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Note: In this provisional record speeches delivered in Arabic, Chinese, English, French, 
Russian or Spanish are reproduced in the language used by the speaker; speeches delivered in 
other languages are given in the English or French interpretation. Official Records volumes 
will subsequently be published in separate English, French, Russian and Spanish editions. 

Corrections to this provisional record should be submitted in writing to the Chief, 
Records Service, Room 4013, WHO headquarters, within 48 hours of its distribution. 
Alternatively, they may be handed in to the Conference Officer. 

Note : Le présent compte rendu provisoire reproduit dans la langue utilisée par l'orateur les 
discours prononcés en anglais, arabe, chinois, espagnol, français ou russe, et dans leur 
interprétation anglaise ou française les discours prononcés dans d'autres langues. Les volumes 
des Actes officiels seront publiés ultérieurement dans des éditions séparées anglaise, 
espagnole, française et russe. 

Les rectifications au présent compte rendu provisoire doivent être remises par 
écrít au Chef du service des Comptes Rendus, bureau 4013, au siège de l'OMS, dans les 48 

heures qui suivent la distribution de ce document. Elles peuvent, cependant, être remises 
également à l'administrateur du service des Conférences. 

примечание: В настоящем предварительном стенографическом отчете o заседании sыстуТТленик, про- 

иЭнесеню.е нa английском, арабском, испанском, китайском, русском или фpакцyаскoм языках, sоc- 

производятся нa языке оратора; выступления, пpоипнесениые нa других языках, socпpoизВoцятcя В 

переводе на английский или Французский язык. Впоследствии тома официальных документов будут 

изданы отдельно Ha английском, испанском, русском u ФранЦyacком языках. 
Поправки к этим предварительным отчетам следует представлять в письменном Виде Эаведyюще- 

my редакционно-иЭдaтельскиии службами ( комната 4013, штаб -квартира ВOЭ) в те еНие 48 часов co 

Времени распростpадеиия отчета. поправки могут также быть вручены сотруднику no обслуживaнию 

конференций. 

Nota: En las presentes actas taquigráficas provisionales, los discursos pronunciados en árabe, 
chino, español, francés, inglés o ruso se reproducen en el idioma empleado por el orador. De 
los pronunciados en otros idiomas se reproduce la interpretación al francés o al inglés. Los 
volúmenes de Actas Oficiales se publicarán posteriormente en ediciones separadas en еspañol, 
francés, inglés y ruso. 

Las rectificaciones que se hagan a estas actas taquigráficas provisionales se enviarán por 
escrito al Jefe del Servicio de Actas, despacho 4013, Sede de la OMS, dentro de las 48 horas 
siguientes a la distribución del documento o se entregarán al oficial del servicio de Confe- 
rencias. 
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1. REPORT BY THE GENERAL CHAIRMAN OF THE TECHNICAL DISCUSSIONS 
RAPPORT DU PRESIDENT GENERAL DES DISCUSSIONS TECHNIQUES 
ДРКлАД ГЛAВHOГО ПРEДСEДATEЛя TEMATИЧEСКИX ДИСКYССИЙ 
INFORME DEL PRESIDENTE GENERAL DE LAS DISCUSIONES TEСNIСAS 

11 L' l;al1 
P 
W I „`ex,1 *±) ± 

The PRESIDENT: 

The Assembly is called to order. The only item on our agenda today is the report by the 
General Chairman of the Technical Discussions. We have had as our General Chairman of the 
Technical Discussions this year Dr Coluthur Gopalan, Director -General of the Indian Council of 
Medical Research, and we owe him much for the clear, decisive and capable manner in which he 
has led the debate, and for the substantial personal part he has played behind the scenes. 
I now have pleasure in calling on Dr Gopalan to present his report. 

Dr GOPALAN (General Chairman of the Technical Discussions): 

Mr President, Director -General Dr Mahler, Dr Lambo, distinguished delegates, ladies and 
gentlemen. I deem it a great privilege and honour to be called upon to present to this 
august Assembly the report of the Technical Discussions. May I, Mr President, thank you for 
the very kind aid generous remarks that you have just made about my own contributions to 

these discussions. First of all, I want to take this opportunity to publicly acknowledge 
my gratitude to the participants for all the cooperation which they extended to me in the 
course of these discussions, to the Chairman of the groups and the Rapporteurs and - most 
important - to the Secretariat, to Dr Bihar and his colleagues, for the meticulous preparation 
which preceded these discussions and which ensured the success of our deliberations. 

The topic chosen for the Technical Discussions this year was one of great relevance and 
importance. It is, therefore, not surprising that they evoked keen interest and enthusiasm. 
The discussions were extremely lively, and out of them there emerged several useful 
suggestions and recommendations which we have incorporated in our report. But, in the 
ultimate analysis, the success of our deliberations will be determined by the positive action 
in the countries and in the international agencies which these discussions have been able to 

generate. It is by that yard -stick that the success of these discussions will be ultimately 
judged. The participants hope that these discussions will impart a new importance, a new 
thrust, to nutrition programmes in the countries and in the international agencies. It is 

for this reason that we are extremely happy that the subject of nutrition is again coming up 
before this Assembly as a separate item, and we all hope that the recommendations which have 
emerged from these Technical Discussions will be again considered in this Assembly and that, 
out of such consideration, there will also emerge some positive action. When that happens, 
our discussions will have fulfilled their true objective. 

Ladies and gentlemen, you have before you already the report of the discussions, and 

with your leave I will not repeat that report, but will rather highlight some of the major 
conclusions and recommendations which emerge from these discussions. These recommendations 
and conclusions can be considered under three major heads. There are conclusions or 
statements with respect to the magnitude and implications of the nutrition problem; there 

are recommendations with respect to the roles of health agencies in the formulation and 

implementation of nutrition policies and programmes; and then there are recommendations with 
respect to the role of international agencies, especially of WHO, in the field of nutrition. 

Taking first our conclusions with respect to the magnitude and dimensions of the 
nutrition problem, the participants felt that, while the importance of the nutrition problem 
was vaguely and generally recognized, the full implications, the real magnitude and the true 

dimensions of this problem were not duly appreciated by the administrators, the planners and 
the policy makers, or indeed even by the health agencies themselves. It was the view that 
the whole subject of nutrition is now being relegated to a somewhat secondary place in the 

public health set -up. This was considered unfortunate, since the nutrition problem is 
acquiring a new urgency and importance, especially in the last few decades; and as has been 

repeatedly emphasized in the course of the discussions, the problem of malnutrition has today 
clearly emerged as the major public health problem of the world. This statement that mal- 

nutrition is the major public health problem is no exaggeration. In the course of the 
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discussions, several arguments were advanced which would justify this conclusion and I will 

just briefly mention four of them. Firstly, right at this point in time, there are in the 

world today several millions of subjects suffering from the extreme forms of undernutrition, 

such as kwashiorkor, marasmus, keratomalacia, and goitre. And I am now talking of the 

prevalence at this point in time. Considering that some of these diseases run a very acute 

course, their incidence in the course of the year must be several -fold higher - and this is 

only the tip of the iceberg, From our knowledge of the evolution of these nutrition 
deficiency diseases, we know that for every one case of nutrition deficiency disease in the 

community, there are probably ten cases which are in the pre -clinical or sub -clinical stages, 

and therefore the total quantum of the malnutrition problem in the community must far exceed 

the number indicated by the actual incidence or prevalence of nutrition deficiency diseases 
in it. 

Secondly, apart from the direct effects of malnutrition, there are the indirect effects, 
the background of malnutrition facilitating or increasing the susceptibility to infectious 
diseases and aggravating the course of these infectious diseases after they have set in. 

Trivial attacks of measles and diarrhoea, which will pass off uneventfully in the affluent 
communities, often end fatally in the malnourished communities. The public health reports 
tend to give a rather misleading picture of the importance of malnutrition; they tend to 

minimize the contribution which malnutrition makes today to the pattern of morbidity and 
mortality. Over 50% of deaths in developing countries are accounted for by deaths of children 
under five years, and a very careful analysis of the mortality data would show that the major 
underlying factor is in fact malnutrition. 

Thirdly, there is a unique feature of the nutrition problem. The problem of malnutrition 
can always be prevented, provided the resources are available, but malnutrition cannot always 
be cured once it has set in, even with all the resources. What I am referring to is the 

permanent damage which malnutrition, in the early years of development, inflicts, and the 
permanent disability which it imposes, the tremendous social and economic implications of 
malnutrition, from the point of view of impairing the physical stamina and even the learning 
ability of children. This is something which has now been widely appreciated. 

The problem of malnutrition is not the problem of the developing countries alone, it is 

very much the problem of the developed countries as well. The increasing prevalence of 
degenerative diseases of the heart, and of obesity arising from dietary excesses, is causing 
great concern in the industrialized countries of the world. So then, it is quite clear that, 

when we are talking of the nutrition problem, we are talking of a global problem which is of 

concern both to the developed and the developing countries. 
While the nutrition problem is thus already important, the indications are that it will 

grow in gravity as the years roll by. It is possible that, by the turn of the century, 

relative to the other public health problems the nutrition problem will overshadow all of 

them. It will not only occupy the centre of the public health stage, it will almost fill 

that stage, if the current indications are really confirmed by subsequent experience. There 

are possibilities that, with the help of the new technological tools which we are now devising, 

we may be able to contain or control the major communicable diseases, but if we continue to 

handle the food and nutrition problem in the way we handled it in the last few decades, it 

seems absolutely certain that the problem will grow in its gravity and dimensions. 

Having thus discussed the implications, the magnitude, and the dimensions of the 

nutrition problem, we went on to consider the role of health agencies in the formulation of 
nutrition policies and programmes. It was, of course, clearly recognized that the 

nutritional uplift of a people cannot be achieved by actions confined to the health sector 

alone. There is a whole range of actions and programmes which lie outside the confines of 

the health sector that have an important bearing on the nutritional status. But even so, it 

is the health agency that has to play the major role in the formulation and implementation of 

nutrition programmes and policies. It is the health agency which has the major stake in 
ensuring adequate nutrition for the people. And it is therefore the health agency that has 
to act as the custodian or the watchdog of nutritional interests in all these developmental 

programmes. In fact, the suggestion was that there should be machinery which would ensure 
that nutritional considerations receive adequate attention in the matter of the formulation 
and implementation of developmental programmes. It was considered that the health agency has 
to play a very important part in any such machinery which may be set up. Within the health 
sector itself, the health agency has a very important role to play with respect to the 
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assessment of the magnitude of the problem, the identification of the population groups at 
risk, the promotion of the effective utilization of local food resources, the promotion of 
breast - feeding through an intensive programme of nutrition education, which is part of health 
education, the formulation and implementation of specific nutrition programmes for such 
problems as the control of goitre, iron deficiency anaemia, and vitamin A deficiency, joining 
hands with other agencies for the successful implementation of major programmes, such as the 
school -age programme, or the special feeding programmes for pre -school children, especially 
in times of emergencies; all these are the legitimate functions of the health sector. 

But then the important point was made that, if the health sector has to fulfil these 
roles adequately, then there must be a radical reorganization and reorientation of the public 
health infrastructure. The problem of malnutrition in many developing countries is largely 
the problem of the underprivileged, the poverty -stricken rural masses, who are today almost 
beyond the reach of many health agencies. In fact, they are denied even basic minimal 
health care, and as long as this state of affairs continues the health agencies will not be 
able to bring their influence to bear on the nutritional status of communities. It is 

therefore extremely important then that the public health infrastructure should be reoriented 
so that health services can reach these rural masses, among whom malnutrition is a problem. 

If this cannot be achieved, then the programmes and the plans which are formulated in the 
central ministries will largely remain on paper and they cannot be implemented. This point 

was forcefully made by the participants again and again. 
But the implementation of nutrition programmes is not just a question of reaching the 

masses. After having reached the population, we must also ensure - now that it has been 
decided that nutrition should be part of a composite package of health services that will 
include immunization and family planning - that the nutritional component is well identified 
and properly delineated, and that the mode of delivery of the nutrition services is properly 
worked out. It seems from whatever experience we have had from many developing countries, 
that this exercise has not been done adequately. The term "composite package" is being used, 
but I think a great deal of operational research will be necessary in order to make sure that 

nutrition services are in fact delivered as part of the composite package with adequate 
emphasis on the nutrition component. 

Coming lastly to recommendations pertaining to the role of international agencies, 

and especially to WHO, again and again in the course of the discussion the point came up that 

in the world of today there are very wide socioeconomic disparities. The process of economic 

polarization of the world, as it were, between the affluent haves and the poor have -hots, is 

continuing. The resources of the world are not equitably distributed. We have the situation 

in which less than 30% of the world's population has access to more than 60% of the world's 

food resources. As long as this state of affairs continues, we shall have situations where a 

part of the world is suffering from the effects of overnutrition and overabundance and large 

areas of the world are suffering from the effects of chronic undernutrition. Unfortunately, 

the statesmen of the world have yet to evolve a new ethos in international relationships 

which will permit an equitable sharing of the natural resources of the world, whether they be 

with respect to food, oil, or other resources. While this point of view was frequently 

expressed, I think the participants also took note of the hard realities of the situation. 

We realize that we cannot expect miracles overnight in the matter of correction of socio- 

economic disparities. Therefore, at least in the immediate future, the problems of 

malnutrition in the developing countries have largely to be solved by the efforts of those 

countries themselves. And what international agencies can do is to help these countries to 

help themselves by providing them with the type of technical inputs which they may be needing 

in the matter of the development of their agricultural and health technologies. 

Coming more specifically to the role of WHO, we all recognize that WHO is a prestigious 

international body with responsibility for world health. WHO is the pace -setter for health 

agencies all over the world, and the place that WHO accords to nutrition within its own 

programmes is likely to be reflected in the priority which nutrition is going to receive in 

the health set -up in the Member countries; the role that WHO plays will therefore be of very 

great significance. While the participants appreciated the contributions of WHO in the 

field of nutrition, the unanimous view was that the efforts of the international agencies, 

including those of WHO, in the field of nutrition today, have been very inadequate. 

Certainly, these efforts do not measure up to the actual needs of the situation. The scale 
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and the scope of nutrition programmes within WHO fall far short of the actual requirements. 

The impact which these programmes have made on the nutritional status of populations in many 

parts of the world has been at best only very marginal. And therefore the clear view emerged 

that the time has come when WHO should adopt a bold, new and imaginative strategy in the field 

of nutrition. It was also emphasized that nutrition programmes, instead of being pursued as 

a narrow compartmentalized sectoral activity, should henceforth become part and parcel of major 

on -going programmes of WHO. The specific suggestion was made that a nutrition component 

should be built into the major on -going programmes, such as the primary health care programme, 
the human reproduction programme, the tropical diseases programme, and the onchocerciasis 

programme. And powerful scientific arguments can be advanced for building the nutrition 
component into these major on -going programmes. 

Finally the point was made that WHO should spearhead, in collaboration with other 

international agencies and in collaboration with Member countries, a global programme for the 

eradication of at least the extreme forms of undernutrition, such as kwashiorkor, marasmus and 
keratomalacia, as public health problems by the turn of the century. Let me explain this. 

The participants did not suggest that malnutrition could be eradicated from the face of the 

earth within the next 20 years - that would be Utopian, an ideal. But what we did say was 
that, given the necessary political commitments, it should be possible to eradicate at least 
the extreme forms of undernutrition as public health problems by the turn of the century. • And we feel that it is necessary to articulate this objective, because to do so will be to 

provide a new sense of purpose, a new sense of direction to nutrition programmes all over the 

world. We felt that WHO, as the prestigious international agency concerned with health, 
should spearhead this programme, should generate the necessary moral and political commitment, 
and mobilize the financial resources which are needed for a global programme of this kind. 
We did realize that this is going to be a tremendous undertaking. It is going to be much more 
difficult to mobilize enthusiasm and support for a nutrition programme, as compared with other 
programmes, such as the programme on human reproduction, or smallpox eradication for that 

matter, for very obvious reasons. But then, the really worthwhile things in life are 

difficult, and the participants felt that the nutrition problem presents to WHO a great 
challenge and at the same time a unique opportunity. We, the participants, hope that WHO 
will face up to this challenge and this opportunity, for by so doing it will be performing a 
historic role which may well serve to shape the future of mankind itself. Thank you, 
Mr President. 

The PRESIDENT; 

I am confident that I am expressing the feelings of each member of this Assembly, 
Dr Gopalan, in thanking you most sincerely for the outstanding way in which you have directed 
the Technical Discussions as General Chairman. 

In your opening address, stressing that malnutrition has emerged as the "major health 
problem of the world ", you inspired the groups with enthusiasm for the ensuing discussions. 
I hope that the conclusions of these debates, which you have just now summarized admirably, 
will not only be taken into consideration by the health authorities in each country, but will 
also give to the World Health Organization the necessary impetus to respond to the great 
challenge which the nutrition problem represents today. 

May I remind you that the Technical Discussions, which have been held under the auspices 
of the Thirtieth World Health Assembly, do not form an integral part of its work. However, 
in view of their interest to Member States, I am sure the Director -General will study the 
possibility of placing at the disposal of governments the result of these Technical 
Discussions. 

I suggest that, as in previous Assemblies, we take note of the report, and I would like 
again to thank all those who have contributed to the success of the discussions, particularly 
the Group Chairmen and Rapporteurs. Does this suggestion meet with your approval? In the 
absence of any objections, I declare that the Assembly has taken note of the report. Once 
again, many thanks to you, Dr Gopalan, for your invaluable contribution to the success of the 
Technical Discussions. 
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2. ANNOUNCEMENT 

COMMUNICATION 
ОБЪЯВЛЕHИE 

COMUNICACION 
1 p..1..á 

The PRESIDENT: 

Before adjourning the plenary meeting, I would like to recall that the General Committee 

will meet immediately in Salle VII. The General Committee will have to decide whether or not 

the Assembly will work tomorrow, Saturday, in the morning. The appropriate announcement will 

be made in the Committees this afternoon. The meeting is adjourned. 

The meeting rose at 12.10 p.m. 

La séance est levée A 12 h. 10. 

Заседание зaioнчилoсь в 12 ч. 10 м. 

Se levanta la sesión a las 12,10 horas. 
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