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TWELFTH MEETING 

Saturday, 20 May 1978, at 9h30 

Chairman: Dr N. N. MАSНАLАВА (Botswana) 

REVIEW OF SPECIFIC TECHNICAL MATTERS: Item 2.6 of the Agenda (continued) 

Drug policies and management: Item 2.6.1 of the Agenda (Resolutions WHA28.66 and EB61.R17; 
Official Records No. 245, pp. 10 -11; Document А31/12) (continued) 

The CHAIRMAN drew attention to the revised draft resolution on medicinal plants proposed 
by the delegations of Ghana, Italy, Malaysia, Romania, Rwanda, Switzerland, Togo, United 
States of America and Viet Nam, which read as follows: 

The Thirty -first World Health Assembly, 
Recognizing the importance of medicinal plants in the health care systems of many 

developing countries, especially where scientifically proven drugs are not readily 
available; 

Noting the increasing awareness of governments and the scientific and medical 
communities of this matter; 

Considering that these plants contain substances which may be of therapeutic value 
but which may also possibly show potential toxicity when improperly used; 

Realizing that the use of medicinal plants is likely to continue even where modern 
methods are available; 

Noting with interest the efforts of the World Health Organization to deal with this 
matter; 

REQUESTS the Director -General: 

(1) to compile a list of medicinal plants used in the different countries and to 
standardize nomenclature for the ones most widely used; 
(2) to review the available scientific data relating to the efficacy of medicinal 
plants in the treatment of specific conditions and diseases, aid make available, in 
summary form, the results of the review; 
(3) to coordinate the efforts of the Member States to: 

(a) develop and apply scientific criteria and methods for proof of safety 
and efficacy of medicinal plant products; 
(b) develop international standards and specifications for identity, purity 
and strength for medicinal plant products and for manufacturing practices to 
achieve these ends; 
(c) develop methods for safe and effective use of medicinal plant products, 
including labelling that contains adequate directions for use and criteria for 
use or prescription by various levels of health workers; 

(4) to disseminate information on these matters among Member States; 
(5) to designate regional research and training centres for the study of medicinal 
plants; 

(6) to report on the subject to a subsequent World Health Assembly. 

Professor PENSO (Italy), introducing the revised draft resolution, said that medicinal 
plants were assuming increasing importance: consumption was increasing and, for certain plants, 
demand often exceeded supply. In primary health care, particularly in developing countries, 
medicinal plants formed the basis of therapy. WHO should therefore consider the matter in a 

systematic way, in order to determine the classification and use of medicinal plants so that 

international specifications could be established, and to eliminate or regulate the use of 

toxic plants. Currently, there was some confusion in nomenclature, different botanical names 
being used for the same plant: in one national pharmacopoeia the same plant was described 
twice under two different names. The co- sponsors of the resolution therefore proposed (as 

already recommended by ad hoc meetings held in the Western Pacific and South -East Asia Regions) 
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that WHO should draw up a list of medicinal plants in common use and, for those used most 
frequently in primary health care or in the preparation of derivatives, should establish 
official names. WHO should also establish international standards for basic plants and simple 
derivatives; coordinate regional efforts for selection, evaluation and better utilization of 
medicinal plants; and cooperate with countries wishing to make better use of such plants and 
their derivatives. 

Dr GOТHOSКAR (India) proposed the deletion in the first preambular paragraph of the words: 
"especially where scientifically proven drugs are not readily available ". The phrase implied 
that medicinal plants were being used because modern drugs were not available. That was not 
necessarily the case. In many cities in his country and elsewhere where modern drugs were 
readily available, medicinal plants were used both by traditional healers and by practitioners 
trained in modern medicine. For the same reason, he proposed in the fourth preambular para- 
graph the deletion of the words, "even where modern methods are available ", which appeared to 
question the use of medicinal plants where modern methods were available. It would not be 
desirable to pass any judgement on the use of medicinal plants in a resolution adopted by the 
Health Assembly. 

Dr PHAM VAN GIAN (Viet Nam) said that his delegation had co- sponsored the draft resolution 
and thought that the text was clear and concise. Although minor amendments might be necessary, 
they should not interfere with the underlying purpose of the draft resolution. 

Dr JENNINGS (United States of America) said that his delegation co- sponsored the draft 
resolution for several reasons. Medicinal plants were important to both developing and 

developed countries. Some 80% of the world's population depended primarily - in some instances 
exclusively - on traditional healers aid medicinal plants for their primary health needs. The 

Health Assembly had had many prolonged discussions on modern scientific drugs, including their 

safety and efficacy, legislative control, labelling, quality control, etc. It would be 

remiss to ignore the medicinal products that were used by so many of the world's population. 
Although in some quarters there might be ambivalent feelings towards medicinal plants, the 

role of traditional healers in primary health care systems had been accepted and would continue 
to be so for a long time to come. Medicinal plants would therefore continue to be used. The 

possibility of finding new potent drugs of plant origin comparable to morphine, digitalis, 
quinine, or belladonna, or of using plants as a starting material for other drugs such as 

steroid hormones, was not an important element in the discussion. 
He was concerned lest medicinal plants and their derivatives be seen as being of a 

different and perhaps lower order than modern drugs. The primary effort should be directed 
towards providing an adequate supply of proven essential drugs. It should be recognized that 

medicinal plants might continue to be used even where a choice was available. The time had 

therefore come for a systematic aid scientific approach to the investigation of medicinal 

plants and their derivatives, since there was already considerable international commerce in 

those products. Unfortunately, there had been cases of exploitation and deliberate adultera- 

tion. Such incidents could only be averted by a systematic approach to nomenclature and 

standardization. He hoped other developed countries would express interest in a matter that 

was important to so many of the world's population, and would cooperate with WHO as outlined in 
the draft resolution. 

Dr ТАТОёЕNKO (Union of Soviet Socialist Republics) agreed that the time had come to 
introduce some order into the matter of medicinal plants, which were used in developing and 
developed countries alike, and were prescribed by both traditional healers and physicians with 
modern university training. He himself prescribed laxatives, expectorants and sedatives 
derived from medicinal plants just as often as modern chemical compounds having the same 
effects. He therefore fully supported the amendments proposed by the delegate of India. 

WHO should draw up not only a scientifically -based list of medicinal plants, but also a 
therapeutic classification. It was particularly important to avoid contrasting medicinal 
plants with "modern" medicines; comprehensive lists should therefore be compiled, with 
therapeutic classification, including both modern drugs and traditional medical substances. 
Doctors trained in the use of modern drugs could then see that more simple and sometimes more 
reliable and cheaper substances derived from medicinal plants were available, and health workers 
used to employing medicinal plants would appreciate their limitations and be aware of the other 
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more potent drugs that were available. Such a joint therapeutic classification would enable 
doctors to become better acquainted with preparations made directly from medicinal plants and 
with substances derived from those plants, through various refinement and other processes. It 

would also allow them to compare their effectiveness. He therefore suggested amending opera- 
tive paragraph (1) to read "to compile and periodically update complete lists of therapeutically 
classified drugs, including medicinal plants used in different countries, and to standardize 
the nomenclature of such plants as were most widely used ". It should not be too difficult for 
the Organization - with the use of the computer and the available lists of nonproprietary names 
for pharmaceutical substances - to prepare such lists by adding information on medicinal plants. 
His country was ready to cooperate in any way possible; it possessed a classification and 
description of a large number of medicinal plants, and relevant atlases, which could be made 
available to the Organization. 

Professor KOUMARE (Mali) said that it should be remembered that traditional pharmacopoeias 
included substances of animal and mineral origin as well as medicinal plants. However, he 

appreciated that a start had to be made somewhere. The present proposal was to consider 
medicinal plants: he hoped that in future years the other substances would be included. 

His delegation supported the suggestions of the delegations of India and the USSR and 
thought that the term "modern" could be added in the first preambular paragraph, if a 

qualification was thought necessary. That would be in accordance with the fourth preambular 
paragraph. Alternatively, it might be possible to leave the words "drugs are not readily 
available ". 

His delegation proposed that operative paragraph (3) be replaced by operative paragraph 
(4) from the original text of the draft resolution, which read: 

"to coordinate regional efforts in the screening, scientific evaluation and better use of 
medicinal plants ". 

Dr JOSHI (Nepal) said his own country, rising as it did from 500 to 29 000 ft above sea 
level, was endowed with a wide variety of medicinal plants. However, it had not been possible 
to investigate them all. The draft resolution was a stimulus for investigations to go ahead. 
His delegation wished to co- sponsor the draft resolution, with the amendments proposed by the 
delegations of India, the USSR and Mali. 

Mr PEARCE -BINEY (Ghana) supported the draft resolution and appreciated the recent efforts 
of WHO to highlight the use of medicinal plants in health care, particularly in developing 
countries. For large sections of the population, particularly in rural areas, the first 
contact in time of illness was the traditional healer. Despite rapid progress in extending 
health coverage in rural areas the traditional healer would continue to make a significant 
contribution to health care for a long time to come. Every effort should be made to improve 
traditional systems by retaining useful and safe practices and eliminating harmful ones. 
Plants had long been the source of many therapeutic substances, some of which were now 
produced synthetically. The screening of preparations used in traditional medicine might lead 
to the discovery of new and potent drugs. 

In his own country, the Centre for Research into Plant Medicine and the Faculty of Pharmacy 
of the University of Science and Technology were actively screening and evaluating medicinal 
plants, with the assistance of traditional healers. Recently, plants with a high content of 

anthraquinone compounds had been identified. The drug had proved effective against constipa- 
tion, and mass cultivation of the plants was being encouraged. Certain local species of yams 
were being investigated with a view to possible extraction of cortisone. He understood that 
work was also under way in other countries in the African Region, for example, in Mali, 
Nigeria, Senegal, the United Republic of Tanzania, and Zaire. Regrettably, little or no 

information on progress or achievements had been made available. WHO could make a most useful 
contribution in that area by providing a simple, inexpensive information system. 

Other areas where technical cooperation would be of use were: training of research 
scientists and technicians; and establishment of collaborating centres for selected research 
activities. 

Dr FERNANDO (Sri Lanka) supported the amendments proposed by the delegation of India. 

In his country, the Ayurvedic system of medicine, which employed medicinal plants, had been in 
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use for 2500 years or more. Very little research had been done on the system although inves- 

tigations were now under way in India and in Sri Lanka. The science of medicinal plants 

should not be relegated to second place, and he agreed with the delegates of India and the USSR 

that the phrasing of the draft resolution did not do it justice. His delegation wished to 

co- sponsor the draft resolution, with the proposed amendments. 

Professor SULIANТI SAROSO (Indonesia) asked whether the co- sponsors would be prepared to 

accept an amendment to operative paragraph (1), replacing the word "used" in the first line by 

the words "and their use "; although the amendment proposed by the delegate of the USSR might 

cover that point. Her delegation supported the draft resolution, with the amendments 

proposed by the delegation of India. 

Dr AUNG-THAN-BATU (Burma) supported the draft resolution with the amendments proposed by 

the delegation of India, In view of the amendment proposed by the delegation of the USSR, 

he requested clarification of the term "medicinal plants ". He wondered whether other 

traditional substances were covered by that amendment. 

Professor CHRU�CIEL (Poland) said his delegation supported the amendment proposed by the • delegation of the USSR and wished to co- sponsor the draft resolution, with that amendment. 

Mr HOSSAIN (Bangladesh) supported the amendments proposed by the delegations of India, 

the USSR and Mali. Many mineral and animal substances as well as medicinal plants were used 

in various countries. His delegation wished to co- sponsor the draft resolution with the 

proposed amendments. 

Professor RENGER (German Democratic Republic) said that his delegation wished to 

co- sponsor the draft resolution with the amendment proposed by the delegation of the USSR. 

His country could make available a list of medicinal plants. 

Professor PENSO (Italy), speaking on behalf of the sponsors of the resolution, said that 

the amendment proposed by the USSR was very relevant: a therapeutic classification would be 

most useful. However, he thought it might be wiser to separate drugs of plant origin from 

those of mineral or animal origin. The resolution had been prepared to cover medicinal 
plants and should be limited to them. He therefore suggested that the amendment proposed by 

the USSR be changed to read "to compile and periodically update complete lists of therapeu- 
tically classified medicinal plants used in different countries . . . ". The amendments 

proposed by the delegation of India were acceptable. 

He could not agree to the amendment proposed by the delegation of Mali - to replace 
operative paragraph (3) of the revised text by operative paragraph (4) of the original text - 

since the latter was incorporated in operative paragraph (2) of the revised text. The 

operative paragraphs had been drafted to show a progression from data on medicinal plants 
(operative paragraph (2)), to development and use of derivatives of medicinal plants, with all 
the galenic aspects involved (operative paragraph (3)). Nor could he accept the proposals 
of the delegate of Bangladesh to include all elements of traditional medicine, since the 
draft resolution was concerned with medicinal plants - which were not an element of traditional 
medicine alone. 

Dr ТАТ0'ЕNК0 (Union of Soviet Socialist Republic) thanked those delegations who had 
supported his proposed amendment. The delegate of Indonesia had proposed that the word 
"used" be replaced by "and their use ". He considered that that would not make any great 
difference in the Russian text; it was an English editorial matter. His proposed amendment 
had in fact maintained the wording of the original English text. 

Replying to the delegate of Burma, he said that his amendment was intended to cover both 

medicinal plants and preparations derived from them. In reply to the delegate of Italy, he 

emphasized that the whole purpose of his amendment had been to request the compilation of lists 
giving the therapeutic classification of all drugs, rather than of medicinal plants in 
isolation. He reiterated that compilation of such comprehensive lists would make it possible 
to see more clearly the advantages and disadvantages of both "modern" drugs and medicinal 
plants. The inclusion of a reference to drugs other than medicinal plants did not change 
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the emphasis of the resolution. Information on names and properties of modern drugs was 
already available; the basic work that remained to be done concerned essentially medicinal 
plants. 

Professor CHRU�CIEL (Poland) said that, in his country, there existed a draft therapeutic 
classification of all drugs, which contained all the medicinal plants, among other medicaments. 

It had been found necessary, from a technical point of view, to provide for all classes of 

drug in the classification in order to avoid errors. Physicians could thus see which alter- 

native drugs or medicaments were available for a particular use. That had proved useful in 

practice. 

He understood the point made by the delegate of Italy that introduction of a more general 

therapeutic classification into a resolution on medicinal plants might be confusing. He 

therefore proposed amending the title of the draft resolution to read "Drug policies and 

management: medicaments and medicinal plants ", which would be more in line with the proposed 

amendment to operative paragraph (1). 

Professor KOUMARE (Mali) said that he was not satisfied with the explanation given by the 

delegate of Italy. He could not agree that operative paragraph (4) of the original text had 

been incorporated in operative paragraph (2) of the revised text. The words "use or prescrip- 

tion", contained in operative paragraph (3)(c) of the revised text were not included in 

operative paragraph (4) of the original text. He therefore repeated his proposal to amend 

the draft resolution by replacing operative paragraph (3) of the revised text by operative 

paragraph (4) of the original text. 

The CHAIRMAN suggested that a working group be set up to consider the draft resolution 

further. 

Dr JENNINGS (United States of America) said that the question under discussion concerned 

medicinal plants and their derivatives and not drugs in general. WHO had extensive informa- 

tion on the evaluation and classification of modern drugs and on criteria for those processes, 

whereas relatively little information was available for medicinal plants and their derivatives. 

To attempt to incorporate everything in one procedure would defeat the purpose of the draft 

resolution, which was to institute a systematic approach to medicinal plants and their use. 

The amendments proposed by the delegation of India were acceptable but that proposed by the 

delegation of the USSR was not. If a working group were set up, it should confine its 

attention to medicinal plants and their derivatives. 

Professor PENS° (Italy) did not agree that a working group was necessary, since all the 

delegates had spoken in support of the resolution. He repeated that the amendments proposed 

by the delegation of India were acceptable. The draft resolution however should include 

mention of medicinal plants only. He therefore proposed that operative paragraph (1) should 

be retained as it was, possibly replacing the word "list" by "inventory ", which reflected more 

clearly the purpose of the resolution. He further suggested the inclusion of a new operative 

paragraph (2), to meet the wishes of the delegation of the USSR, reading: 

"to compile and periodically update complete lists of therapeutically classified 

medicinal plants used in different countries; ". 

The remaining operative paragraphs would be re- numbered accordingly. 

Dr ТАТО ЕNКO (Union of Soviet Socialist Republics) said that he had no objection to the 

inclusion of a new operative paragraph (2), but stressed once more that his delegation had 

proposed an amendment specifically to indicate that a therapeutic classification of all drugs 

should be prepared. If that idea was acceptable, there should be no problem in finding the 

right wording. 

Professor SULIANТI SAROS° (Indonesia) supported the Chairman's proposal for a working group. 

The CHAIRMAN said that a working group, consisting of the delegations of Bangladesh, India, 

Italy, Mali, Poland, the Union of Soviet Socialist Republics, the United States of America, and 

any others interested, would meet to consider the draft resolution further. 
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Appropriate technology for health: Item 2.6.3 of the Agenda (Resolutions WHA29.74 and 
ЕВ61.R31; Official Records No. 246, summary records of the twenty -first meeting (section 8) 
and the twenty -second meeting (section 2); Document А31/14) 

The CHAIRMAN said that appropriate technology for health had already been the subject of 
some discussion in past Health Assemblies as well as at the last session of the Executive Board. 
Document А31/14 was intended as a progress report on the matter. She invited Dr Butera, as 

representative of the Executive Board, to inform the Committee of the Board's comments. 

Dr BUTERA (representative of the Executive Board) said that the Board had stressed that 
the transfer of technologies, both valid and appropriate, properly adapted to local conditions, 
would be essential if the Organization were to attain its objective of "Health for all by the 

year 2000 ". Effective and appropriate technologies must be developed that would eventually 
lead to the self -reliance of countries in the solution of their health problems. The new 

programme must show how that end could be achieved. 

The Board had expressed the wish that the Director -General's report should be accompanied 
by a statement of programme activities, based on the recommendations of the Consultation on 
Appropriate Technology for Health, held in New Delhi in December 1977. He drew attention to 
the concluding paragraphs of the report, which stressed that the programme could not advance 
until the active interest of countries in developments at country level had been assured. 

Only if such interest and support were forthcoming would it be possible to identify the needs 
for technology in the solution of health problems, and to establish priorities for action that 
would ensure that WHO's efforts in future were channelled towards concrete problems rather than 
dispersed over too wide an area. Existing technologies needed to be assessed for relevance 
to local needs, inappropriate technologies must be identified, and information on successful 
applications gathered. It would also be necessary to consider the needs and constraints 
relating to the local manufacture and marketing of equipment and supplies; and to assess the 

resources available to support the development of local self -reliance in appropriate technology. 
WHO was ready to cooperate in such country programmes, but it had only limited resources: 
criteria for selection would therefore have to be applied in the initial stages. Countries 
that were prepared to give priority to in -depth studies, or had already embarked on programmes 
to extend health coverage, should have a major claim on WHO collaboration. The information 
gathered would provide valuable indicators to other countries and would be useful in the 
training of health staff from neighbouring countries. The Board therefore hoped that during 
the discussion countries would not only give an indication of their desire to play an active 

role in such programmes but would also give their ideas on how a suitable partnership with WHO 
could be achieved. 

The Board had stressed the importance of intersectoral action and the fast that in the 

individual country every sector had a role to play in finding solutions to health problems, 
especially in the context of rural development. International collaboration was also 
necessary, since most international agencies were involved in appropriate technology activities, 
many of which could contribute to the health field. Close collaboration between WHO and 

UNICEF had been particularly mentioned. UNICEF had set up a village technology unit in Kenya, 

close to Nairobi, and had a practical programme of work in appropriate technology. 

Appropriate technology would have to be a part of all WHO's activities and the aim must be 
to develop a growing network of institutions for the dissemination of information, participation 
in research studies, and establishment of needs and priorities at the national level. An 

adequate system of information was also important, especially in relation to already existing 
technologies that had proved successful in different local situations. The Board had 
emphasized that the need for appropriate technology was not restricted to developing countries. 
The industrialized countries also were faced with a continuous increase in cost of their health 
services, much of which was due to the use of inappropriate and costly techniques. 

Professor SULIANTI SAROSO (Indonesia) wholeheartedly agreed that, in establishing a global 

action programme for appropriate technology for health, Member States should be actively 

involved, as stated in resolution ЕB61.R31. The Indonesian government was very interested in 

the development of appropriate technologies in all sectors and the Minister of Research had 
recently stipulated that priority should be given to research for attaining the technologies 
needed for the implementation of the Indonesian Development Plan. Because of the very varied 
conditions existing in different parts of Indonesia, the criteria for appropriateness might not 
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be the same throughout the whole country. Thus in Java, which was very densely populated, 

the technologies used would have to be labour -intensive, whereas in Kalimantan and Sulawesi, 

where some areas had populations of only five persons per square kilometre, it might be 

necessary to use sophisticated technologies appropriate to those conditions. For example: 

Indonesia was using a satellite to overcome communication difficulties. 

Special efforts were being made to develop technologies appropriate to the provision of 

health care to people in the rural areas, the majority of whom suffered from communicable 

diseases and inadequate nutrition. In the control of dengue haemorrhagic fever, for example 

a programme for source reduction of Aedes aegypti was being developed, and households were being 

encouraged to clean water containers in a certain manner so as to prevent the breeding of larvae. 

For the training of village health workers, self - learning modules were being developed on such 

subjects as the weighing of young children, nutrition, and the diagnosis and treatment of common 

diseases. In order to be appropriate, technologies must be developed or adapted from existing 

known techniques in the countries themselves. In that context WHO had an important role to 

play, particularly with regard to the exchange of information. In 1977, a symposium on 

appropriate technology had been held in Indonesia, with financial assistance from UNICEF; the 

subject was also being discussed in the South -East Asia Region by the Task Force for Health 

Service Research. It had been accepted that a consultant should tour the Region and discuss 

with various countries their ideas for setting up a programme on appropriate technology for 

health. 

The Indonesian delegation wished to propose the following draft resolution: 

The Thirty -first World Health Assembly, 
Having considered the report of the Director -General and resolution ЕВ61.R31 on the 

activities of the programme of appropriate technology for health, 

1. NOTES with satisfaction the development of the programme of appropriate technology 

for health in pursuance to resolution WHA29.74, and expresses its desire to see it 

implemented throughout all levels of the Organization; 

2. INVITES Member States to promote the use of available appropriate technology and 

develop new technology needed for the better implementation of primary health care; 

Э. REQUESTS the Director -General 

(1) to intensify the involvement of Member States in the further development of a 

global plan of action for the programme of appropriate technology for health; 
(2) to report to a future session of the Executive Board and a subsequent World 
Health Assembly on the progress of this action programme. 

She particularly stressed the importance of the operative paragraph requesting the Director - 

General to involve Member States, a process that had already been started with the Consultation 
on Appropriate Technology for Health, held in New Delhi. That would enable the experience 
already acquired by some countries to be incorporated in further programmes for action, which 
would be of benefit to other countries. 

Dr JEANES (Canada) said that many developed and developing countries had adopted high -cost, 
capital -intensive, hospital -oriented curative services that were largely inappropriate to the 

health needs of the people. Such high -level technologies were promoted in developed countries 
by the medical community and by industry, and similar programmes were then financed in developing 
countries through technical assistance programmes. Canada was now attempting to correct such 
distortions by developing technologies more suited to the health requirements of the majority 
of people in both developing and developed countries. It was therefore most gratifying that 
WHO was taking a leading role in promoting and coordinating the development of appropriate health 
technology. If the goal of "Health for all by the year 2000" was to be achieved, all WHO 
programmes would have to be measured against the criteria of the appropriate technology for 
health programmes. WHO would have to address itself not only to the promotion of appropriate 
technology but also to the control of inappropriate technology. Many pressures, both 
professional and commercial, would come into play and strong support from Member States would 
therefore be required in order to implement the programme. Canada was pleased to support the 
programme, and would continue to provide assistance through the various programmes of WHO and 
other international agencies, as well as through the bilateral programmes of the Canadian 
International Development Agency. 



A31 /ASR /12 
page 9 

Dr SMITH (Nigeria) said that the development of self- reliance by the use of appropriate 

health technology was a realistic approach to health care delivery systems that would prove 
of lasting value. WHO would need to direct its attention increasingly to the promotion of 

appropriate health technology: the need for dissemination of available information on the 

subject could not be overemphasized. He suggested that WHO should establish a group that 

would be able to provide ready answers to any queries raised by Member States and to suggest 

solutions to difficult problems. Some Member States, especially developing ones, needed to 

establish or strengthen their health laboratory services, which at present received too little 

attention. WHO should cooperate with those States that were ready to establish health 

laboratories, or improve existing laboratories; and should encourage others to initiate 
such programmes within the limits of their resources. The maintenance of X -ray equipment was 
also a formidable problem in most developing countries. He acknowledged the help given by 
WHO in setting up a course in the maintenance of hospital equipment. 

There was an urgent need to share information on logistic improvements, especially with 
reference to the cold chain in the Expanded Programme on Immunization - since most of the 

vaccines used in the programme were not produced in the areas where they were to be used. 

Regional centres should be established to produce the needed vaccines in appropriate quantities. 
Any research that would lead to cheaper methods for the delivery of vaccines would be welcome. 
A Basic Health Implementation Agency had been established in Nigeria in 1976 to look into the 

important aspect of technology education and training. 

Professor SENAULT (France) also considered the subject under discussion to be of 
importance for both developed and developing countries. The developed countries often made 
use of techniques that were costly and inappropriate, and the criteria for selection that were 
recommended were of interest to them also. With reference to laboratory technology, he noted 
that commercial pressures often resulted in the appearance on the market, at close intervals, 
of successive models of equipment to which only very minor changes had been made, the 
fundamental technical characteristics remaining unchanged. Another important point made in 
the document concerned the collection and dissemination of information, which clearly required 
international cooperation. The French delegation strongly supported the programme for 
appropriate technology for health. 

Dr JOFFRE (United Nations Children's Fund) said that appropriate technology for health 
was a subject of the utmost importance to UNICEF at the present time, aid was in fact one of 
the subjects being discussed by the Executive Board of UNICEF at its meeting in New York. 
WHO and UNICEF had been cooperating for a long time in trying to improve the living conditions 
of children, and he appealed to the governments of developing countries to profit to the 
utmost from the opportunities now being offered to them by WHO and UNICEF. It was encouraging 
to hear the delegate of Indonesia's remarks on cooperation between WHO and UNICEF and 
interesting that she mentioned the need not only for simple technology but also, in some cases, 
for more sophisticated technology. 

UNICEF had recently placed emphasis on the promotion of low -cost indigenously -based 
technology as a means of improving the quality of life for families. Support was being given 
to governments to help them "rediscover" or develop appropriate technology measures, related 
in large part to food production, conservation, preparation and use, the improvement of water 
supplies, home improvements and ways of reducing the workload of mothers. WHO and UNICEF were 
at present considering cooperation for more specific action to develop appropriate technology 
in the field of health. Such technology should essentially be community -based and, as far as 
possible, use low -cost materials available locally, and it required constant contact with 
governments. 

Some examples of successful UNICEF undertakings had been reported in the past year from 
East Africa. In a UNICEF- assisted village technology unit at Karen (Nairobi) equipment being 
developed and tested included solar dryers and cookers for drying, heating and cooking, 
charcoal filters for collecting, filtering and storing water, and various other simple labour- 
saving devices. The most successful innovations were usually based on traditional methods of 
performing a task with any modification added that the users perceived as beneficial, that 
fitted in with the resources available, and that could be absorbed into the existing social 
and working patterns in a harmonious way. In mid -1976 UNICEF had sponsored a successful 
seminar in Nairobi on village technology, with participants from 10 countries in the region. 
It demonstrated the potential role of the village technology unit at Karen as a catalytic 
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agent and as a possible training resource for neighbouring countries interested in establishing 
their own village technology centres. 

In other regions there were also new activities, such as the provision by UNICEF of 

equipment to produce oral rehydration salts in Nepal and UNICEF participation in the Save Grain 
Programme in India, which was designed to improve the food storage systems of rural people. 
UNICEF was promoting projects in Pakistan and in several countries of West Africa and was 
supporting the African Training and Research Centre for Women, established under the auspices 
of the Economic Commission for Africa. Studies in village technology were in progress in 

Ethiopia, the Gambia, Senegal, Sierra Leone and Upper Volta, while Ghana planned to establish 
its first model village technology centre in 1978. Several countries in South America were 
also showing considerable interest in appropriate technology for rural areas. 

The examples he had cited opened up exciting possibilities, but in order to continue along 
that road the help of governments was badly needed. He hoped they would come forward with 
their own ideas and initiatives and prepare their own plans and present them to UNICEF and WHO. 
Their cooperation was also indispensable for the identification of the problems in rural areas 
of their countries, especially those that were beyond the reach of roads or railroads. 

Dr CABRAL (Mozambique) said that appropriate technology was of the utmost importance for 

a country like Mozambique which was aiming to achieve an 80% health coverage of its population 
by 1980 - a difficult task, in view of the state of the health services when Mozambique had 
become independent. 

The need for appropriate health technology arose from the need for universal primary 
health care: it was not a new fashion in abstract research, nor a simple set of new tools, 
but a new approach to the implementation of the technical aspects of primary health care. 
His delegation therefore fully agreed with the definition of appropriate technology for health 
given in section I of document A31/14. He stressed that the appropriate technology for health 
programmes would be justified only if it proved to be a new methodological approach to the 
implementation of primary health care. 

He agreed with previous speakers that appropriate technology for health was needed not 
only by the developing, but also by the developed countries. There was, in the latter, 

a growing awareness that highly sophisticated health technology was both costly and 
ineffective; paragraph 7 on page 3 of the document should perhaps be amended to reinforce 
that view. In the developing countries, the importation of sophisticated technology led to 
a chaotic situation with regard to health care delivery and also failed to solve the health 
problems of those countries. The financial interests that lay behind the production of such 

technology should be remembered; and its unplanned adoption by the developing countries led 
to the stifling of local traditional and other simple technologies. Paragraph 8 on page 3 of 

the document should be clarified in that sense, since the adoption of an inappropriate 
technology was not the result merely of a lack of information. 

His delegation supported the Director -General's statements, as contained in sections 
I and II of his report, especially as regards the reasons for giving high priority to the 

programme in the developing countries, namely the shortage of trained manpower aid financial 
resources in those countries. A further reason was the lack of well -developed maintenance 
services. His delegation also endorsed the priorities already defined for the programme and 
the activities already in progress: they were highly important, and in line with the priority 
areas of the primary health care programme in Mozambique. 

In Mozambique, primary health care was delivered by the health centres, which were in 

contact with the population through the village health workers. The health centre carried out 
simple prenatal and paediatric care, for which it used appropriate technology; it had the 

minimum X -ray and laboratory facilities. Health centre personnel provided education on 
health and nutrition. A comprehensive environmental sanitation programme was being 
implemented in the rural areas, based on simple technologies for water supply and chlorination, 
waste and excreta disposal, and vector control. Great difficulties were encountered in the 

control of the major endemic diseases because of the shortcomings of the techniques available. 
The appropriate technology for health programmes in the field of epilepsy would permit the 
inclusion of that disease as one of the priority implementation areas of primary health care. 

In Mozambique, rules for the basic organization of communal villages had already been 

issued. The collection of statistical and demographic data at the peripheral level was an 

integral part of the primary health care programme, and should be taken into account when 
introducing appropriate technology for health. A start had already been made with the 
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training of village health workers. All those activities were based on the application of 
a comprehensive set of simple methods and technologies. Experience in setting up administra- 

tive bodies drawn from the local population had led to the development and improvement of 
traditional technologies in many other fields. A centre for the development of basic rural 
technologies had been established in Maputo, and a number of groups of villagers had already 
been trained there. 

Although in the programme for appropriate health technology priority was given to primary 
health care, other levels of care should be progressively included. The programme should be 

coordinated with the United Nations programme for the application of science and technology to 

development. 
His delegation supported the global plan of action for appropriate technology for health, 

resolution EB61.R31 of the Executive Board, and the draft resolution proposed by the delegate 

of Indonesia. 

Dr YANG Tsun -hsing (China) said that his delegation fully agreed with the principles of 

appropriate technology for health set out in document A31/14, and especially with the emphasis 

on its application to health services at the first level in the developing countries. 

China was a developing country and most of its people lived in rural areas. Before 

Liberation, the exploited mass of the population had lacked adequate food and clothing, disease 

had been rampant, and doctors and medicines had been beyond their reach. After Liberation, 

thanks to the policy of Chairman Mao, including the placing of the emphasis on the rural areas, 

health in those areas had taken on a new look. 
Under the leadership of the Chinese Communist Party, cooperative medical services had 

been established, and barefoot doctors trained in large numbers. Measures had also been 

taken appropriate to rural conditions. A patriotic sanitary campaign had been launched for 

the elimination of the four pests and diseases; and the introduction of the two controls 

(i.e. of water and of excreta), and the five improvements - improvement of latrines, animal 

sheds, wells for drinking- water, kitchen stoves, and environmental conditions. The health 

situation in many rural areas had thereby been rapidly changed. 
With regard to excreta control, the high - temperature composting method had been widely 

used in some areas, whereas in others, night -soil digestion tanks which produced methane had 
been employed. Both methods helped to kill bacteria and parasite eggs and thus control 
intestinal and parasitic diseases, while at the same time providing high -quality fertilizer. 
A survey had shown that the Escherichia coli index had fallen by 99.7% at the digestion tank 
outlet, while bacteria and parasite eggs had decreased by 86.8% and 98.3% respectively and 
the ammonia concentration had increased by 32.9 %. The methane could be used as a fuel and 

for lighting. In order to ensure clean drinking -water supplies, simple tap -water systems had 
been installed, wells sunk, and periodic purification with bleaching powder carried out. 

Traditional Chinese medicine was highly acceptable to the rural population. The barefoot 

doctors had some basic knowledge of modern medicine, but could also use traditional medicine; 

they collected or cultivated medicinal plants, and also processed them, thereby reducing costs. 
Acupuncture was widely used, as was moxibustion; electrical acupuncture apparatus had been 

developed and found to be effective in treating common chronic diseases in rural areas. 

The killing of the snails that carried schistosomiasis was the key to the elimination of 
that disease. For that purpose, new irrigation ditches had been dug, and the old snail -ridden 
ditches filled in. 

The incidence of infantile tetanus and puerperal fever had been high in the pre -Liberation 

era, but the introduction and expansion of scientific midwifery had led to the almost complete 

elimination of those diseases. Scientific methods of nutrition had been promoted in the 

rural areas, and breast - feeding encouraged; nevertheless, research had been carried out on 

the development of cheap milk substitutes derived from local resources. All those measures 
had markedly reduced infant mortality in the rural areas. Attention had also been given to 

the production of drugs and medical equipment suitable for those areas. 

His delegation believed that the popularization of appropriate technology for health must 
be based on the principle of self -reliance; that only when such technology was linked with 
economic conditions and agricultural production in the rural areas would it be accepted by the 
population; that it was imperative that it be adapted to local conditions and resources; and 

that the technology adopted must be economical, effective, safe, easy to manipulate arid 
reliable. He stressed that appropriate technology for health should be integrated into WHO's 
programmes for technical cooperation. 
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Dr GONZALEZ CARRIZO (Argentina) said that in Argentina a programme had been developed to 

increase health care coverage in the rural areas; it had been based on the centralized 

control of financial support and evaluation. 

With regard to housing technology (section 9(b) of the document), his delegation was 

pleased to note that WHO, through PAHO, was developing technologies that would assist in the 
control of Chagas' disease. As far as human reproduction was concerned, Argentina had always 
been opposed to all artificial birth control methods, and remained opposed to them. That 

policy was based, not on any opposition to scientific progress, but on the deep feelings of the 

people of Argentina and the demographic situation of the country. His delegation was 

therefore glad to see that the studies on human reproduction would include the preparation and 

testing of guidelines for the diagnosis and treatment of infertility as a part of primary 

health care. 

His delegation approved document АЗ1 /14 and supported the draft resolution proposed by 

the delegate of Indonesia. 

Dr KLISINSKA (Yugoslavia) thought that too much stress had been placed on the difference 

between the health technologies of the developed and the developing countries; the problem of 
appropriate technologies for health was of major importance even for the former. It was, of 

course, of even greater importance for the developing countries, with their limited financial 
and manpower resources, and merely transferring the technology existing in the developed 
countries would not give satisfactory results. 

It was essential to integrate health technology with the primary health services, but the 

former must not be interpreted in too restrictive a way, for example as a set of instruments 
and supplies. It included the entire range of procedures for controlling diseases. The 
more rational such procedures, the more rationally personnel and funds were used, the more 
effective they would be. 

Her delegation supported the activities described in sections III and IV of document 
АЭ1 /14. 

Dr ZAPATERO (Spain) agreed with the concept and scope of appropriate technology for 
health, but the problems were so varied, complex and universal that the first objective, 
namely the achieving of self -reliance, seemed too simplistic. A few developed countries 
could consider themselves capable of solving their own health problems unaided. In such 
countries, however, there were privileged social groups with an over- consumption of health 
services of all kinds, many of which were unnecessary or inappropriate. In those countries 
a redistribution of health resources was necessary, together with a redistribution of the 
national income. At the other extreme, there were the developing countries, which lacked 
health services in line with current scientific knowledge. There was therefore a risk that, 
in the latter, confidence might be placed in the so- called traditional medicines and modern 
technology despised. Self- reliance in health, however, should not exclude the application of 
modern science and technology. He agreed with the delegate of Cuba that appropriate technology 
for health should be applied at all levels and to all sectors of the population so as to avoid 
having one technology for the privileged and another for the destitute. 

In many countries there was a distressing disparity in health resources as between the 
rural and urban areas. His delegation therefore wished to stress that the programme should 
be based on research on simplified techniques, the use of traditional medicines, the study of 
medicinal plants, and the design of simple X -ray equipment, for example. The programme would 
fail unless, in the developed communities, a health education campaign was carried out aimed 
at eliminating the over -consumption of health resources by certain sectors of the population 
so that the funds released could be used to investigate new technologies of value to all. 

Dr LATIFF (Malaysia) said that his delegation agreed with the content and philosophy of 
document АЗ1 /14, and was ready to collaborate with WHO in research on existing technologies 
and the development of new ones. His delegation also supported the draft resolution proposed 
by the delegate of Indonesia. 

Mrs BEHANZIN (Benin) moved the closure of the debate. 
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Mrs BRUGGEMANN (Secretary) drew the attention of delegates to Rule 63 of the Rules of 

Procedure of the Health Assembly. 

After a procedural discussion, in which Professor ORHA (Romania), Professor SULIANTI SAROSO 

(Indonesia), Dr THIMOSSAT (Central African Empire), and Professor CARVALHO SAMPAIO (Portugal) 

took part, Professor ORHA (Romania) moved the suspension of the meeting. 

The SECRETARY drew the attention of delegates to Rules 61 and 64 of the Rules of Procedure 

of the Health Assembly. In reply to a request for information from Dr THIMOSSAT (Central 

African Empire), she explained that, if the meeting was suspended, consideration of agenda 

item 2.6.3 would be resumed at another meeting; it would therefore still be possible to con- 

sider amendments to the draft resolution proposed by the delegate of Indonesia. 

Decision: The motion to suspend the meeting was approved by 49 votes to 5, with 

2 abstentions. 

The meeting rose at 12h50. 


