual, at any level, in 

applying measures to prevent burn injuries. 

Communicable disease prevention and control (programme sector 5.1) (continued) 

Malaria and other parasitic diseases (programme 5.1.3) (continued) 

Professor ORHA (Romania) said that his delegation wished to be considered a co- sponsor 
of the draft resolution on the prevention of blindness, introduced at the seventh meeting. 

The CHAIRMAN said that due note had been taken of that request. 

Venereal diseases and treponematoses (programme 5.1.8) (continued) 

The CHAIRMAN invited comments on the following draft resolution on control of 

the sexually transmitted diseases, which had been introduced by the Belgian delegation at 
the ninth meeting: 

The Twenty- eighth World Health Assembly, 
Noting that sexually transmitted diseases, in particular syphilis and gonorrhoea, 

are still far from being controlled and that the severe complications they cause, if 

not adequately treated, have serious individual, community, social and economic 

consequences; 
Noting that a better approach to this public health problem requires coordinated 

and multidisciplinary action, medical as well as informative, educative and social; 

1. INVITES Member States to collect, disseminate and communicate to WHO epidemio- 

logical statistical and operational information for the control of the sexually 

transmitted diseases; 

2. REQUESTS governments to consider the need: 

(a) to make optimal use of existing services and health structures to strengthen 

the control of sexually transmitted diseases; 

(b) to encourage the appropriate training in this field of medical personnel 

and other health workers at all levels and the further training of existing 

personnel; 
(c) to promote information and health education in order to develop the sense 

of responsibility and respect for the integrity of all human beings; 

3. REQUESTS the Director -General: 
(a) to provide Member States with the advice and assistance necessary for a 

fuller appreciation of the public health aspects of sexually transmitted 

diseases; 
(b) to encourage the holding of international, regional or national seminars, 

with WHO participation, for the exchange of information and the further 

education of personnel and researchers; 
(c) to establish and keep up to date guidelines for the organization of control 

activities, including technical specifications; 
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(d) to try to obtain from various sources within the United Nations system, 
and also from nongovernmental and private organizations, budgetary resources 
with a view to: 

(i) providing assistance to governments in planning and conducting studies 
and research on sexually transmitted diseases, their epidemiology, 
clinical study, diagnosis, treatment and prevention and on methods for their 
control; 

(ii) providing assistance, if requested, to governments already conducting 
control programmes; and 

(e) to report on this subject to the World Health Assembly. 

Professor CANAPERIA (Italy) supported the draft resolution: it was in line with the 
findings of the recent Technical Discussions on the question, would draw the attention 
of governments to the seriousness of the problem of sexually transmitted diseases in 
many countries, and would provide them with guidance in planning a campaign to fight 
those diseases. 

Dr ADESUYI (Nigeria) proposed that the words "and, in particular, to emphasize the 
need for systematic diagnosis and for contact tracing" be added at the end of operative 
paragraph 2(a). 

Dr SENCER (United States of America) considered that the wording proposed by the 
Nigerian delegation would require the addition of some reference to appropriate treatment, 
without which diagnosis and tracing could not be truly effective. In his opinion, however, 
the word "control" in the original paragraph 2(a) covered all aspects of the problem, 
particularly since opinions differed as to the benefits of contact tracing. 

Professor SENAULT (France), speaking asa co- sponsor of the draft resolution, said 
that he agreed with the United States delegate. Those who had drafted the resolution 
considered that operative paragraph 2(a) would, embrace all aspects of the campaign, 
including systematic diagnosis aid treatment. He feared that to go into details would 
make it necessary to revise the whole draft resolution. 

The CHAIRMAN asked the Nigerian delegate whether, in the light of the comments of the 
United States and French delegates, he was prepared to withdraw his proposal. 

Dr ADESUYI (Nigeria) explained that in making his proposal he had had in mind 
countries that did not have facilities for systematic diagnosis; he had therefore felt 
that it was necessary to be specific on that score. In the circumstances, he was 
disinclined to withdraw his proposal. 

Dr SENCER (United States of America) pointed out that the draft resolution would be 
accompanied by the report of the Technical Discussions, which dealt in detail with the 
elements of a control programme. 

Dr TOTTIE (Sweden) agreed. Further, speaking as a co- sponsor of the draft resolution, 
he considered that it would fulfil its purpose if adopted in its original form. 

Dr VIOLAKIS- PARASKEVAS (Greece), agreeing with the United States and French delegates, 
said that the words "to make optimal use of existing services ", in operative paragraph 2(a), 
could apply to all countries 'and were wide enough to cover all aspects of the problem. 

Dr ADESUYI (Nigeria) said that his quarrel was in fact with the words "existing 
services ", since in some countries the necessary services were non- existent. 

Dr KIVITS (Belgium) agreed with the delegates of France, Greece and the United States. 
The draft resolution, as worded, covered all aspects of the campaign against the sexually 
transmitted diseases - including diagnosis. He did not think it would be appropriate to 
enter into details; in any event, the draft resolution was to be accompanied by a detailed 
report on the Technical Discussions. 

Dr SENCER (United States of America) suggested that the wording of operative paragraph 
3(d), subparagraph (i), covered the Nigerian delegate's point. 

Dr ADESUYI (Nigeria) observed that operative paragraph 3 was addressed to the 
Director -General, whereas operative paragraph 2, with which he was concerned, was addressed 
to governments. 

Professor SENAULT (France) said that he understood the Nigerian delegate's concern 
for countries that did not have an adequate health structure. He therefore suggested 
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that the words "or to consider the creation thereof" be inserted after "health structures" 
in operative paragraph 2(a). 

Mr NDIAYE (Senegal) said that the words "structures sanitaires" in the French text 
seemed to provide an answer to the problem: no matter where in the world, there was 
always some sort of health service, even if it was only rudimentary. 

Dr KONE (Ivory Coast) also felt that the reading proposed by the French delegate 
might go farther than was necessary. The French text of the draft resolution did indeed 
meet the Nigerian delegate's point. Admittedly, in the developing countries, there was 
usually no health service that dealt specifically with sexually transmitted diseases - but 
it was still possible to carry out programmes against them within the framework of existing 
health structures. To accept the proposal of the delegate of France would give the 
impression that the aim was to create a new structure exclusively concerned with the 
campaign against sexually transmitted diseases in addition to existing structures. In 
his opinion, the resolution should stand as drafted, at least in the French version. 

The CHAIRMAN asked whether the Nigerian delegation was satisfied that his point had 
been met, in view of the comments made by the delegates of Senegal and the Ivory Coast. 

Dr ADESUYI (Nigeria) assented. 

Dr TEKLE (Ethiopia) said that he did not quite understand the import of operative 
paragraph 2(c). Who was to be provided with the information and health education in 
question? The public, the patient or the doctor? 

Dr TOTTIE (Sweden) explained that, since health education concerned everybody, the 
subparagraph in question was addressed to all concerned. It was designed to promote an 
overall sense of integrity, as stressed at the Technical Discussions. 

Dr TEKLE (Ethiopia) said that he could accept that explanation but, for the sake of 
clarity, would propose that the words "among all concerned" be inserted after the words 
"health education ". 

In reply to a question by the CHAIRMAN, Dr KIVITS (Belgium) said that he had no 
objection to the amendment proposed by the Ethiopian delegate. 

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

Noncommunicable disease prevention and control (programme sector 5.2) (resumed) 

Other chronic nonconnnunicable diseases (programme 5.2.4) (continued) 

The CHAIRMAN invited consideration of the following draft resolution on rheumatic 
diseases: 

The Twenty- eighth World Health Assembly, 
Considering that rheumatic diseases are one of the concerns of the WHO programme 

for the development of biomedical research because of the long -term disablement they 
involve and their psychological, social and economic repercussions; 

Recalling resolutions WHA1.15, WНАЭ.29, EВ8.R36 and EB29.R20, which underline 
the importance of the problem; 

Considering the efforts made by the International League against Rheumatism in 
the field of research, education and public information and noting its proposal to 
make 1977 the year of the rheumatic patient, 

1. RECOMMENDS that WHO continue its cooperation with national and international 
programmes for the control of rheumatic diseases, and particularly the programmes of 
the International League against Rheumatism, with a view to intensifying research on 
the epidemiology, etiopathogenesis, prevention and treatment of the rheumatic diseases 
as well as rehabilitation of those who suffer from them; 

2. INVITES Member States to encourage programmes of research, prevention, treatment, 
rehabilitation and social welfare in regard to rheumatic diseases as well as 
information campaigns dealing with those diseases; and 

3. REQUESTS the Director -General: 
(a) to assist Member States with their programmes; and 
(b) to report to the Twenty -ninth World Health Assembly on the progress made in 
this field. 
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Dr KIVITS (Belgium), introducing the draft resolution presented by the delegations of 
the Federal Republic of Germany, Romania, Zaire and the United Kingdom and Belgium, 
recalled that interest had on more than one occasion been expressed within the 
Organization in the problems posed by rheumatic diseases and the economic effects of 

consequent invalidity and of the burden on the social security system. As the number of 
the aged in the population increased, so did those problems. The Director -General, in 

his report to the Twenty- seventh World Health Assembly on biomedical research, had 
referred to the need for intensification of research into rheumatoid conditions, and 
particularly rheumatoid arthritis, as had the International League against Rheumatism and 
several national organizations. The purpose of the draft resolution was to promote 
collaboration between WHO, Member States and the International League against Rheumatism 
in furthering research aid assistance to the victims of rheumatic diseases. 

Dr FUNKE (Federal Republic of Germany) said that rheumatic conditions and allied 
disorders were becoming an increasingly serious public health problem. As one of the 
major causes of early disability, they had serious socioeconomic consequences, accounting 
for one -tenth of all morbidity in the industrialized countries. 

WHO, which had done important work by supporting research centres, could do still 
more by developing a comprehensive strategy against a disabling and life - threatening 
condition. Her delegation therefore urged that the Committee approve the draft 
resolution. 

Dr CLAVERO GONZÁLEZ (Spain) said that his delegation fully supported the draft 
resolution. 

Dr FETISOV (Union of Soviet Socialist Republics) supported the draft resolution. 

Dr VIOLAKIS- PARASKEVAS (Greece), referring to operative paragraph 1, proposed that 
the words "early detection" be inserted before the words "prevention and treatment ". 

It was so agreed. 

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

Prophylactic, diagnostic and therapeutic substances (programme sector 5.3) 

Dr FATTORUSSO (Director, Division of Prophylactic, Diagnostic aid Therapeutic 
Substances) said that he would confine himself to certain brief comments, as other aspects 
of the programme on prophylactic and therapeutic substances were to be discussed under 
item 2.8, which the Committee was to take up later. 

The main purpose of the programme sector under consideration was to help the health 
authorities to test and evaluate the safety and efficacy of commercial and biological 
substances used for prophylaxis, diagnosis and treatment in order to ensure that products 
containing such substances complied with recognized standards and that the effects - 

particularly the adverse effects - of such products were properly controlled. The 
growing number and complexity of modern drugs had led the health authorities in many 
countries to play a larger role in the control not only of their quality but also of their 
efficacy and safety in use. 

It was therefore proposed that the work on international standardization of 
biological products should be pursued in 1976 and 1977 and that account should be taken of 
scientific and technical progress, of the use and usefulness of such products, and of 
their importance in international trade. Standardization was concerned not only with the 
properties of individual substances but also with general standards, e.g. international 
standards for the production and control of biological products (in particular vaccines) 
and rules of good practice for the manufacture of pharmaceutical products - a revised text 
of which was to be submitted under item 2.8. 

International standardization required research on the part of a number of 
laboratories so that an international biological standard, a commercial reference 
substance or a reference preparation could be established, or the quality criteria to be 
followed in drawing up standards could be improved. Another aspect of standardization 
concerned the nomenclature of substances, which was essential to facilitate identification 
of the ingredients in pharmaceutical preparations marketed in different countries: he was 
referring to the common international terminology which was increasingly used. That 
work, in view of its global character, was coordinated mainly by WHO headquarters. 
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The proposed direct assistance to countries consisted mainly in setting up or 
developing national laboratories for the control of biological and pharmaceutical 
products, training laboratory staff and pharmaceutical inspectors, arranging seminars, 
and providing fellowships. The importance of training the staff responsible for drug 
control could not be overemphasized, since every national system largely depended on the 
competence of such staff. 

Drug evaluation and surveillance was an important element in the programme sector 
under discussion, which provided for an international system of surveillance of the 
adverse effects of drugs. The aim was to collect information on adverse effects observed 
following the administration of drugs, to promote international collaboration in 
evaluating such information, and to circulate the results to Member States. 

Advance systems of drug surveillance were now in operation in several developed 
countries and the information gathered served to give speedy warning of any serious 
effects observed following the administration of drugs; such information was of benefit 
to all countries, whether or not they had a surveillance system, because it alerted them 
to certain therapeutic risks and strengthened the criteria for selection of the drugs 
required for health care. Some of the less developed countries had hospital centres, 
with clinical pharmacological services, which received assistance from WHO and 
collaborated in the study of adverse effects of drugs. It was planned to extend that 
network and to adapt the international surveillance system to the information needs of 
both the developed and the developing countries. 

Referring to health laboratory technology, he said that until recently most of WHO's 
work had been in the communicable diseases, still a pressing problem in many developing 
countries. For some years, WHO had been helping to simplify the manufacture of 
laboratory equipment. Furthermore, there had been an increase in the number of complete 
sets of reagents for various analyses, which often had not undergone quality control. 
Hence the need for international standardization of reference preparations and related 
laboratory techniques, as well as for new activities in that connexion in line with 
resolution WHA27.62. 

Lastly, he drew attention to document А28 /WP /6, entitled "Utilization and supply of 
human blood and blood products ", which related to the present programme sector. 

Noncommunicable disease prevention and control (programme sector 5.2) (resumed) 

Cardiovascular diseases (programme 5.2.3) (resumed) 

Dr QUENUM (Regional Director for Africa), replying to a question raised earlier, 

assured the Committee that the absence of any budgetary provision for the African Region 
under the programme 5.2.3 should not be taken to indicate lack of concern about the 

cardiovascular diseases, which had for several years been on the increase in the Region. 

No government in the Region, however, had specifically requested that special attention 

be given to the matter, probably because of the many priority problems with which they 

were faced. Nonetheless, a number of activities were under way; they were not, however, 

shown as relating solely to the African Region. For example, use had been made of the 

advisory services under an interregional research project, based first in Uganda and now 

in Ghana. Several pilot studies were being carried out (as mentioned on page 222 of 

Official Records No. 220), those on the rheumatic cardiopathies taking place in Nigeria 

aid Senegal. In addition fellowships were provided to train heart specialists and to 

enable those already trained to take part in meetings of educational value. 

The meeting rose at 5.35 p.m. 

k * * 


