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1. REVIEW OF THE PROGRAMME BUDGET FOR THE FINANCIAL YEARS 1976 and 1977: Item 2.2 of 
the Agenda (Article 18(f) and Resolution WHA26.38) (continued) 

Special assistance to Cambodia, the Democratic Republic of Viet -Nam and the Republic of 
South Viet -Nam 

Dr JAKOVLJEVIC (Yugoslavia) introduced the following draft resolution proposed by the 
delegations of Algeria, Bahrain, Cuba, Democratic Yemen, Egypt, Guinea, India, Iraq, Jordan, 
Lebanon, Libyan Arab Republic, Peru, Romania, Sudan, Syrian Arab Republic, Uganda and 
Yugoslavia: 

The Twenty- eighth World Health Assembly 
Meeting at a time when all peace - loving nations celebrate the end of the wars 

in Cambodia, in the Democratic Republic of Viet -Nam and in the Republic of South 
Viet -Nam; 

Aware of the immense human and material losses which the peoples of Cambodia, the 
Democratic Republic of Viet -Nam and the Republic of South Viet -Nam have suffered in 
their heroic struggle for national independence and freedom; 

Deeply concerned with the enormous health problems which the thirty -year war in 

the Democratic Republic of Viet -Nam and in the Republic of South Viet -Nam, and the war 
in Cambodia have created; 

Witnessing the worldwide movement from the common man, and benevolent national 
and international organizations to governments of the world to help the peoples in 
Cambodia, in the Democratic Republic of Viet -Nam and in the Republic of South 
Viet -Nam to heal their wounds and to reconstruct their devastated countries; 

Welcoming the United Nations preparation for a large -scale assistance action in 
Cambodia, in the Democratic Republic of Viet -Nam and in the Republic of South 
Viet -Nam; 

Considering that the World Health Organization, in pursuance of its objective of 
the attainment of all peoples of the highest possible level of health, should be in the 
forefront of such action and should, to the maximum possible extent, mobilize resources 
to the Governments Cambodia, Viet and 
Republic of South Viet -Nam in tackling their immediate and long -term health problems, 

1. RESOLVES that WHO should fully participate in the overall United Nations 
programme for a large -scale assistance action in Cambodia, the Democratic Republic of 
Viet-Nam and the Republic of South Viet -Nam; 

2. DECIDES that WHO should endeavour immediately to provide 
(a) technical assistance in public health as well as in medical areas, as 
necessary; 
(b) operational assistance in the form of medical specialists and other medical 
personnel to be placed at the disposal of governments concerned; 
(c) technical and operational staff for short- and long -term rehabilitation 
work; 
(d) medicaments and other medical supplies needed for the prevention and 
control of communicable diseases as well as for the treatment of the sick 
mutilated population; 

3. FURTHER DECIDES that all forms of assistance should be provided in the most 
expeditious and flexible way through simplified procedures without obligations for and 
the impositions of financial participation of the government concerned; 

4. AUTHORIZES the Director -General to finance expanded and special assistance 
programmes for these countries from any source of funds available to the Organization, 
including the resources accumulated in the Special Account for Disasters and Natural 
Catastrophes under the Voluntary Fund for Health Promotion, funds available in the 
Director -General's development programme, possible savings and, as necessary, the 
Executive Board Special Fund; 

5. INVITES the Director- General to pursue all possible efforts to enlist support 
from governmental and nongovernmental sources for this operation; 
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6. APPEALS to all Member States to make voluntary contributions for this exceptional 
operation; and 

7. REQUESTS the Director -General to report to the fifty - seventh session of the 
Executive Board and the Twenty -ninth World Health Assembly on measures taken and 
assistance provided to these countries. 

Dr Jakovljevic said that the peoples of Viet -Nam and Cambodia needed prompt and 
direct assistance in all matters of health. Devastating war had disrupted those countries, 
causing many deaths and enormous health problems for the survivors. Many health 
institutions had been completely destroyed and there was a great dearth of equipment and 
trained staff. The governments concerned were making immense efforts to rebuild their 
countries. It was the right and duty of WHO, in view of its Constitution, to make all 
possible efforts to provide technical, operational and material assistance in order to 

expedite the building up of the health services in those countries. 

Dr TOTTIE (Sweden) endorsed what Dr Jakovljevic had said and expressed the sympathy 
of the Swedish delegation with the aims of the draft resolution. WHO's efforts should be 
an integral part of a United Nations programme aimed at helping the countries concerned. 
Accordingly, he proposed an amendment to the draft resolution, as follows: Operative 
paragraph 2, line 1, to be changed to: 

"DECIDES that WHO in this framework should endeavour immediately to meet the express 
needs of the countries concerned with regard to:" 

Operative paragraph 6 to be changed to: 

"APPEALS to all Member States to make voluntary contributions to the programme of 
the United Nations family for large -scale assistance." 

Dr JAКOVLJEVIC (Yugoslavia) accepted the amendments on behalf of the co- sponsors. 

Mr CHU HSING -KUO (People's Republic of China) supported the draft resolution as 
amended. Without flinching from great national sacrifice, the peoples concerned had 
opposed imperialist aggression. Their outstanding victories were an example to the whole 
world. In their task of reconstruction they were receiving assistance from all countries 
that upheld justice. WHO should render effective assistance in this just cause. 

Dr HASSOUN (Iraq) and Dr HASSAN (Somalia) expressed the strong support of their 
delegations for the draft resolution as amended. 

Dr GREVILLE (Australia) said that the simplified procedures mentioned in operative 
paragraph 3 should be consistent with WHO's financial regulations and procedures, with 
participation by the recipient governments in the projects to ensure that appropriate 
priorities were observed. The funds mentioned in paragraph 4 should be used in accordance 
with the objectives of those funds. The contributions mentioned in paragraph 6 should be 
made to existing funds; no new voluntary funds should be set up. Subject to those 
considerations, the Australian delegation supported the draft resolution. 

Dr SCEPIN (Union of Soviet Socialist Republics) expressed his delegation's support 
for the draft resolution as amended. 

Dr KILGOUR (United Kingdom) asked whether the procedure specified in operative 
paragraph 3 of the draft resolution ( "without obligations for and the impositions of 
financial participation of the government concerned ") was not normal procedure for WHO 
whenever a government received assistance. If such a procedure were normal, then the 
sentence could end after "flexible way ". 

Thé DIRECTOR- GENERAL replied that there was nothing in the financial regulations of 

WHO to prevent assistance being given in the absence of a counterpart contribution being 

made by the government concerned. 

Dr JAKOVLJEVIC (Yugoslavia) said that assistance should be given in the most flexible 

way possible. Provided that it led to no complications, he would not insist on the full 

text being retained, but he would prefer it not to be changed. 
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Dr KILGOUR said that he would not press for the amendment, although he felt that the 

second half of the sentence was not really necessary. 

Professor TATON (Poland) supported the draft resolution as amended. 

Dr TRAZZINI (France) was in favour of the draft resolution as amended, but he drew 
attention to the phrase "from any source of funds available to the Organization" in 

operative paragraph 4. There was a possibility that funds that were available for use 
by the Director -General in the event of a catastrophe might be depleted, and if there 

were a catastrophe such funds would be needed. 

Decision: The draft resolution as amended was approved. 

2. DETAILED REVIEW OF THE PROGRAMME BUDGET FOR THE FINANCIAL YEARS 1976 AND 1977: Item 
2.2.3 of the Agenda (Resolution WHA27.57; Official Records Nos. 217, 220, 223, 224; 

Document А28 /WP /2) (continued) 

Drug dependence (programme 5.2.6) (continued) 

Dr TOTTIE (Sweden) introduced the following draft resolution proposed by the working 
group of which he was chairman: 

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 in all the countries of 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 world -wide 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 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, early detection, 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. 
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2. URGES Member States and Associate Members, 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. ALSO INVITES Member States and Associate Members to develop in accordance with 
international treaties for the control of dependence -producing drugs appropriate 
national legislation aid other procedures to ensure that the marketing of dependence - 
producing products does not give rise to non- therapeutic use and dependence on such 
drugs and serves only legitimate medical and scientific interests; 

4. FURTHER URGES Member States and Associate Members with 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 traffic in and non- therapeutic use 
of drugs and to drug dependence; 

5. REQUESTS the Director -General to report progress on this matter to the Twenty - 
ninth World Health Assembly; and 

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

their study and guidance. 

Decision: The draft resolution was approved. 

Dr MARTENS (United Nations Fund for Drug Abuse Control) on behalf of the United 
Nations Fund welcomed the attention given by the Committee to the problems of drug abuse 
and the resolution it had approved. 

A cordial and cooperative working relationship existed between the Fund and the 
Division of Narcotic Drugs on the one side and WHO on the other, and the collaboration 
between the Fund and WHO was a continuing one. Drug abuse was an acute health and social 
problem in very many countries and an ever present danger for all countries, and the Fund 
was constantly receiving requests for assistance in the prevention and reduction of drug 
abuse. Assistance was increasingly being requested also for the treatment, rehabilitation 
and social reintegration of drug -dependent persons. For the development and execution of 
assistance projects in that field the Fund relied on WHO, the competent United Nations 
specialized agency, as its principal adviser and executing agency. 

The Fund's resources were limited, depending on voluntary contributions, and had to 

be concentrated on critical areas of high priority. But they were extra resources 
available to supplement the regular budgets of governments and international agencies for 

the purpose of helping them meet more effectively the still very serious situation 
created by the growing problem of drug abuse. 

The Fund and WHO had been collaborators in a total of nine projects dealing with 
treatment and rehabilitation or with epidemiological and other research. Under those 
projects the Fund had transferred, allocated, or made provision to allocate in 1976 well 
over one million dollars to WHO. Future allocations would be made to WHO, subject to the 

availability of funds, in accordance with requests received for assistance and the 
requirements of the integrated United Nations drug abuse control programme. It was 
hoped that WHO and all other agencies participating in the programme of international 
cooperation aid mutual assistance in drug abuse control would give the problem of drug 
abuse adequate priority within their overall programmes. 

Professor KOSTRZEWSKI (Poland) introduced the following draft resolution proposed by 
the working group of which he was chairman: 

The Twenty -eighth World Health Assembly, 
Recalling the recommendations by the meeting of the WHO Expert Committee on Drug 

Dependence held in Geneva from 8 to 13 October 1973; 
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Noting the trend toward increasing levels of alcohol consumption in some of the 
industrialized and the developing countries and the consequent health hazards which 
require new initiatives at the international and national levels; 

Noting the association between the level of alcohol consumption and certain forms 
of health damage resulting in the increase of morbidity and mortality (e.g. mental 
disorders, liver disease, accidents and injuries); 

Recognizing that a basic ingredient in the formulation of a national public - 
health- oriented alcohol policy is reliable statistical information on alcohol 
consumption and certain forms of health damage; 

Bearing in mind the need to broaden the scope of health statistical information 
to comprise not only disease entities or specific conditions but also other indicators 
of health and social well -being; 

1. URGES Member States to promote the development of information systems on alcohol 
consumption and other relevant data needed as a basis for a public -health -oriented 
alcohol policy; and 

2. REQUESTS the Director -General: 
(a) to direct special attention in the future programme of WHO to the extent 

and seriousness of the individual, public health and social problems associated 

with the current use of alcohol in many countries of the world and the trend 
toward higher levels of consumption; 
(b) to take steps, in cooperation with competent international and national 

organizations and bodies, to develop comparable information systems on alcohol 

consumption and other relevant data needed for a public -health -oriented alcohol 

policy; 
(c) to study in depth, on the basis of such information, what measures could be 

taken in order to control the increase in alcohol consumption involving danger 

to public health; 
(d) to report on this matter to a coming session of the World Health Assembly. 

Dr LEPPO (Finland) supported the draft resolution. 

Decision: The draft resolution was approved. 

Other chronic noncommunicable diseases (programme 5.2.4) (continued) 

Professor DAVIES (Israel) introduced a draft resolution proposed by the delegations 

of Fiji, Israel and Japan: 

The Twenty -eighth World Health Assembly, 
Noting the increasing evidence of the crippling effect of osteomalacia and 

osteoporosis; 
Noting further that the prevalence of these diseases has increased, especially 

in countries in which nutritional requirements cannot be met fully; 

Expressing the view that preventive measures can reduce the degree of 

incapacitation of the affected population; 

REQUESTS the Director -General 
(1) to support studies on the biology, epidemiology and prevention of 

osteoporosis and osteomalacia, 
(2) to consider the possibility of convening a joint FAO /WHO meeting on 

calcium requirements. 

Professor Davies said that osteomalacia and osteoporosis were causing concern in all 

countries. They damaged the health of adults (including pregnant women) and children. 

Dietary deficiencies were etiological agents, even in countries with sunny climates. 

Senile osteoporosis was a common problem causing infirmity and fractures. The draft 

resolution was intended to promote understanding of the two conditions, so that planning 

would be possible to achieve primary and secondary prevention. 
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Dr DAS (Nepal) observed that rickets was not mentioned in the draft resolution and 

proposed its insertion, before osteomalacia and osteoporosis, in the first preambulatory 
and first operative paragraphs. 

Professor DAVIES (Israel) agreed to the amendment. 

Dr OLAFSON (Iceland) inquired whether in view of the aging of the population in many 
countries, the increase in the conditions concerned was real or apparent. 

Professor DAVIES (Israel) replied that little was known except the results of 

epidemiological studies of limited proportions. There was increasing clinical evidence 
of the crippling effect of the conditions. 

Dr JOYCE (Ireland) said he was confused by the previous discussion of rheumatic 
diseases and the present discussion of osteomalacia and osteoporosis. He felt that the 

public's expectations had been raised in respect of the possibilities of orthopaedic 
surgery, and in particular joint replacement, and hopes had been encouraged that could 
not at present be fulfilled. 

The CHAIRMAN said that there was no connexion between the previous discussion and 
the present discussion or between the etiology of the two tyрes of disease. 

Decision: The draft resolution as amended was approved. 

International standards for biological products (programme 5.3.3) (continued) 

The CHAIRMAN drew the attention of the Committee to the following draft resolution, 
proposed by the delegations of Belgium, Brazil, Ethiopia, Federal Republic of Germany, 
India, Philippines, Switzerland, Union of Soviet Socialist Republics, United Kingdom of 
Great Britain and Northern Ireland, and United States of America, concerning the need for 
laboratory animals for the control of biological products and the establishment of breeding 

colonies: 

The Twenty- eighth World Health Assembly, 
Taking into account the increasing use of experimental animals, particularly non- 

human primates (simians) in biomedical research, in vaccine production and in the 

safety controls for therapeutic substances in current use, pending the development of 
better alternative methods, 

Recognizing instances where the inappropriate use of simians has led to the 

severe limitation of the supply of simians for legitimate scientific purposes; 

1. URGES Member States 
(a) to review the practices of research institutions and pharmaceutical 

concerns in their use of simians; 
(b) to establish guidelines for the use of simians to ensure their economic 

use; 

(c) to request their health administrations to explain to other branches of 

government the significance to human health of the use of simians; 
(d) to cooperate with other states in assuring the immediate and long -term 

availability of simians for legitimate health needs; 

(e) where appropriate to make available the simians necessary for the 
establishment of breeding colonies; 

2. REQUESTS the Director- General 
(a) to assist in developing international guidelines for the use of simians in 

human health programmes; 
(b) to advise on methods of limiting the unnecessary international trade in 

simians, which frequently unknowingly carry diseases dangerous to humans; and 

(c) to review the situation and report to the Twenty -ninth World Health 

Assembly. 

Decision: The draft resolution was approved. 
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Mental health (programme 5.2.6) (resumed) 

The CHAIRMAN introduced the draft resolution on the promotion of mental health 
proposed by the delegations of Australia, Canada, Dahomey, Democratic Republic of Viet -Nam, 
Egypt, Ethiopia, Federal Republic of Germany, Ghana, Greece, Guinea- Bissau, Ivory Coast, 

Madagascar, Mauritania, Niger, Nigeria, Senegal, Switzerland, Togo, Uganda, Union of 
Soviet Socialist Republics, United Kingdom of Great Britain and Northern Ireland, 
United Republic of Cameroon, United Republic of Tanzania, United States of America and 
Upper Volta, reading as follows: 

The Twenty- eighth World Health Assembly, 
Recognizing that mental disorders constitute a major public health problem in 

all parts of the world; 
Noting that effective methods for the reduction of mental morbidity and its 

consequences are now available; 
Believing that the overall effectiveness and acceptability of health services 

can be increased by appropriate use of mental health skills and expertise; 
Aware that sociocultural and economic conditions and their changes may have 

important consequences for community mental health; 
Convinced that mental health can be enhanced by socially responsible planning 

and appropriate use of community resources, including those that reflect cultural 
heritage, 

1. URGES Member States 
(1) to include and strengthen mental health as a component in their general 

health services and public health programmes, and to recognize its importance 
in social and economic planning; 
(2) to promote skills, knowledge and attitudes in health workers functioning 
at different levels of the health system, which will enable them to carry out 
appropriate tasks necessary for the management of the mentally ill and for the 

promotion of mental health; and 

(3) to stimulate and support mental health research relevant to their needs; 

2. REQUESTS the Director -General 
(1) to assist countries in the development of the mental health component of 
their health programmes by: 

(a) seeking further information on the epidemiology of mental disorders, 
including identification of factors associated with increased risk of 
mental disorders aid with prevention of such disorders, aid disseminating 
such information; 
(b) developing effective and new methods of treatment and control of 
neuropsychiatrie disorders of major public health importance, including 
epilepsy and other organic brain disorders as well as disabilities related 
to alcohol consumption and drug dependence; 
(c) evaluating alternative approaches to the provision of mental health 
care; and 

(d) developing improved methods for mental health training of admini- 
strators, physicians, nurses and other health workers; 

(2) to stimulate and coordinate research of public health relevance in the 
field of mental health and assist countries in developing their own research 
potential; and 

(3) to develop improved methods of communication about mental health problems 
by designing information systems and by standardization of the classification 
and terminology in the field of mental health; and 

3. REQUESTS the Director -General to report progress on this matter to the Twenty - 
ninth World Health Assembly. 

Speaking on behalf of the sponsors of the draft resolution, Dr SADELER (Dahomey) 
stressed the importance of mental health problems in both developed and developing 
countries. Twenty -nine delegates had expressed their concern at the increase in mental 
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illnesses and had outlined new epidemiological, etiological, therapeutic, and prophylactic 
approaches in that field. It was necessary to erase the dividing line between physical 
and mental health. Effective therapies had been developed to attenuate a wide variety 
of psychiatric disturbances; patients who were cared for in the community could be fully 
integrated into society and live normal lives. The aim of the draft resolution was to 

secure the rehabilitation of mental patients and, thereby, that of their families and of 
the communities in which they lived. 

Decision: The draft resolution was approved. 

3. LONG -TERM PLANNING OF INTERNATIONAL COOPERATION IN CANCER RESEARCH: Item 2.3 of the 
Agenda (Resolutions WHA27.63 and EB55.R17; Document A27/7) 

Dr GARCÍA (Representative of the Executive Board) said that at its fifty -fifth 
session the Board had examined the report on the long -term planning of international 
cooperation in cancer research, which the Director -General had prepared in implementation 
of resolutions WHA26.61 and WHA27.63. The programme had been proceeding in close colla- 
boration with the International Agency on Research in Cancer (IARC) and with the 
International Union against Cancer (UICC). In resolution EB55.R17 the Board had empha- 
sized the importance of coordination and programming in cancer research, and of the 
functions and responsibilities of WHO as regards the integration of the efforts deployed 
by national and international organizations in the fight against cancer. The Director - 
General had been requested by the Board to continue intensive implementation of the 
programme. 

Dr PAVLOV (Assistant Director -General) introduced the Director -General's progress 
report (document A28/7) on the work done in the previous year in implementation of the 
long -term programme of international cooperation in cancer research, which had been called 
for in resolution WHA26.61. The main concern of the Secretariat had been the creation 
of a global comprehensive cancer programme based on a multidisciplinary approach involving 
other units and divisions of WHO. The active participation of the regions, through the 
regional offices, had culminated in a meeting of regional advisers in cancer. Regional 
programmes had already been undertaken in the Eastern Mediterranean, the Americas, and 
South -East Asia, and a programme in the Western Pacific was at an advanced stage of 
preparation. 

There was a tendency to stress the importance of cancer, even in some developing 
countries. According to information from the Division of Health Statistics, the average 
life -span in the next 10 -15 years would reach 60 -70 years in many developing countries, 
so that their populations would risk developing the disease in later life. A greater 
incidence of cancer might therefore be expected in the future, as reflected in the in- 
creased number of requests for technical cooperation in that field. 

In recent years, the Secretariat had tried to select suitable topics for research 
particularly needing international cooperation. The most important areas in that domain 
concerned the development of methodology. Resolution WHA27.63 had affirmed 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 success- 
fully in a comprehensive manner and to collect and combine its results ". It would be 
necessary, to that end, to adopt a focused systems approach involving many interacting 
components. That required, as a first step, an analysis of the main aspects of world 
cancer activities, based on critical reviews made by competent national workers. Then 
an information system had to be worked out to facilitate decision- making on policy, 
planning, coordination, and management, keeping a reasonable balance between fundamental, 
environmental, and clinical research and cancer health services. 

A small multidisciplinary working group had been formed to work out such a systematic 
and comprehensive approach to the policy problems facing WHO and to devise instruments for 
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facilitating managerial decisions and action. The group would benefit from extensive 
support from other WHO staff specialized in systems analysis, statistics and mathematics, 
computer processing, information systems, etc. Such an information system might have to 
be computerized and would need to be brought up to date regularly. It could be used in 
conjunction with an evaluation system to aid decision- making and timing of the activities 
involved. Close liaison with 'ARC and UICC, as well as with the International Institute 
for Applied Systems Analysis (IIASA) in Vienna, would enable the Secretariat to explore 
the possibilities of quantitative methods of simulating policy activities, decision -making, 
resource allocation, and the epidemiological processes of cancer. 

Information arising out of national cancer programmes had been useful to WHO but 
suffered from a lack of comparability owing to the absence of a common scientific language. 
The existence of such a language would ensure national and international communication on 
research and on matters affecting planning, management, evaluation, prevention, care, 
rehabilitation, and environmental factors. 

The development of a long -term programme of international cooperation in cancer 
research necessitated the worldwide collaboration of national agencies such as cancer 
registries and centres, health services and health care establishments, offices for vital 
and health statistics, and research institutes. To that end, efforts should be concen- 
trated on establishing and promoting definitions, diagnostic criteria, and standardized 
procedures in prevention, diagnosis, and therapy, as well as an internationally acceptable 
terminology, nomenclature, and classification in different languages. Those tools were 
needed not only for the statistical reporting of diagnoses but also to cover other 
parameters - such as the course, severity, prognosis, etiology, and histopathology of 
cancer - involved in the management of patients. Furthermore, mathematical models could 
contribute directly to a better understanding of cancer processes, the evaluation of 
preventive and curative methods, the application of cost -benefit analysis, and the choice 
of intervention strategies. 

"Cancer" involved a wide range of problems on many levels, from detailed clinical 
research to broad policy issues. It was the task of WHO to undertake the coordination 
of world activities at the international level, in addition to promoting the further 
development of essential technical work. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that the long -term plan of 
international cooperation in cancer research was a new activity for WHO and one to which 
his delegation attached great importance. The objective of the programme was not merely 
to strengthen the work being carried out in the various regions and countries, but to unite 
the efforts of national institutes and to work out a new approach to cooperation in cancer 
research. There was no question of devoting to the programme large sums from the regular 
budget, although some funds would be needed. 

A number of factors indicated that the programme was feasible. It was relatively 
limited in comparison with the magnitude of the cancer problem. It did not involve WHO 
in the impossible task of eradicating cancer or setting up cancer services throughout the 

world; the intention was that it should be based on the existing sources of accumulated 
experience and cooperation, including national programmes and the considerable number of 
bilateral and multilateral agreements that had been concluded. The resolutions already 
adopted by previous Health Assemblies had paved the way for uniting the efforts of WHO, 

'ARC, the International Union against Cancer and international and national institutes. 
The conditions for the success of the programme were that the participation of 

countries and national institutes should be voluntary and that each should make available 
information on the results of its work, which should be communicated to all participating 
countries. For that, a separate information system would have to be set up which, 
inter alia, would enable every participating institute to see what its place was in the 

united effort. 
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He would like to see the programme developed more rapidly than hitherto. Certainly, 
some countries and institutes still doubted the feasibility of such a united effort, but he 
was convinced that it would materialize. The Soviet Union was not waiting for the 

programme to develop fully; its oncologists, together with its mathematicians and members 
of the USSR Academy of Sciences, were working out a model system to serve as a basis for 
international cooperation and his country was prepared to collaborate with WHO, ‚ARC and 
the International Institute for Applied Systems Analysis in the further development of the 
system. Naturally also the Soviet Union was ready to unite the efforts of its cancer 
experts with those of the experts of other countries. 

He hoped that the draft resolution which had been presented by a number of delegations, 
including his own, would receive the support of the Committee. 

Dr КUPFERSCHMIDT (German Democratic Republic) noted with satisfaction the great efforts 
that had been made to implement resolution W1А27.63. The prior aim of an international 
programme should be to improve the efficacy of existing national institutions and to 
coordinate their activities. WHO could best fulfil its task by stimulating the exchange 
of information and scientists, promoting the training of research personnel, standardizing 
methods and reagents, and continuing such valuable work as the international histological 
classification of tumours. The surveillance of the human environment for carcinogenic 
hazards was a priority, and IARC had done excellent work in that field. The identification 
of potential chemical carcinogens by means of screening tests and the search for oncogenic 
viruses occupied an important place in the national research programme of the German 
Democratic Republic, and the national cancer register provided reliable epidemiological 
information. Countries in process of industrialization needed to take measures to prevent 
occupational cancer, and close cooperation between WHO and ILO was necessary in that 
respect. 

Basic research should be concentrated on immunodiagnostic tests, experimental 
immunotherapy, and the scientific basis of chemotherapy and hormonal therapy. It was 
important to apply the results of that basic research as rapidly as possible; WHO should 
therefore concentrate on tumour control and the assessment of its results. The exchange 
of experience in health education, the training of health workers, and the management of 
cancer patients could help all countries to close the gap between scientific knowledge and 
the average level of care. In his country, tumour control had been regulated by the law 
for 20 years, and cancer was one of the five main fields of medical research. The German 
Democratic Republic was ready and able to participate actively in the long -term programme 
of international cooperation in cancer research, by training WHO fellows, establishing 
collaborating centres or laboratories, providing consultants on special cancer problems, 
participating in the activities of IARC, and holding on its territory a WHO meeting of 
experts in the care of cancer patients. His delegation was one of the sponsors of the 
draft resolution before the Committee, reading as follows: 

The Twenty- eighth World Health Assembly, 
Having considered the Director -General's report and the resolution EB55.R17 on 

WHO's work in developing a comprehensive long -term programme of international 
cooperation in cancer research in accordance with resolutions WHA26.61 and W1А27.63; 

Recognizing the intensification of activity at headquarters and in the regions 
in the field of cancer control studies and particularly the progress achieved in 
standardizing the histological and cytological classification of tumours, 
standardizing hospital records, analysis of long -term results of treatment, 
promoting the development of models of cancer chemotherapy, biological markers in 

cancer, etc., and in formulating the priorities for future activities; 
Bearing in mind the willingness of many Member States, their national 

institutions and of international organizations to help to promote the development 
of a comprehensive cancer research programme and to take an active part in its 
implementation, 
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1. THANKS the Director -General for his report and requests him to continue his 

efforts to develop an international programme for cancer research with a view to 

fostering international collaboration and coordinating the efforts of national, 

international, inter -governmental and non- governmental organizations; 

2. DRAWS ATTENTION to the need to accelerate the elaboration of methodological 

approaches to international coordination of cancer research and the elaboration of 
information systems with the capacity to support the comprehensive cancer research 

programme, taking into account the proposals of national and international 
organizations interested in participation in this programme; and 

3. REQUESTS the Director -General to report regularly on further progress in this 

work to the Executive Board and the World Health Assembly. 

Dr KIVITS (Belgium) said that ‚ARC, an integral part of WHO, had given ample proof of 

its efficacy, and it was to be hoped that the links between WHO headquarters and the Agency 

would be strengthened further, not only to improve collaboration but also to acid 

duplication and even to combine certain programmes. Such rationalization of activities 
could contribute to efficacy and perhaps also to budgetary savings. It was in that spirit 

that his delegation supported the draft resolution that was before the Committee. 

Professor МАТЕJICЕК (Czechoslovakia) said that the resolutions adopted by previous 
Health Assemblies had affirmed the need for long -term planning of international cooperation 

in cancer research and the coordinating role of WHO in that connexion. His delegation 
approved the structure of the programme as set out in section 5 of the Director- General's 
report. Cancer health services were particularly important and WHO should be prepared to 
render assistance in their organization to developing countries, especially through its 
regional offices. 

Dr ZS6GёN (Hungary) said that the best use should be made of all the available 
manpower and resources for research on cancer, by a rational distribution of the work at 
the international level. The socialist countries had gained considerable experience of 
collaboration in cancer research. In Hungary, the priorities included the study of drugs 
against cancer, the epidemiology and diagnosis of cancer, and several other branches of 
cancero logy. 

WHO should increase its support of existing national research programmes, in which 
the Organization's research methods and nomenclature should be applied. The results of 
research in all countries should be made available internationally through a reciprocal 
information system. The exchange of workers should be facilitated and working conferences 
organized to discuss important subjects. WHO should know of, and give its moral support 
to, research programmes based on bilateral and multilateral contracts between various 
countries, and should study the possibility of supporting the common research of several 
countries. Finally, WHO should play an increasingly important role in coordinating 
cancer research performed by international organizations. The progressive achievement of 
all those aims would increase the chances of success in cancer control. 

Hungary was one of the co- sponsors of the draft resolution under consideration, which 
she hoped would be approved by the Committee. 

Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) said that his 
delegation - a co- sponsor of the draft resolution - placed much stress on the importance 
of epidemiological research and believed that rapid dissemination of new information on 
cancer was highly necessary, especially as regards environmental factors, which were 
becoming increasingly important and obvious. In that field, health education and 
occupational health measures formed a large part of the public health programmes required; 
many failures to apply current knowledge were apparent in all countries. 

Dr AZIZ (Pakistan) said that there were eight well developed centres for the diagnosis 
and treatment of cancer in his country, in which epidemiological studies had revealed great 
differences in the frequency of various tumours in different areas. Thus there had been 
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an increase of oral cancer in Karachi, possibly owing to the habit of chewing tobacco. 

There was an urgent need to continue and expand such studies, since they pinpointed 
environmental factors associated with cancer. 

Pakistan was in need of WHO assistance in the establishment of a cancer registry and 
in linking it with those of other countries in the Region; in the exchange of research 
material, data, knowledge, and personnel with other countries of the Region; and in the 
investigation and use of chemotherapeutic agents as well as their supply at cheaper rates. 
His delegation wished to be included among the sponsors of the draft resolution under 
consideration. 

Dr МАТТНЕIS (Federal Republic of Germany) acknowledged that the assessment of priorities 
for international activities was difficult in view of the difference of priorities in 
different countries, but there was one common concern - the desire to achieve better results 
in early detection and more rapid treatment. Her delegation therefore supported the 
view that WHO should focus on the clinical aspects of common forms of cancer, the 
development of therapy (both chemical and immunological), tumour -host relationships, and 
the improvement of cancer health services. It was very important to evaluate various 
programmes for the early detection of cancer under different conditions, to evaluate the 
methods applied in such programmes and their validity, and to assess the extent to which 
such programmes were accepted by different groups of the population. The evaluation should 
be carried out in a way that allowed comparisons in as many countries as possible, The 
information thus gained would be valuable to health educators and would enable them to 
develop strategies for reaching groups at risk that had hitherto been incompletely 
covered. 

Dr GOMAA (Egypt) stressed the close relationship between schistosomiasis and cancer 
of the bladder, which was a serious problem in his country. Information was needed that 
would enable doctors in the major centres to recognize the disease in its initial phases. 

Professor KOSTRZEWSKI (Poland) supported the draft resolution. 

Professor ORHA (Romania) was glad to see a long -term cancer research programme among 
the activities envisaged by WHO and was in full agreement with the sponsors of the draft 
resolution in calling for the development of international collaboration in cancer 
research. His delegation wished to be included as co- sponsors of the resolution. The 
programme that had been outlined by Dr Pavlov could well be included among the subjects for 
study in order to determine the type of unit needed for the hospital and outpatient 
treatment of cancer and the means of collaborating with other units in the health network. 
It was necessary to foster the cooperation of cancer specialists and the improvement of 
training in cancer in medical schools and postgraduate courses. 

Dr JOYCE (Ireland) was disturbed to see in the Annual Report of the Director -General 
(Official Records No. 221, page 100, paragraph 7.40) a statement on the possible 
association between infectious mononucleosis and Hodgkin's disease. There were conflicting 
reports on such an association, aid since infectious mononucleosis was such a common 
disease he felt that unsubstantiated evidence of that kind should not be published in the 
Annual Report. It should rather be given in an Assembly document. 

Dr UHRICH (United States of America) was pleased with the progress being made in 
planning and coordinating a long -term programme of international cooperation in cancer 
research. The continued use of expert advisory groups to refine the definition of 
priorities and methods of fostering cooperation was commendable. National research 
programmes covered a spectrum of priorities, and the task of supporting those national 
priorities and of coordinating an international effort now required the development of an 
overall strategy. Such a development was not clear in the Director -General's progress 
report, and he suggested that WHO should use the information it had amassed to redefine 
its role. He also recommended caution in initiating a wide range of new programmes. The 



A28 /A /SR /17 
page 14 

credibility of WHO depended on establishing unique services and reliable linkages in 
activity areas such as the evaluation and standardization of terminology and research 
methodologies, the training requirements of research personnel, and the development of a 
basic information system. He agreed that the objectives in coordinating the efforts of 
Member States should be prevention, early diagnosis, and the development of effective 
methods of treating any form of cancer at any stage of its development. Emphasis 
should be placed on cancer health services. 

Dr HIGGINSON (Director, International Agency for Research on Cancer), in reply to the 
point made by the delegate of Ireland, said that the Annual Report of the Director -General 
stated that the evidence associating infectious mononucleosis with Hodgkin's disease 
was controversial, and he felt that a further study of that evidence was justified. That 
was the reason why the statement had appeared in the Annual Report. 

With regard to the suggestions that had been made on the improvement of coordination 
and collaboration, at the fourteenth session of the Governing Council of IARC a working 
group had been set up to study the possibilities of increasing coordination at the 
international level. He had had preliminary discussions with the Director -General on the 
terms of reference, and it had been proposed that the working group should review the 
long -term planning of international cooperation in cancer research, to review the resources 
available within WHO for long -term planning and to define the mechanisms for the most 
effective collaboration. The Governing Council had also drawn attention to the importance 
of additional States adhering to the Agency if it was to undertake additional programmes 
of the types suggested. 

Information services were working well. The ninth revision of the International 
Classification of Diseases had been completed and a nodal system of information on cancer 
registrations was nearing completion. The Agency was very conscious of the problems of 
developing countries and was trying to establish better links with the scientists in those 
countries to tackle common problems in cancer prevention and control. 

Dr GARIN (Chief, Cancer) thanked the delegates who had taken part in the discussion 
for their comments, criticisms and recommendations. 

The delegate of the USSR had made several constructive proposals concerning the 
methodological approach to programming, and the Secretariat was grateful to him for pointing 
out that the programme was a limited one. He assured the delegate of the German 
Democratic Republic, who had emphasized that the results of research should receive 
practical application, that the Organization considered the promotion of such application 
one of its most important tasks. The delegate of Belgium had referred to the need to 
increase collaboration between various parts of the Organization and between the 
Organization and other governmental and non- governmental organizations. His advice would 
be followed. 

The Secretariat shared the view of the delegate of the United Kingdom regarding the 
importance of epidemiological research and assured him that the epidemiological assessment 
of the cancer problem in the various countries was an important part of the programme. 

In developing countries such as India and Pakistan oral cancer was one of the main 

oncological problems and WHO intended to collaborate with the medical institutes of those 

countries in seeking a solution to it. 
The remarks of the delegate of Egypt concerning the relationship between schistosomiasis 

and bladder cancer in his country were indicative of the need for parastic diseases to be 

taken into account in the cancer research programme. 

Dr PAVLOV (Assistant Director -General) said that WHO would certainly respond to the 

call for efforts to accelerate the development of its cancer programme, which had been made 

by the delegate of the USSR. In reply to the comments of the delegate for Belgium, he 

said that WHO was working in close contact with 'ARC and other international and national 
organizations. The subjects of information systems, occupational cancer, and education, 

which had been mentioned by the delegate of the German Democratic Republic, would be an 
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important part of WHO's programme. He agreed completely with the statement of the 

delegate of the Federal Republic of Germany on the importance of clinical research. There 

was also great awareness in WHO of the relationship between bladder cancer and 
schistosomiasis and of the research work that had been carried out in Egypt. 

Dr GOMAA (Egypt) said that although the draft resolution called for more effort in 

tackling the problem of cancer it did not state who was to make that effort. He proposed 
that in the second operative paragraph the words "DRAWS ATTENTION to the need" should be 
replaced by "REQUESTS the Director- General to consider the appropriate steps to fulfil 
the need ". 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) accepted the delegate of Egypt's 
proposed addition. 

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

4. DEVELOPMENT OF THE ANTIMALARIA PROGRAMME: Item 2.5 of the Agenda (Resolutions WHA27.51, 
EB55.R36, and EB55.R37; Documents A28/8 and Add.1) 

Dr GARCÎA (Representative of the Executive Board) said that, after examining the 

world malaria situation at its fifty -fifth session, the Executive Board had noted that the 
situation was extremely critical as a result of the grave setbacks suffered in various 
countries. The Board had expressed its profound concern at the deterioration of the 
situation in recent years, especially in countries where eradication operations had been 
proceeding satisfactorily. The causes of failure had been attributed to lack of 
infrastructure, lack of financial support, logistic problems, scarcity of insecticides, and 
loss of enthusiasm. The result had been a loss of confidence on the part of governments 
and international agencies. Aggravating factors of considerable importance had been the 
world economic situation, the oil crisis, and inflation. The Board had expressed its 
conviction that urgent measures would have to be taken to reverse the present tendency. 
The revised strategy adopted by the Twenty - second World Health Assembly remained valid, but 
it had not been possible always to apply it. It was indispensable to give the programme 
a new epidemiological orientation and to pay special attention to groups of countries with 
similar ecological characteristics and to regions of importance in economic development. 
It was also necessary to recruit competent and experienced malariologists and to intensify 
research. Only in that way would confidence at the national and international level be 
restored, and a prerequisite would be willingness on the part of governments to undertake 
malaria programmes and to continue their efforts as long as necessary. 

The Board had supported the Director- General's recommendations on the need for a new 
orientation of the programme and on the need to execute it on a world scale. The Regional 
Committees had an important role to play in determining the characteristics of the 
situation in their Regions and in studying the measures to be adopted. The Board had 
accepted the Director -General's proposal that it should participate permanently with the 
Secretariat in the analysis of the situation and the determination of the most appropriate 
measures. To that end it had resolved to establish a special committee on malaria. 

Dr LEPES (Director, Division of Malaria and Other Parasitic Diseases) said that, at 
the request of the Executive Board, the Director -General had submitted to the Assembly a 

report on the development of the antimalaria programme. An addendum to the report 
contained statements on the situation by six Regional Directors, while two appendixes dealt 
with the cost and availability of insecticides and the use and availability of antimalaria 
drugs. The report analysed the factors that had contributed to the deterioration of the 
epidemiological situation and described strategies that should be used by countries to 
restore the situation. The concept of malaria eradication had repeatedly been confirmed 
as a feasible proposition, yet in the past ten years little progress had been made. 
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For the control or eradication of a disease such as malaria a number of basic 
conditions had to be fulfilled - the national will to provide continuous support, the 
priority given to the malaria programme, the establishment of realistic goals based on a 
thorough epidemiological, operational, and socioeconomic analysis of the situation, and 
the national ability to adapt established methods of control to various conditions. 

Slow progress had mostly been due to a combination of operational, administrative, 
and technical problems. Delegates would recall that the urgency with which malaria 
eradication programmes were implemented during the mid -1950s had been due to the fear that 
vectors might become resistant to insecticides if the programmes were not completed rapidly. 
Ten years later it had been estimated that not more than 1.5% of all areas covered by 
eradication programmes had technical problems, and it had therefore been assumed that that 
difficulty could be overcome. However, to deal with the problem areas intensive operational 
activities had to be implemented with full administrative and financial support, and such 
support had unfortunately not been at the level required. Therefore year by year the 

problem areas had increased. Moreover, failure to apply epidemiological criteria 
rigorously had led to a reversion from the advanced phase to the attack phase in some 
instances. The current problems could be summarized as: insufficient financial support 
for eradication programmes, worldwide inflation, shortage of insecticides, resistance of 
plasmodia to drugs, lack of trained personnel, rudimentary development of health services, 
and a failure to develop new methods of controlling malaria. The per capita cost of 
malaria eradication programmes had increased by a factor of three and even, in some 
instances, by a factor of six. 

The revised malaria strategy adopted by the Twenty- second World Health Assembly had 
admittedly not been fully implemented. While reviews of eradication programmes had been 
carried out in all the countries where progress was slow, the recommendations of the 

review teams had not always been put into effect, owing partly to operational and 
administrative difficulties and partly to the fact that they were not fully acceptable to 

the countries concerned. 
To remedy that situation the Director -General's report proposed different strategies 

for different situations. Malarious areas had been classified on the basis of the 
susceptibility of the vector to the cheapest insecticide, DDT. Countries had therefore 

been stratified into three groups, aid specific objectives and activities had been proposed 
for each group. However, the classification of programmes could not in itself lead to a 
reversal of the epidemiological situation. To do that what was needed was a national 
will and the assurance of continuous support from governments for the required period. 
A thorough epidemiological analysis was also needed, together with continuous objective 
evaluation, which might require tactical changes in implementation. That in turn depended 
on the existence of well trained personnel. 

Since the initiation of the global malaria eradication programme WHO had provided 
assistance to Member States in the form of technical advisory services and sometimes of 

supplies and equipment. WHO had also assisted in the training of personnel and the 
maintenance of international training centres. At the height of the assistance, WHO 
had provided about 500 posts for professionals, auxiliaries, and administrative officers, 
but at the end of 1974 there had been only 190. It was now felt that the question of 
WHO technical advisory assistance should be re- examined and adjusted to the real needs of 
countries. National manpower had undoubtedly been developed, but the frequency of turnover 
among personnel created difficulties in the planning and evaluation of malaria programmes. 
It would be necessary, therefore, for WHO to provide advisory services for operational 
programmes and for national training programmes. The Organization would continue to act 
as coordinator at intercountry and international level. Much depended, however, on the 
priority that governments would give to malaria in their health programmes. 

Acknowledgement had to be made to the very important assistance provided in the past 
by UNICEF and UNDP, as well as by USAID and other bilateral agencies. Without that help 
many countries could not have initiated their malaria programmes. 

The world now faced a very serious epidemiological situation that could lead to the 
re- establishment of malaria endemicity in a relatively short time. Even before that stage 

was reached, many lives would be lost because of the reduced immunity of populations. 
Research had yielded no miraculous new methods, and reliance had therefore to be placed on 

existing tools. Yet it was fair to say that those tools were sufficiently effective even 
today if applied epidemiologically. 

The meeting rose at 11.05 p.m. 


