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SIXTEENTH MEETING 

Tuesday, 17 May 1977, at 2.30 p.m. 

Chairman: Dr M. VIOLAКI- PARASKEVA (Greece) 

1. REVIEW OF PROGRAMMES AND ACTIVITIES SPECIFICALLY IDENTIFIED FOR ADDITIONAL EXAMINATION 
DURING THE REVIEW OF THE PROPOSED PROGRAMME BUDGET AND OF THE EXECUTIVE BOARD'S REPORT 
THEREON: Item 2.4.10 of the Agenda (Resolution EB59.R8) (continued) 

Evaluation of the effects of chemicals on health 

The CHAIRMAN drew attention to the first of the draft resolutions before the Committee, 
proposed by the delegations of Belgium, Benin, Brazil, Finland, Federal Republic of Germany, 

Greece, Honduras, Iran, Italy, Japan, Luxembourg, Netherlands, Republic of Korea, Surinam, 

Swaziland, Thailand, United Kingdom of Great Britain and Northern Ireland, Venezuela and 

Yugoslavia. It read as follows: 

The Thirtieth World Health Assembly, 

Recalling resolutions WHA26.58, WHA27.49, WHA28.63 and WHA29.45; 

Considering that the growing use of chemicals in public health, industry, agriculture, 

food production and in the home, together with environmental pollution resulting from rapid 
industrialization and new technologies, will need recognition in the health policies and 

strategies of all countries, as has already been the case in several Member States that 

have recently introduced new legislation in this field; 

Concerned at the acute and especially the chronic or delayed toxic effects, not only 

on present but on future generations, that may result from exposure to chemicals in air, 

water, food, consumer products and at the place of work, particularly if combined with 

exposure to other chemicals, infectious agents and physical factors; 

Disturbed by the increasing number of accidental releases of chemicals into the 

environment, resulting in adverse effects on health of epidemic proportions; 

Aware of the progress made by WHO and its International Agency for Research on 

Cancer, with the active cooperation of Member States, in evaluating health hazards from 

exposure to chemicals; and bearing in mind the activities being carried out by other 

organizations, particularly the UNEP Register of Potentially Toxic Chemicals; 

Recognizing, however, that so far existing national or international programmes have 

not been able to deal adequately with the long -term aspects of human exposure to 

chemicals; 

REQUESTS the Director -General: 

(1) to study the problem and long -term strategies in this field; and, in 

collaboration with appropriate national institutions and international organizations, 

to examine the possible options for international cooperation, including the financial 

and organizational implications, with a view to: 

(a) accelerating andmaking more effective the evaluation of health risks from 

exposure to chemicals, and promoting the use of experimental and epidemiological 

methods that will produce internationally comparable results; 

(b) exchanging information on new chemical hazards to public health; 

(c) providing rapid and effective response in emergencies and developing 

arrangements for mutual assistance between Member States; 

(d) developing manpower in this field; 

(2) to report the results of this study, together with his recommendations, to the 

Executive Board and the Health Assembly as soon as possible. 

The delegations of Ghana, Iran, Netherlands, Portugal, Qatar, Somalia, Sudan, Thailand, 

United States of America, and Zambia had proposed that the first preambular paragraph should 

be replaced by "Recalling resolutions WНA26.58, WHA27.49, WHА26.63, WHA29.45 and WHA29.57" and 

that the following new paragraph should be inserted after the third preambular paragraph: 

"Conscious of the fact that millions of the working populations throughout the world are 

being exposed to and frequently affected by great numbers of toxic chemicals on an often 

continuous and combined basis ;" 
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The CHAIRMAN asked if the sponsors of the draft resolution had any objection to the 

proposed amendments. 

Professor JANSSENS (Belgium) said that he saw no objection to the amendments and hoped 

that the other sponsors agreed with him. 

Professor ORHA (Romania) requested that his delegation should be included among the 
sponsors of the amendments. 

Professor SADELER (Benin) said that within the objectives of health for all by 2000, the 

draft resolution of which his delegation was a sponsor would be a useful tool in the 

prevention of all types of pollution. In modern times, any pollutant could affect the whole 

food chain. 

Dr FETISOV (Union of Soviet Socialist Republics) expressed his delegation's support for 

the draft resolution as a whole in view of the important problems connected with the 

evaluation of the effects of chemicals on health. However he suggested the deletion of the 

word "recently" in the first preambular paragraph, since many States including his own had 

introduced such legislation some time earlier. He would also like the Russian text of the 

fourth preambular paragraph to be brought into line with the English text. With regard to 

the fifth preambular paragraph, he would like to know the state of progress in the UNEP 

international register of potentially toxic chemicals and to what extent WHO and Member 

States could use it. He also wished to know what steps the Secretariat would take as a result 

of the adoption of the draft resolution. 

Dr FLEURY (Switzerland) expressed agreement with the substance of the draft resolution 

and requested that his delegation should be included among its sponsors. At present, 

humanity was faced with practical problems resulting from an unregulated use of toxic 

chemical substances. Swiss Federal legislation on that subject classified products 

according to their toxicity and also provided for neutralization and elimination centres and 

storage pending processing. The seller was responsible for recovering nonutilized wastes and 

for recuperating, destroying or neutralizing them. Since those processes posed considerable 

technical problems which must be solved as soon as possible, the urgency of the study proposed 

in the draft resolution could not be overemphasized. 

Dr TANAKA (Japan) said that his delegation was a sponsor of the draft resolution because 
assessment of the health effects and the safe use of toxic chemicals was one of the most 
important public health concerns in both developing and developed countries. Japan had had 
a bitter experience of serious health injuries due to such substances. If a little more had 
been known at the time about the nature, use and environmental behaviour of those chemicals, 
the damages could have been much less, or even prevented. Such a tragedy should never be 
repeated. An international mechanism which would facilitate systematic exchange of 
information on those substances, a critical evaluation of their toxicity, and especially of 
those newly introduced, and rapid dissemination of the results of those assessments was badly 
needed. Such an international system should issue warnings to Member States in order to 

prevent health hazards. 

Dr de CAIRES (United States of America) expressed his country's concern at the growing 

importance of environmental chemical contamination, which was a by- product of the industrial 

and technological revolution, and the exposure of many persons to those agents at their place 
of work. Only the future would reveal whether the health effects of such exposure would 
rival the communicable disease scourges of the past, but health authorities should plan 
immediately to deal with those new problems in an effort to prevent unnecessary morbidity and 
mortality. The United States of America supported the examination of the problem and the 
development of global strategies by WHO. 

Professor GIANNICO (Italy) said that in the serious accident in his country in July 1976, 

which had clearly shown the danger of industrial contamination, the results had been quite 

different from those of similar accidents because the toxic substances had spread into the 

environment outside the factory concerned. That new aspect of the problem had led to the 

adoption of strict health measures, including the evacuation of the most highly contaminated 

area and health surveillance of all the population at risk. The aim of that surveillance of 
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several thousand people was not only to discover acute pathological symptoms but also medium- 
and long -term effects, since the substance concerned could have carcinogenic or teratogenic 

action. The complexity of the problems made it necessary to have recourse to international 

cooperation, and he wished to take the opportunity of thanking WHO, IARC, other international 

organizations and experts from different countries for their advice and assistance. The 

experience acquired would be made internationally available as soon as possible. 

All countries, developing as well as developed, were equally at risk. It was therefore 

urgent to work out a medium- and long -term strategy. In some territories the problem of 

chemical contamination was intensified by problems of microbiological contamination, but 

whereas the latter, being biological, could be neutralized biologically, it was much more 

difficult to neutralize chemical contamination. Public health measures concerned not only 

central but also local services and the former must provide the latter with trained personnel 

and the technical structures for long -term surveillance of all the population exposed to the 

risk of contamination. International cooperation was therefore necessary in order that the 

most up -to -date knowledge could be constantly available. 

Dr SPAANDER (Netherlands) said that according to information from the American Chemical 
Society, there were over 30 000 chemical substances used in commercial activities involving 
sales of over US$ 100 000 million per year. Many of them ended up in the environment as 
waste products and as discharges in the biosphere and entered into the biological systems of 
living organisms, including human beings, giving rise to short -term and long -term effects 
threatening the health of those individuals and their offspring. Documents concerning those 
chemicals were being produced by the WHO Division of Environmental Health arid ‚ARC, and UNEP was 
starting an international register on potentially toxic chemicals. Legislation to prevent 
the production and distribution of dangerous chemicals had already been passed in some 
Member States and was being considered in others. His delegation was convinced of the urgent 
need to study the necessary strategy of health protection in view of the threat of 
indiscriminate use of chemical substances. Untoward consequences of the accepted use of 
chemicals in industrial processes or for household purposes such as the accident in Italy in 

1976 must be avoided through knowledge of the best practicable technical method and urgent 
reconsideration of health and environmental strategies. His delegation was one of the 
sponsors of the draft resolution because it felt that the WHO Division of Environmental Health 
was well qualified to undertake the suggested study. It could perhaps transmit its first 
suggestions to the Executive Board at its sixty -first session. 

Dr KLIVAROVA (Czechoslovakia) said that her delegation supported both the draft resolu- 
tion and the amendments because it believed that due consideration must be given to workers 
exposed to toxic chemicals. 

Dr DIETERICH (Director, Division of Environmental Health) replied to the first question 
by the delegate of the Soviet Union that the establishment of the international register of 
potentially toxic chemicals had been authorized by the Governing Council of UNEP in 1975 to 

serve as an essential tool in optimizing the use of chemicals for human wellbeing and at the 
same time to provide a worldwide early warning system of possible undesirable side effects. 
A memorandum of understanding had been signed by UNEP and WHO in February 1976 recognizing 
that the registry's overall objective was to collect, systematize, retrieve and disseminate 
data. The Secretariat was working closely with the registry to provide inputs while at the 
same time retaining the responsibility for the evaluation of health effects. Evaluated data 
might be disseminated by the registry later. There was also a memorandum of understanding 
between the Director -General and the Executive Secretary of UNEP to the effect that the 
registry was currently housed in WHO premises. The Director -General had further designated 
three experts as members of a scientific advisory committee to cover the areas of toxicology, 
epidemiology and chemical carcinogenesis. 

With regard to the second question by that delegate, the Director -General would of course 
faithfully implement the resolution and the ongoing programmes would provide an opportunity 
for close consultation with governments and cooperation with scientific governmental insti- 
tutions. Relevant programmes existed in various areas such as food additives and pesticide 
residues; and as programmes on pollutants in the air, in water and at the place of work. 
IARC had a programme evaluating the effects of carcinogens. The approach to the new study 
requested in the resolution would be interdisciplinary. 

Ongoing programmes were focused on the short- and medium -term application of data on 
hazards of chemicals because governments urgently needed legislation which was pending in 
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many countries on the protection of the environment and of human health in general, including 
that of the working population and other high -risk groups. With the adoption of the draft 
resolution, more emphasis would be placed on the long -term implications of the production and 
use of chemicals in agriculture, industry, the home aid elsewhere. 

Dr EL BATAWI (Office of Occupational Health) said that vast numbers of toxic substances 
were used in industry and other places of work. That meant that the working population was 
most highly exposed to those substances. 

WHO's programmes on occupational toxicology covered three main areas. The first was based 

on epidemiological studies and monitoring of places of work in connexion with the effect of 

exposure to chemicals on workers' health in an effort to establish a relationship of cause 

and effect. Some few carefully prepared studies had been made but the preparation for 

epidemiological work in different parts of the world, even including the highly industrialized 
countries, was so far somewhat limited. 

The second area related to permissible levels of exposure to toxic agents in the 
atmosphere of the working environment. There had been marked differences between the 
permissible levels recommended in different institutions in different parts of the world. 
At the meeting of a WHO expert committee on methods used in establishing permissible levels 
in occupational exposure to harmful agents in August 1976, broad areas of agreement on the 
methods to be followed had been reached and it had been recommended that WHO should undertake 
a long -term programme on internationally recommended permissible levels, making use of 
documentation available from different parts of the world and that people in the developing 
countries might be more vulnerable than others to toxic substances because of previous ill 
health due to malnutrition and parasitic and other diseases. 

The third area of activity carried out in the occupational health programme was a study 
of combined exposure, from 1970 with collaborating institutions in three countries and during 
the past two years in cooperation with the United States Institute for Occupational Health. 
Several experimental and epidemiological studies had been made on exposure tomultiple stress 
and to multiple chemical and physical agents. At a WHO meeting in Bulgaria in 1976, for the 
first time in the history of occupational health and industrial toxicology, a document on the 
state of the heart had been produced on combined effects in exposure to physical and/or chemical 
agents. That meeting had decided on priorities for the study of combined exposure, on models 
for epidemiological studies and for experimental studies on combined exposure. Priority was 
given to research on conditions where large numbers of people were exposed. The results would 
no doubt show that people all over the world and particularly the working population were 
exposed not only to one single stress or substance but also to several physical and chemical 
factors. 

The CHAIRMAN asked if the Belgian delegate agreed to the deletion of the word "recently" 
in the last line of the first preambular paragraph proposed by the delegate of the Soviet 
Union. 

Professor HALTER (Belgium) said that his delegation could accept that small amendment but 
found it difficult to agree to the amendments circulated as Conference Paper No.6. The text 
of the draft resolution referred in the second preambular paragraph to the growing use of 
chemicals in public health, industry, agriculture, food production and in the home. The third 
preambular paragraph also referred to the place of work. The problems of industrial workers 
had therefore not been overlooked. However, some confusion seemed to have arisen. He had 
not wished to make a distinction between different groups of the population because the draft 
resolution referred to the effects of chemicals when several were present together in the 

environment whereas the maximum concentrations referred to by the Chief, Office of Occupational 
Health, were ways worked out for individual substances. He noted that the Organization had 
issued certain publications on individual substances and the Division of Environmental Health 
had not been asked to report to the current Health Assembly because the work was not yet 
finished. The problem under discussion was that of the simultaneous action of different 
factors on the environment. The important point was that everyone, at work, at play and in 
the home was exposed to environmental pollution. It was therefore necessary to move on from 
the study of individual substances to epidemiological studies of an overall polluted environ- 
ment and it was precisely because WHO was uniquely qualified to carry out such a study that his 
and other delegations had submitted the draft resolution. It was also the reason why it had 
not spoken of workers in particular but of the general public as a whole. Many interesting 
studies had been made of the effect of various pollutants on workers. He therefore appealed 
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to the sponsors of the two written amendments to withdraw them, on the understanding that the 
revised text of the original draft resolution covered workers as well as the rest of the 
population. 

Professor GHACHEM (Tunisia) said that he shared the concern of the sponsors of both the 
draft resolution and of the amendment. In the course of its present rapid industrialization, 
Tunisia was using an increasing number of chemicals. His country was convinced of the need 
for international cooperation and for a long -term international strategy to evaluate the risks 
to which populations were being exposed, particularly at places of work, to promote the use of 
experimental and epidemiological methods and to assist and encourage all Member States to train 
qualified manpower in this field. 

Dr de CAIRES (United States of America) said that as one of the sponsors of the amendment, 
he failed to see how it detracted from the objective of the draft resolution. In his view, it 

added urgency and global concept. 

Dr SPAANDER (Netherlands) agreed with the United States delegate that the amendment did 
not detract from the draft resolution. He agreed with the delegate of Belgium that it was 
essential for the Secretariat to pay due attention to epidemiology but the amendment left the 
Director - General free to conduct the study as he thought best. 

Professor ORHA (Romania), expressing his agreement with the delegates of the United States 
of America and the Netherlands, said he wished to become a sponsor of the amendment. 

Dr SIWALE (Zambia) said he would be reluctant to withdraw the amendment which dealt with 
an important issue. 

Professor HALTER (Belgium) said he realized with regret that previous speakers had not 
understood the scope of the draft resolution. The amendment spoke of millions of workers, but 
the draft resolution dealt with thousands of millions of people all over the world. It called 
for an overall review of the position and not an examination of how chemicals affected particu- 
lar groups which were the subject of other studies. Those who were familiar with the question 
of protection against radiation were aware that there were acceptable levels of exposure for 
workers, for the population living near nuclear power stations and a genetically permissible 
level for the population at large laid down in the recommendations of the International 
Commission on Radiological Protection. It had been considered that in the course of their 
work, workers could be exposed to greater risks than the general population. If the amendment 
was accepted, the draft resolution would no longer reflect his original request to the Director - 
General. 

Professor AYRES (Portugal) said that the difference between workers and the population at 
large was that the former risked exposure on an often continuous and combined basis whereas the 

latter might be exposed exceptionally as a result of an accident. Workers therefore 

constituted an important part of the population as far as the effects of chemicals were 
concerned. 

The CHAIRMAN suggested that further consideration of the draft resolution and amendment 

should be deferred, pending its examination by a small working group of the delegations 
particularly interested. 

Nurses in primary health care: Agenda item 2.4.10 (continued) 

Professor REXED (Sweden) introduced a draft resolution sponsored by the delegations of 

Belgium, Benin, Canada, Denmark, Finland, Federal Republic of Germany, Iceland, Netherlands, 

Norway, Portugal, Swaziland, Sweden, Thailand, United Kingdom of Great Britain and Northern 

Ireland and Zambia. It read as follows: 

The Thirtieth World Health Assembly, 

Bearing in mind resolution WHА28.88 on the development of primary health care; 

Reaffirming the main principles contained in resolution WHA29.72 on health manpower 
development; 

Having examined the Report of the Director - General on the Work of WHO in 1976, and 

noting particularly the expressed priority to be given to the rapid balanced increase in 

1 
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the numbers of health personnel and to the strengthening of facilities for this purpose; 

Considering that comprehensive primary health care services involves not only treat- 

ment of the ill but also and more so the prevention of disease the promotion and 

maintenance of health; 

Considering that nursing /midwifery personnel have provided and continued to provide 

the greater part of health care in most health systems; 

Considering that many Member States already have a sizeable pool of nursing /midwifery 

personnel possessing the necessary managerial, supervisory and teaching skills from which 

may be drawn teachers and supervisors of primary health care workers; 

Considering that much of the primary health services particularly in developing 

countries are in the fields of maternal and child health care and family planning in 

which nursing /midwifery personnel, including traditional birth attendants, have 

traditionally been the primary sources of such services; 

Considering that, within the range of nursing /midwifery skills and knowledge should 

be the ability to plan and organize with individuals and communities health care and 

vaccination programmes including aspects of self care enabling them to become self - 

reliant; and 

Recognizing that there are many alternatives that may be considered in the develop- 

ment of primary health care workers; one cost -effective alternative would be the 

redefinition and restructuring of nursing midwifery roles aid functions to optimize their 

contribution to primary health care including the implementation of programmes for 

immunization of babies and infants; 

1. URGES Member States to: 

(a) undertake a comprehensive review of the roles of the different types of 

nursing /midwifery personnel within the context of national health programmes, 

particularly the aspects relating to primary health care; 

(b) redress the imbalance in the production and utilization of health workers in 

such a way that a more rapid increase is effected in the supply of nursing /midwifery 

personnel to respond to the pressing needs of the primary health care and vaccina- 

tion programmes; 
(c) utilize more effectively existing nursing /midwifery personnel by involving 

them in the planning and management of primary health care and vaccination 

programmes and as teachers and supervisors of primary health care workers. 

2. REQUESTS the Director -General: 

(a) to cooperate with Member States in redefining and restructuring the roles and 

functions of the different categories of nursing /midwifery personnel so that they 

can meet in an interdisciplinary approach the needs of communities for primary health 

care as part of total community development; 

(b) to intensify efforts to develop retraining and continuing education programmes 
for nursing /midwifery personnel consistent with the redefined aid restructured roles 
and functions; 

(c) to provide nursing /midwifery personnel with the opportunities to develop the 

skills required to participate effectively in a multidisciplinary approach of the 

planning, management and execution of primary health care and vaccination 
programmes; 

(d) to promote the further development of appropriate technologies, studies, 
research and experimentation; 

(e) to re- examine and if necessary, develop within the structure of WHO the 

mechanisms through which the planning and implementation of such technical 

cooperation may be effected with Member States; and 

(f) to report on the progress made to a future World Health Assembly. 

He said that during the discussion on health services, the Director -General had often 

stressed the need to shift the balance from a highly sophisticated hospital -based service to 

decentralized integrated, primary health care on a community basis which would include not 

only curative but preventive measures. There had been frequent reference to the great 

difficulty of providing health services with an adequate number of specialized personnel and 

on the need to base health care systems on less highly trained manpower. There had also been 

changes in working methods: health work was now based on a team consisting of different 

categories of personnel working in collaboration. Nurses and midwives were very important in 

health systems; they had been shown to be particularly effective in undertaking preventive 

measures, such as immunization programmes. Governments should review the different types of 
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nurses in the context of their national health programmes in order to use them more widely and 
effectively. It was not the intention to stress the importance of nurses at the expense of 
other categories of health workers but experience had shown that the intermediate level of 
personnel could be adapted to a variety of roles in the health services of the future. 

Dr HELLBERG (Finland) said that it was difficult to discuss nurses in general terms since 
their numbers, training and functions varied from country to country. Furthermore, there had 
recently been many changes in their status in a number of countries. He thought therefore 
that it would be a mistake to single out nurses from other health workers; it was important 
to stress the concept of the health team. In order to do this, he proposed the following 
additions to the draft resolution: in the fifth preambular paragraph the phrase "as part 
of the health team" should be added after the words "nursing/midwifery personnel "; in the 
last preambular paragraph, the phrase "within the health team" should be inserted in the 
third line after the words "nursing /midwifery roles and functions "; in operative paragraph 1(a) 
the words "health teams in" should be inserted after the words "aspects relating to" in the 
last line; in operative paragraph 2(a) the phrase "as part of the health team" should be 
inserted after the words "so that they" in the second line. 

Dr JOSH (Nepal) said that in Nepal, which was among the least developed of developing 
countries, the health team consisted of nurses, assistant nurses /midwives, auxiliary health 
workers and junior auxiliary health workers. He would therefore like to suggest the use in 
the draft resolution of the phrase "paramedical or intermediate level health workers in 
primary health care ". He wished to become a sponsor of the draft resolution. 

Dr DLANINI (Swaziland), speaking as one of the sponsors of the draft resolution, said 

that developing countries had turned to nurses in primary health care as a result of the 

shortage of doctors. They had found that nurses were more acceptable to local communities, 
more adaptable in rural areas and more realistic in training selected members of the community 
as community workers. In Swaziland, the training course included not only a period in 
hospital but also a lengthy period of service in a rural area to familiarize student nurses 
with conditions. In order to promote the team spirit, it was useful that nurses should 
attend lectures in common with paramedical personnel and health inspectors. However, 
problems might also be created by leaving nurses too long in rural areas on their own aid 
regular visits from doctors should be encouraged to give them professional contacts. He 
therefore also supported the proposed amendment. 

Professor SADELER (Benin) said that in his country, nurses were responsible for 90% of 
the health care available CO the population. Account was taken of that reality in 

determining the curricula of the Cotonou Medico- Social Institute which comprised the Benin 
National School of State Registered Nurses, the Benin National School of State Registered 
Midwives, and the Benin National School of Social Workers. He supported the draft 
resolution the implementation of which would no doubt extend health coverage. However, the 
wording of the resolution was misleading, since the prominence given to nurses and midwives 
might imply that they worked independently of health teams. The comments of the delegates of 
Finland and Swaziland had gone some way to dispelling his concern on this point, but he would 
propose the addition to the end of the seventh preambular paragraph of the phrase "under the 
supervision and the authority of qualified doctors ". 

Dr LOPES da COSTA (Brazil) said that he supported the amendment of the Finnish delegate, 
which emphasized the role of nurses and midwives as part of the health team. There were some 
inconsistencies in the wording of the draft resolution which might give rise to misinterpreta- 
tions. As other speakers had already pointed out, graduate nurses played a comparatively 
small role in primary health care in developing countries, where the majority of workers were 
persons who had received only a limited amount of training and were capable of using simple 
technology. It was clear for example, that the personnel referred to in the seventh 

preambular paragraph as "including traditional birth attendants" were not graduate nurses, as 
might be suggested by the title of the draft resolution. Similarly, operative paragraph 
1(a) referred to "different types of nursing/midwifery personnel" whereas operative 
paragraph 1(b) referred to "health workers ". It would be better to use the same terminology 
as in operative paragraph 1(a). 

Professor SENAULT (France) said that the revised text of the draft resolution was an 
improvement since it introduced in its third preambular paragraph the idea of a balanced 
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increase in the numbers of health personnel; however, that idea was not present in the 

operative part. Resolution WHA29.72 was better balanced in that it dealt with health 

manpower development as a whole and did not single out any particular category of health 

worker. He was aware that it was not the intention of the sponsors of the draft resolution 

under consideration to create a privileged caste, but their text did somewhat depart from the 

spirit of resolution WHA29.72. Furthermore, he questioned whether it was true that a rapid 

increase in the supply of nursing /midwifery personnel, as recommended in operative paragraph 

1(b), was really required in all countries. 

In the light of these general comments, he proposed that the title should be amended to 

read "The role of nurses in health teams in primary health care" and that the text should be 

amended in accordance with that idea. In the last preambular paragraph, the phrase "in 

conjunction with the other members of the health team" should be inserted after the words 

"nursing /midwifery roles and functions" in the penultimate line. In operative paragraph 

1(a), the phrase "to obtain the best balance in health teams" should be inserted before the 

word "particularly" in the second line. In operative paragraph 1(b) the term "health 

worker" should be replaced by the term "various categories of health personnel" and the 

sentence should continue "in such a way that the supply of nursing /midwifery personnel 

increases appropriately in relation to other categories of personnel ". In operative 

paragraph 1(c), the phrase "with the other categories of personnel" should be inserted in 

the first line after the words "by involving them ". In operative paragraph 2(a), the phrase 

"in health teams" should be inserted after the words "nursing /midwifery personnel" in the 

second line and in operative paragraph 2(b), the words "of the various members of the health 

teams" should be added to the end of the sentence. 

Dr HENNESSY (Australia) said his country was endeavouring to develop a comprehensive 
community nursing system. A special unit had been established for that purpose in the 
Australian health department, which had already made a number of contacts in the region in 
connexion with WHO activities. 

His delegation had no strong objections to the amendments that had been proposed, but for 
its part would be glad to accept the existing text of the draft resolution. 

Dr FLEURY (Switzerland) said the resolution was a valuable one which his delegation fully 
endorsed. With regard to operative paragraph 2(c), his own country had sufficient doctors to 
fulfil the role of planning, management and execution of primary health care and vaccination 
programmes and therefore was not needing nursing personnel to fulfil that role. On the other 
hand, that was not the case in the developing countries, as had been pointed out by the delegate 
of Swaziland, and on those grounds he was prepared to support the resolution. The 
availability of trained nurses varied greatly from country to country, and there should be 
greater mobility of nursing personnel from one country to another in order to redress the 
balance both from the quantitative aid the qualitative points of view. 

Dr TUCHINDA (Thailand) said that his country's Ministry of Health had been making efforts 
to expand the primary health care services by training health volunteers and health 
communicators to serve as primary health care workers at village level. The existing 
nursing and midwifery personnel, as well as junior health workers, were being retrained so 
that they could participate effectively in the management of the primary health care and 
vaccination programme, and act as tutors and supervisors of primary health care workers. 

Dr FETISOV (Union of Soviet Socialist Republics) said that it was not clear to what type 
of personnel the draft resolution referred. In the USSR and a number of other countries there 
was an important category of qualified personnel - known as feldshers or medical assistants - 
who played an essential part in the delivery of primary health care. If the draft resolution 
was intended to cover such personnel, the title should be changed accordingly. On the other 
hand, the seventh paragraph of the preamble referred to traditional birth attendants. Perhaps 
the draft resolution was intended to include non- qualified personnel. 

He supported the proposal of the delegate of Finland to include the concept of the health 
team; the team, in his view, should consist of a nurse, feldsher, doctor, and all those who 
worked on the periphery of the primary health care service and had received the minimum medical 
training. 

Dr THIMOSSAT (Central African Empire) said the draft resolution constituted an official 
acknowledgement of the immensely valuable work done in his country by nursing personnel in the 
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field of primary health care. Due to the shortage of doctors his country had relied 
essentially on paramedical personnel in combating disease, and such personnel had fully merited 
the trust placed in them. Nursing personnel frequently carried out minor surgical operations 
such as appendectomies, Caesarians and hernia operations, and thus played a vital role in 
providing health coverage for the country as a whole. 

In October 1977 a Faculty of Health Sciences would be opened in his country which would 
provide training for medical personnel. Such training would be adapted to the needs of the 
country rather than being based on the European model. 

His delegation fully supported the draft resolution and wished to be included among its 
co- sponsors. Some delegates had expressed concern at the possibility of training an unduly 
large number of midwives and nurses; in his country, however, there was still a great need 
for more of such personnel, and since they could be trained in three years whereas it took nine 
years to train doctors, it was obviously preferable to lay greater emphasis on this category. 

He regretted that the numerous amendments that had been proposed tended to destroy the 
original spirit of the draft resolution, notably the amendment which sought to introduce the 
concept of health teams. He would prefer the original text to be retained. 

Dr CIEL (India) said he could support the amendments proposed by Finland. However, the 
title of the draft resolution should be amended to make clear that the term "nurses" was not 
confined to qualified registered nurses but was intended to include also paramedical personnel, 
midwives and traditional birth attendants. He pointed out that in many developing countries 
there was a severe shortage of properly qualified nurses, and they might well be reluctant to 

serve in remote rural areas. 

Dr DIALLO (Mali) said he had serious misgivings about the proposed draft resolution 
because there seemed to be some confusion regarding the whole concept of the delivery of 
primary health care. In his view the draft resolution should be directed not at nurses and 
paramedical personnel but at doctors, since it was they who were the most reluctant to 
discharge their responsibilities to their people by going to work in the remote rural areas. 
In its present form the resolution would appear to condone the tendency for doctors to prefer 
not to go out into the bush but to remain between the four walls of their surgeries to practise 
medicine on the European pattern. In his country there were 11 000 villages, and it would be 
some considerable time before it was possible to provide one nurse for each of those villages. 
Efforts were being made to set up village health teams which would consist of traditional 
midwives and local people trained in the basic elements of health care; it was intended that 
there should be administrative units which would control the health teams of about 30 villages. 
Such units would be linked with agricultural and other services as part of an integral 
development plan, and he thought it was doctors, rather than nurses who should be entrusted 
with the running of those units. If the doctor remained cut off from involvement in 
development planning at country level, health would never be accorded the priority it deserved. 
Doctors should be persuaded that primary health care was not medicine on the cheap or medicine 
fitted only for nurses; they should be convinced of the vital importance of bringing health 
education and hygiene to the rural areas, because only in that way would it be possible to 
improve the lot of the masses. The Health Assembly should be adopting resolutions that would 
ensure that doctors would conduct themselves in such a way that they were accepted by the 
people on the same level as nursing personnel. 

Dr ALAN (Turkey) supported the draft resolution. A health manpower training project was 
currently being developed in his country in cooperation with WHO. He endorsed the comments 
made by the French delegate, but also wished to support the amendments proposed since he 
considered that the resolution should have laid more emphasis on health teams. 

Professor SULIANTI SAROSO (Indonesia) suggested that if in the title of the resolution the 
term "nurses" was intended to imply fully qualified nurses, it would be better to add the words 
"relation to" before "primary health care" in order to make clear that the nurses' role would 
be essentially consultative and advisory. 

She proposed that in operative paragraphs 1(b) and (c) of the resolution the phrase 
"and vaccination" should be deleted, because it gave the impression that vaccination was not 
part of primary health care programmes. Alternatively, if the sponsors of the resolution 

wished particularly to mention vaccination, the phrase could read "primary health care 
programmes, including vaccination ". 
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She was not clear as to the meaning of operative paragraph 2(d), and would appreciate 
clarification as to precisely what technologies and studies were meant. 

Dr MARKIDES (Cyprus) said his delegation supported the resolution as amended by the 
delegate of Finland. His country was experiencing difficulty in finding nurses to work in 
rural health centres due to their preference for working in hospitals. As most of our 
deliveries take place in hospitals the rural midwives were underemployed and a committee had 
recently been set up to reconsider the role of nurses and midwives, and it was hoped eventually 
to combine those professions into one in order better to meet the primary health care needs of 

the rural areas. 

Dr WRIGHT (Niger) said that although he had welcomed the draft resolution in its original 
form he thought the many amendments that had been made were tending to create confusion. He 

supported the views expressed by the delegate of Mali; the situation was very much the same 

in his own country. If it were to be decided to use the term "health teams" instead of 
"nurses ", it should be clear what was meant; as he understood it, a health team should 
include a qualified doctor. The time was not yet ripe for the adoption of a resolution of 
this kind aid it would be preferable to defer it until the following year when clearer views 
on the subject had emerged. 

Dr MAТТНЕIS (Federal Republic of Germany) proposed that the word "nursing" should be 
substituted for "nurses" in the title of the draft resolution. As she understood it, the 

object of the resolution was not to stress the importance of one particular profession, but 

rather to highlight the role of nursing in general in the whole process of primary health care. 
Nursing might be carried out by personnel of very different levels of training, and even by 

volunteers if under proper supervision. 

Mr TEKA (Ethiopia) said his delegation supported the proposal to amend the title of the 

resolution to "Paramedical and Auxiliary Health Workers in Primary Health Care" and also the 

proposal to include the concept of health teams. In his country, the health care delivery 

system was based on health teams consisting of health officers, community nurses, and 

sanitarians. The nurses' role in the team was to provide preventive, curative and even 

managerial aspects of the health service. 

A new curriculum had been designed for the training of nurses involving a six -month core 

course followed by a two -year integrated course in curative and preventive medicine. After 

graduation, the nurse was expected to be capable of diagnosing and treating a specified number 

of diseases and also of carrying out administrative work. He did not support the view 

expressed by one delegate that nurses needed to work under the supervision of doctors; his 

country could not afford doctors to carry out such supervision. 

Dr DAIMER (Austria) supported the comments made by the Swiss delegate. It was contrary 

to his country's legislation to involve nursing or midwifery personnel in vaccination 
programmes or as supervisors of primary health care workers. 

Dr SPAANDER (Netherlands) felt the suggestions of the delegate of Finland should be 

reflected in the title of the resolution. 

The CHAIRMAN suggested that a working group be set up to prepare a revised text for the 

draft resolution taking into account the views that had been expressed. The group would 

consist of the delegates of Sweden, Finland, France, Nepal, Benin, Niger, USSR, Brazil, 

Indonesia and Netherlands, and any other interested delegations. 

It was so agreed. 

Promotion and Development of Training and Research in Traditional Medicine 

The CHAIRMAN drew attention to a 

India, New Zealand, Rwanda, Sri Lanka 

draft resolution sponsored by the delegations of Ghana, 

and Thailand. It read as follows: 

The Thirtieth World Health Assembly, 

Noting that primary health care in developing countries has not reached the bulk of 

populations living in the rural areas; 
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Realizing that the extension of modern health services to all sections of the 

population, particularly those living in rural and backward areas would take a very long 
time and require investment of large amounts of funds; 

Recognizing that traditional systems of medicine in developing countries have a 
heritage of community acceptance, and have played and continue to play a very important 

part in providing health care to very large numbers of people, particularly in rural 
areas of many developing countries; 

Considering that the merits and the low financial requirements of traditional systems 

of medicine are appropriate for their effective utilization in the extension of health 
care to large numbers of people; 

Noting that there are institutions of traditional systems of medicine in developing 

countries engaged in providing health care, training and research; 

Noting that WHO has already initiated studies on the use of traditional systems of 

medicine in its efforts to find alternative approaches to meet the basic health needs of 

the people in developing countries; 
Considering that immediate, practical and effective measures to utilize traditional 

systems of medicine fully are necessary and highly desirable; 

1. RECORDS with appreciation the efforts of WHO to initiate studies on the use of 

traditional systems of medicine in conjunction with western medicine; 

2. URGES interested governments to give adequate importance to strengthening their 

traditional systems of medicine within the framework of their national health systems, 

and also to develop their institutions into regional centres for training and multi- 

disciplinary research; 

3. REQUESTS the Director -General to assist Member States to organize educational and 

research activities and to award fellowships for training in research techniques, for 

studies of health care systems and for investigating the technological procedures related 
to traditional /indigenous systems of medicine; and 

4. FURTHER REQUESTS the Director - General and the Regional Directors to give high 
priority to technical cooperation for these activities and to consider the appropriate 
financing of these activities. 

Dr GOEL (India) said that in a number of countries, notably in South -East Asia and China, 
traditional systems of medicine had made spectacular contributions to the health of the people. 
Those systems had survived for centuries and were still widely practised today very much in 
their original form. About 80% of the rural population were served by traditional healers, 
and such healers enjoyed a very close relationship with the people whom they served. 

There existed in India 108 undergraduate teaching institutions in traditional systems of 
medicine, two postgraduate institutions and 18 postgraduate institutions. The Government had 
also established a Central Council under which 120 research units and 16 research centres were 
carrying out multidisciplinary research into traditional systems of medicine. In addition 
there were 215 hospitals and 14 000 dispensaries devoted exclusively to these systems. There 
had recently been a welcome increase of interest in traditional medicine; a seminar on the 
subject had recently been held at Colombo in the South -East Asia Region, which had made a 
number of far reaching recommendations. 

He urged the Committee to give its support to the draft resolution in the interests of 
fully utilizing all resources for the benefit of the health of the maximum number of people 
with the minimum delay. 

Dr RAMRAKHA (Fiji), referring to Official Records No. 238, paragraph 157, recalled that 
the Board at its fifty -ninth session had stressed the need for a cautious approach to 
traditional medicine and had agreed on the need for further training before traditional medical 
practitioners could play a role in primary health care and health education programmes. 

Although in his country traditional healers were becoming fewer as a result of the 
introduction of modern scientific medicine, they still existed, and in some cases seriously 
hampered the delivery of proper health care services. He did not agree that they could be 
useful in the treatment of certain mental disorders; on the contrary they could often 
aggravate such disorders. He did not wish to be associated in any way with those who took 
advantage of human ignorance. 
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In his country district nurses were serving in almost all of the remote rural areas, and 

medical assistants were being trained who in future would play an increasing role in the 

delivery of health care services. He believed that the true solution to health problems was 

to be found in devoting more resources to the training of medical auxiliaries. 

Dr FERNANDO (Sri Lanka) said his delegation was one of the co- sponsors of the draft 
resolution. His country was committed to giving traditional medicine its due place in the 

delivery of health care services. The ayurvedic system, which not only prevented, treated 

and cured disease but also promoted physical, mental and spiritual wellbeing, was based on 

sound scientific data. It had been developed in his country some three thousand years ago 
but with time had declined from its original highly developed state. Since independence, his 

Government had taken steps to restore the system to its former pre -eminence and had set up a 

Department of Ayurveda within the Health Ministry. There were some twenty thousand 

practitioners of ayurvedic medicine in his country, half of whom whom were registered with 
the Department of Ayurveda; efforts were being made to encourage more of these practitioners 
to register. A number of hospitals and dispensaries had been set up under the system which 
treated annually some five million people. On average, every citizen was within three miles 
of a state health care service, while when traditional systems were also taken into account 
that distance was reduced to half a mile. His Government was considering sponsoring research 
into Ayurveda and would welcome international assistance to that end. 

No primary health care system could be effectively delivered without the contribution 
made by the considerable pool of talent represented by traditional medicine. It followed 
that that contribution should be strengthened by further training if it was to be utilized to 

the full. 

2. SECOND REPORT OF COMMITTEE A (Document А30/61) 

Dr HASSOUN (Iraq), Rapporteur, read out the Committee's draft second report. 

Decision: The report was adopted. 

The meeting rose at 5.40 p.m. 


