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SEVENTEENTH MEETING 

Tuesday, 23 May 1978, at 15h40 

Chairman: Dr N. N. MASHALАВА (Botswana) 

REVIEW OF SPECIFIC TECHNICAL MATTERS: Item 2.6 of the Agenda 

Malaria control strategy: Item 2.6.8 of the Agenda (continued) (Documents A31/A/Coпf.Paper 
No. 18 Rev.1, A31 /A /Coпf.Paper No. 18 Rev.1, Add.l and A31 /A /Conf.Paper No. 18 Rеv.2) 

The Committee had before it a draft resolution on malaria control strategy already 
reproduced in the summary record of the fifteenth meeting, and also documents containing 
amendments that had been proposed. In the following amended version of the draft resolution, 
the proposed additions are underlined and the proposed deletions are enclosed in square 
brackets. The names of the delegations proposing the amendments are shown in the left hand 
margin. 

Amendments 
proposed by 

delegation of: 
The Thirty -first World Health Assembly, 
Having considered the Director- General's report on malaria control 

strategy; 

Recognizing that the critical situation in malaria in many countries 
spread over all regions of the world is jeopardizing not only the health of 
their populations but also their overall socioeconomic development; 

Peru, add Considering that there are areas where man has caused the spread of 
malaria through the building of barrages, dams and artificial lakes; 

Aware that such trend of deterioration if not checked immediately would 
result in a problem of global dimensions and that it could often be reversed 
with determination and political will of Member Countries and by the flexible 
selection and judicious utilization of malaria control methods that are 

already available; 
Considering with regret that most of the recommendations in resolution 

WHA22.39 adopted by the Twenty- second World Health Assembly, when it re- 

examined the global strategy for malaria eradication, and in subsequent 

resolutions of the Executive Board and Health Assembly, have not been 

adequately implemented; 

United Kingdom, Subscribing with satisfaction to the decision of the Executive Board to 

edit re- establish an ad hoc committee on malaria; 

1. ENDORSES the report of the Director -General; 

Federal Republic 2. EMPHASIZES that it will not be possible to stop the dramatic recrudes- 

of Germany, add cence of malaria unless firm national commitments are made to combat it and 

adequate resources are devoted to antimalaria activities, nationally and 

internationally; 

Mexico, add 3. URGES Member States to reorient their antimalaria programmes - with the 

final objective of malaria eradication - as an integral part of their national 

health programme in accordance with the guidelines set out in the Director - 

General's report and to increase their commitments (fiscal, administrative 
and technical) against malaria within their national development plans; 

4. REQUESTS the Director -General: 

Ghana, add (1) to stimulate and strengthen technical cooperation between the 
Organization and its Member States and among countries themselves in the 
rapid development and effective implementation of their antimalaria 
programmes; 
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(2) to promote intercountry and interregional coordination of the 
national antimalaria control programmes; 

Iran, add (3) to provide technical guidance and support to malaria control 

United Kingdom, activities; and to study ways and means of securing for Member States 
edit reliable sources of pesticides and antimalaria drugs; 

(4) to increase the Organization's participation in the comprehensive 
and multipurpose training of public health workers in the malaria field; 

(5) to expand and support the antimalaria basic and applied field 
research programme with a view to improving antimalaria methodology; 
(6) to identify, stimulate, promote and coordinate international and 

bilateral financial involvement and technical cooperation in the field 

of malaria; 

Italy, add (7) to give a higher priority to the malaria control programme in the 

Federal Republic proposed programme budget_ for 1980 -1981 ,5o that the resources 

of Germany allocated, whether in the regular budget or through the mobilization of 
delete f� extrabudgetary resources, at the different levels of the Organization 

are adequate;J 

Mozambique, add (8) to take the appropriate steps in order to achieve an active 

United Kin dom, coordination of malaria control activities with the activities 

correct CJ /chievement/ of the Special Programme of Research and Training in 

United Kingdom, Tropical Diseases, thus ensuring the quickest implementation of any 

add new technolou; 

United Kingdom, 
correct [] 
USSR; correct 

Z7J 

(9) to review /sses7 the functional structures of the Organization 
dealing with malaria so as to gear itself to undertake a comprehensive, 
purposeful and effective drive with the goal of speedy containment 

L2ontrol7 of the disease; 

(10) to report to the Executive Board and to the Thirty -third World 
Health Assembly on the evolution of the malaria situation and on the 
implementation of the malaria control strategy by Member States and by 
the Organization. 

The first three amendments to the preambular paragraph and to the secónd operative 

paragraph, proposed by the delegations of Peru, the United Kingdom, and the Federal Republic 
of Germany respectively were accepted by the Committee without comment. 

Professor SULIANTI SAROSO (Indonesia), reférring to the amendments to operative paragraph 
3 suggested by the delegation of Mexico, proposed that the words "where possible" be inserted 
after "antimalaria programmes ". 

It was so agreed. 

The amendment proposed by the delegation of Ghana to operative subparagraph 4(1) was 

accepted by the Committee without comment. 

Dr Shamsul HASAN (Pakistan), referring to the amendment to operative subparagraph 4(3) 
proposed by the delegation of Iran, suggested the insertion of the words "cheap and least 

toxic" before "pesticides ". 

It was so agreed. 

Professor VANNUGLI (Italy) explained that he had proposed the new operative subparagraph 
4(7) in order to ensure that the necessary resources would be available. The word "adequate" 
was intended to convey "sufficient to enable the measures proposed in the resolution to be 
implemented ". 

Dr HOWARD (United States of America) said that the primary source of funding of malaria 
control programmes was national resources available to the countries themselves. There was no 
conceivable way now or in the next decade that either the regular budget of WHO or 
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ektrabudgetary resources could meet the needs of the programmes. He therefore supported the 
suggestion of the delegation of the Federal Republic of Germany that the last part of the new 
operative subparagraph 4(7) should be deleted. 

Professor REID (United Kingdom of Great Britain and Northern Ireland) said he understood 
the positions of both the Italian delegation and the delegation of the Federal Republic of 
Germany. He therefore suggested changing the last part of the Italian amendment, after the 
words "budget for 1980 to 1981" to read "so that the necessary national efforts can be 
adequately supported ". That focused attention on national efforts and the need to support 
them and invited the Director - General to ensure that those considerations were taken into 
account when the 1980 -1981 programme budget was prepared. 

It was so agreed. 

Dr SULIANTI SAROSO (Indonesia) suggested that the point that the Italian delegation 
wished to make might be taken care of by inserting in operative subparagraph 4(7) the phrase 
"whether in the regular budget or through the mobilization of extrabudgetary resources" after 
"budget for 1980- 1981 ". 

It was so agreed. 

Decision: The new operative sub - paragraph 4(8), incorporating the amendments of the 
delegations of Mozambique and the United Kingdom, was accepted. 

Professor REID (United Kingdom of Great Britain and Northern Ireland), referring to the 

suggestion by the delegation of the USSR that the word "control" in operative subparagraph 4(9) 
be replaced by "containment ", said he thought that "control" was the better word in English. 

It was so agreed. 

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

Maternal and child health: Item 2.6.18 of the Agenda (continued) (Documents A31 /A /Conf.Paper 
No.12 and Add.l) 

Dr GALEGO PIMENTEL (Cuba) introduced the following draft resolution: 

The Thirty -first World Health Assembly, 

Aware that mothers and children are particularly vulnerable groups who have special 
health needs and are exposed to serious risks; 

Concerned by the magnitude and gravity of the health problems of mothers and 
children mainly as related to the interaction between malnutrition and infection in 
combination with adverse environmental factors and inadequate health care and social 
services; 

Recognizing the crucial importance of health in infancy and childhood for the 
subsequent adult health, productivity, and quality of life of the future generations; 

Considering that 1979 has been declared "International Year of the Child ", the 
significance and objectives of which should serve as a stimulus to continuing actions 
which by virtue of their scope and continuity will make these aspirations a reality; 

Convinced that the social objective of WHO, "Health for All by the Year 2000 ", 
requires the immediate adoption of practical measures to guarantee all mothers and 
children an acceptable level of health; 

1. URGES Member States to give high priority to maternal and child health as part of 
their overall health and socioeconomic plans and programmes, and in particular within 
the framework of a health policy designed to extend health coverage by strengthening 
primary health care; and within this context: 

(1) to undertake and further develop preventive, curative, educational, social and 
legislative measures that will promote family health especially maternal and child 
health; 

(2) to cooperate with one another and with WHO in the promotion of the health of 
mothers and children; 
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2. REQUESTS the Director -General: 

(1) to intensify technical cooperation with countries for the strengthening of 

their maternal and child health programmes as an important part of primary health 

care, and to encourage to that end technical cooperation among developing countries; 

and specifically, to support measures for improving the efficiency and effectiveness 

of such health care and training, and for the development of appropriate technology 

and exchange of relevant knowledge in relation to priority problems in pregnancy, 

childhood and adolescence; 

(2) to promote, through the regional committees, the creation of groups of experts 

from their Member countries to collaborate in the planning and evaluation of maternal 
and child welfare programmes and to advise on the adoption of measures for developing 
and improving them; 

(3) to report to the Thirty -second World Health Assembly on the first measures 

taken in this connexion. 

She said that in many countries with more or less extensive maternal and child health 
programmes, the health situation of mothers and children was still precarious. As the draft 

resolution stated, they represented particularly vulnerable groups exposed to serious risks. 
In some countries the infant mortality rate was above 100 per 1000 live births and the 

maternal mortality was around 200 per 100 000 live births. Those figures spoke for themselves. 
Moreover, morbidity and mortality were aggravated by infectious diseases and malnutrition 
combined with adverse environmental factors and a shortage of health and social services. 

In view of the fact that 1979 had been declared the International Year of the Child and 
that WHO and its regional offices were promoting programmes in favour of child health, the 

resolution was intended to encourage Member States to give even higher priority to maternal 
and child health programmes. It also requested the Director -General to intensify technical 
cooperation with countries, in particular developing ones, in order to strengthen their 
maternal and child health programmes. 

Dr TOTTIE (Sweden) said the Swedish delegation would like to suggest an addition to 

operative subparagraph 1(1) to read "with special emphasis on priority areas such as nutrition, 
immunization and education for family life, with full consideration of local, sociocultural 
habits in childbearing and child rearing ". It was important to study the existing habits 
in countries and to encourage the good ones, such as breast -feeding. That was in line with 
the idea behind the International Year of the Child in 1979 and also with the Athens symposium 
on The Child in the World of Tomorrow to be held in July 1978, which was sponsored by WHO and 
UNICEF as well as other organizations. 

Dr ERNERT (Federal Republic of Germany) thought that the ideas put forward by the 
delegate of Sweden in proposing his amendment to operative subparagraph 1(1) were already 
sufficiently covered by that paragraph but he had no difficulty in accepting the amendment. 

Dr ТАТОёENКО (Union of Soviet Socialist Republics) welcomed the draft resolution. A 
glance through the Handbook of Resolutions showed that, hitherto, there had not been any 
comprehensive resolutions on the subject of maternal and child health, as on other aspects of 
WHO's work. The present draft resolution was therefore particularly timely, in view of the 
International Year of the Child in 1979. By then the decisions of the Alma -Ata Conference 
on Primary Health Care, which would certainly give due attention to maternal and child health, 
would be available. He therefore proposed that subparagraph 2(3) be amended to read as 
follows: 

"to present to the Thirty -second World Health Assembly a report on the first measures 
taken in this connexion, including also data on the present status of maternal and child 
health in the world, as well as on trends in development of relevant services." 

The maternal and child health programme was just as important as other areas for which 
WHO was preparing medium -term programmes. He therefore suggested that an additional 
subparagraph be included in paragraph 2, reading as follows: 

"to initiate preparation of a WHO medium -term programme for maternal and child 
health." 
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With regard to the Swedish amendment, he agreed with the delegate of the Federal Republic 

of Germany that operative subparagraph 1(1) might be considered adequate, but the reference 

to sociocultural habits in fact constituted an important addition. However, he hoped that 

the Swedish delegation would not object if he suggested deleting the word "full ", which he 

considered unnecessary. 

Dr CLAVERO GONZALEZ (Spain) said that jointly with the delegation of Portugal he wished 
to propose the insertion of a new operative subparagraph 2(3): "to continue collaboration in 

this respect with UNICEF through the joint WHO /UNICEF Committee on Health Policies and with 
other organizations of the United Nations system concerned ". The present subparagraph 2(3) 
would become 2(4). It appeared to the Spanish delegation that it was necessary to mention 
the work carried out by the United Nations, especially by UNICEF. 

Professor SENAULT (France), commenting on operative subparagraph 2(2), said that it 

requested the Director -General to promote, through the regional committees the creation of 
groups of experts from their Member countries. That was an interesting suggestion but he 
believed that the Director -General was at present studying the whole problem of committees of 
experts and that the question would be referred to a forthcoming session of the Executive 
Board. If that information was correct he wondered whether it was not premature to propose 
the creation of such groups of experts and suggested that the co- sponsors of the resolution 
might consider suppressing the paragraph, which would not impair the value of the resolution 
as a whole. The French delegation supported the other amendments and would vote in favour 
of the resolution. 

Dr GALEGO PIMENTEL (Cuba) did not think that the work of the expert committees would be 
hampered in any way by retaining the paragraph in question. If she had understood the 
delegate of France correctly he would be in favour of making the request later, after the 
subject had been considered by the Executive Board, but she did not think there would be any 
contradiction in keeping the paragraph as it was. 

Professor SENAULT (France) said it simply seemed to him that the request was premature 
and perhaps one should also consider the budgetary implications. However, provided that 

his intervention appeared in the summary record he was prepared to withdraw his amendment. 

Dr Z. M. DLAMINI (Swaziland) suggested that the words "closely spaced pregnancies" should 
be inserted in the second preambular paragraph after the word "malnutrition ". Secondly he 
suggested that at the end of operative subparagraph 2(3), after the word "connexion ", the 

words "especially with regard to the International Year of the Child" should be added. 

Professor RENGER (German Democratic Republic) announced that his delegation fully 

supported the draft resolution. 

Dr HOWARD (United States of America) said that while the subject of maternal and child 

health was an important one and he had no objection to a resolution on the subject, he found 

it difficult to see what new elements had been added that had not been stated in previous 

resolutions of the Assembly. He would be glad to have some clarification from the Secretariat 

on the matter, although he wanted it to be clearly understood that he was trying to be 

constructive and supported the resolution. He also suggested that there was a need for a 

greatly improved statistical base if the issue of maternal and child health was to be further 

defined. 

Dr SANKARAN (India) said that his delegation supported the draft resolution proposed by 

the delegate of Cuba, and the amendments proposed by the delegates of Sweden and the Union of 

Soviet Socialist Republics, and wished to be a co- sponsor of that draft resolution. 

Of the population of India, 40% was less than 14 years of age, and infant mortality was 

still 131 per thousand. The programme was a very important one and should be implemented as 

soon as possible as a medium -term programme. 

Dr GALEGO PIMENTEL (Cuba) thanked the delegate of Spain for the amendment that he had 

proposed. It was very important that reference should be made, not only to UNICEF, but also 

to other organizations active in the field. She therefore accepted the proposed amendment, 

provided that all the other co- sponsors did so. 
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With regard to the first amendment proposed by the delegate of Swaziland, she thought 

that, though the wording of the amendment proposed by the delegate of Sweden was different, 
the content was essentially the same. She was prepared to accept the second amendment, 

whereby a reference to the International Year of the Child was introduced. 

The CHAIRMAN announced that Bulgaria and Botswana wished to be included among the 
co- sponsors of the draft resolution. 

Professor SULIANTI SAROS° (Indonesia), referring to operative subparagraph 2(2), said 

that the expression "groups of experts" had a special meaning within WHO. It would 
therefore be better to speak of "meetings of groups of experts" rather than the creation of 

such groups. 

She also proposed the amendment of the penultimate line of subparagraph 2(2), by the 

inclusion after "and child welfare programmes" of the words "in the context of primary health 
care" 

With regard to the amendment proposed by the delegate of Sweden to introduce a reference 
to priority areas, such as nutrition, immunization, aid education for family life, she said 

that some major diseases could not be dealt with by immunization. Should they be added, or 

should the original draft resolution be retained? 

Referring to the amendment proposed by the delegate of the Union of Soviet Socialist 
Republics, to add a new subparagraph to operative paragraph 2, she said that the Director - 
General had already submitted a detailed report to the World Health Assembly. She asked for 

information from the Secretariat on the financial implications of the request for a report to 

the Thirty- second World Health Assembly. 

Dr PETROS- BARVAZIAN (Director, Division of Family Health), in answer to the delegate of 

the United States of America, said that she had reviewed previous Health Assembly resolutions, 
but found only one, adopted in 1948, that dealt specifically with maternal and child health as 
a whole. However, maternal and child health was included in many subsequent resolutions 
such as those dealing with nutrition, health education, human reproduction, infectious diseases, 

primary health care and the participation of women in development. Further, maternal and 
child health had been the subject of numerous resolutions adopted by WHO regional committees. 

With regard to the question of groups of experts, she understood that.the sponsors did 
not intend to refer to WHO expert committees, but rather to multidisciplinary groups similar 
to the national commissions established for the International Year of the Child dealing with 
programmes on child health and welfare as a whole. 

WHO was already committed to certain activities in connexion with the International Year 
of the Child, and the information requested in operative subparagraph 2(3) would be partly 
contained in the material prepared for the International Year of the Child; there would 
therefore be no additional budgetary needs. 

Professor PACCAGNELLO (Italy), while not objecting to the draft resolution, thought that 

it represented a traditional approach to the problem; should not the family be considered as 

a whole? With the changeover from a rural to an industrial society, the family was changing 
and the problems were different. 

Dr PETROS- BARVAZIAN (Director, Division of Family Health) said that she completely 

agreed with the remarks made by the delegate of Italy. That broader approach had already 

been adopted in WHO's family health programme established in 1970, although the draft 

resolution had not fully addressed itself to this point. 

The CHAIRMAN said that Cape Verde wished to be included among the co- sponsors of the 

draft resolution. 
Further amendments to that resolution had been proposed, and she therefore suggested 

that a working group be set up consisting of the delegates of Angola, Cuba, Egypt, India, 

Spain, Swaziland, Sweden, the Union of Soviet Socialist Republics, and any others who might 

wish to participate. 

Decision: It was so decided. 
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Managerial process for health development: Item 2.6.18 of the Agenda 

Dr LEPPO (Finland) introduced the draft resolution, which read as follows: 

The Thirty -first World Health Assembly, 
Bearing in mind the importance of applying appropriate managerial processes for 

health development; 

Recalling resolutions WHA31.10, WHA31.11, WHA31.12 and WHA31.20; 
Stressing the need for a unified, managerial process for national health 

development, incorporating country health programming, national health programme 

budgeting and health programme evaluation, as well as adequate information support; 

1. URGES Member States: 

(1) to introduce or strengthen, as applicable and as appropriate to their social 
and economic conditions, an integrated process for defining health policies; for 

formulating priority programmes to translate these policies into action; ensuring 
the preferential appropriation of funds from the health budget to these priority 
programmes; delivering these programmes through the general health system; 

monitoring, controlling and evaluating these health programmes and the services and 
institutions that deliver them; and providing adequate information support to the 

process as a whole and to each of its component parts; 
(2) to make use, as applicable, of the methods already developed and yet to be 

developed under the aegis of WHO for country health programming, national health 
programme budgeting, health programme evaluation and national health information 
systems; 

(3) to collaborate with WHO and among themselves, as required, in applying these 
methods as integral parts of the health development process; 
(4) to cooperate among themselves and with WHO for the exchange of experience and 
information on these managerial methods for health 'development, and on their 

practical application in an integrated and effective manner. 

2. REQUESTS the Director -General: 
(1) to ensure that managerial methods for health development are devised and 
applied by WHO in an integrated manner; 
(2) to promote and conduct research for the further improvement aid integration 
of these methods; 

(3) to collaborate with countries, on request, on the application of their 
managerial process for national health development; 
(4) to foster appropriate training in health management, particularly through 
learning -by- doing; 
(5) to formulate the Organization's medium -term programmes on the basis of 
information resulting from national health development processes, of the prevailing 
General Programme of Work and programme budget policy and strategy, and of relevant 
resolutions of the World Health Assembly, the Executive Board and the regional 
committees; 

(6) to continue to develop in an integrated manner the Organization's processes 
for medium -term programming, programme budgeting, health programme evaluation and 
the provision of adequate information support; and 
(7) to report on progress periodically, as appropriate, to the Executive Board 
and the World Health Assembly. 

The problem had so far been dealt with in a number of separate reports and therefore 
in a fragmentary way. The aim of the draft resolution was to remedy that situation by 
emphasizing the process as a whole. That would facilitate the use of the methods and process, 
and ensure its further development in WHO in an integrated manner. 

Professor SULIANTI SAROSO (Indonesia) said that her delegation welcomed the draft 
resolution, but wished to amend operative subparagraph 2(5) so as to bring it into line with 
subparagraph (6), by inserting the words "wherever possible with indications of priorities 
between programmes and between subprogrammes" after "medium -term programmes ". 

Professor CAYOLLA DE MOTTA (Portugal) said that, while supporting the objective of 
the draft resolution, he found some of the wording confusing and not completely acceptable. 
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Thus operative subparagraphs 1(2) and 1(3) might well confuse what had been made clear by 

resolution WHA31.20 on information systems, recently adopted by the Health Assembly. He 

therefore suggested that those two subparagraphs should be deleted, especially since, in 

subparagraph (2) the words "yet to be developed" represented a blank cheque that not all 

Member States would accept, while no mention was made in subparagraph (3) of a prior request 

from Member States. In his view, deleting those two subparagraphs would not detract from 

the value of the draft resolution. 

With regard to operative subparagraph 2(5), he suggested replacing the word "information" 
by "experience ". 

Dr KANEDA (Japan) said that it was his understanding that the methods developed by WHO 
for national health management required further testing and evaluation. It was therefore 

premature to ask Member States to use them at the present time, and he supported the 

proposal by the delegate of Portugal to delete operative subparagraphs 1(2) and 1(3). He 

was particularly concerned by the words "yet to be developed" in subparagraph 1(2). 

Dr TATOCENКО (Union of Soviet Socialist Republics) said that, while his delegation 
welcomed the draft resolution, there was a good deal of repetition in it, since it referred 
to resolutions already adopted and did not differ greatly from them. He therefore suggested 
that it was not necessary to go into the substance of the matter again. If the draft 

resolution was amended to take that into account, it would help future Assemblies to deal 

with the question more effectively. 

Dr Z. M. DLAMINI (Swaziland) said that his delegation supported the draft resolution. He 
wondered, however, whether the omission from operative paragraph 1 of any reference to 

medium -term programming had been deliberate. The omission was particularly surprising in 
view of the fact that, when medium -term programming had been discussed, the delegate of 
Indonesia had said that her country was initiating such programming. 

Dr MANDIL (Director, Information Systems Programme), replying to the delegate of 
Portugal, agreed that there had been some confusion when information systems had been discussed 
in early agenda items and an explanation needed to be given. The explanation was that the 

Director -General's report to the Executive Board, through the Programme Committee had been 
concerned entirely with WHO information systems. The Programme Committee and the Executive 
Board, whilst endorsing the progress made with WHO information systems development, quite 
correctly, had indicated that the time had come to emphasize national health information 
systems; that was why, though the Director -General's report had not provided any material, the 
report of the Executive Board to the Health Assembly mentioned national health information 
systems. In consonance with this and also quite correctly, the Health Assembly, in resolution 
WHA31.20, had requested the development of the principles for national health information 
systems. The Organization had not yet developed any methodology for national health 
information systems development and the first steps were only now being taken. There was thus 
no question of imposing on countries the methodology of WHO information systems development. 

Dr LEPPO (Finland), replying to the delegate of Swaziland, said that there had been some 
discussions on terminology with regard to médium -term programming, and some confusion as to 
that terminology; that was why it had not been mentioned in the draft resolution. He had no 
objection to its inclusion, if a clear formula could be found. 

With regard to the comments of the delegates of Portugal and Japan, he thought that the 
draft resolution could not be misinterpreted in the manner suggested. It was stated clearly 
that operative paragraph 1 dealt with national systems. As far as methods yet to be 
developed were concerned, it was stated in operative subparagraph 1(2) that use should be 
made of such methods "as applicable "; he therefore saw no danger in that statement. 

He was prepared to accept the suggestion by the delegate of Portugal that "information ", 
in operative subparagraph 2(5), should be replaced by "experience ", provided that the other 
co- sponsors agreed. 

Professor CAYOLLA DE MOTTA (Portugal) agreed that what Dr Mandil had said was quite 
correct. Nevertheless, he suggested that operative subparagraph 1(2) be amended by 
replacing "already developed and yet to be developed" by "developed and fully tested ". 
In subparagraph 1(3), he proposed that the words "on request" be inserted after "among 
themselves ". 
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Dr LEPPO (Finland) thought that both suggestions would cause difficulties. He would 
prefer to retain the flexibility of the existing subparagraph 1(2) which, as the Director, 
Information Systems Programme had said, dealt with WHO information systems. The second 
proposed amendment would urge Member States to collaborate "on request ", which did not seem 
logical. 

Dr SANKARAN (India) said that he had looked at resolutions WHA31.10, 31.11, 31.12 and 
31.20, and operative subparagraphs 1(2) and 1(3) were not in conflict with those 
resolutions. 

His delegation would like to insert a new subparagraph, to read "to provide a method 
of basic education to all health personnel, in the field of managerial process, and 
continued education in the field, particularly for health administrators ". 

The CHAIRMAN proposed that a working group be set up, consisting of the delegates of 
Finland, India, Indonesia, Portugal and the Union of Soviet Socialist Republics, to 

consider the amendments to the draft resolution. 

Decision: It was so decided. 

Professor SULIANTI SAROSO (Indonesia) said that the working group had discussed all the 
proposed amendments. It suggested amending operative subparagraph 1(2) by deleting the 
wards "already developed and yet to be ". A new operative subparagraph 1(3) should be added 
to read "to provide appropriate training for all health workers in the field of managerial 
processes and continued education in this field, particularly for health administrators ". 
The remaining subparagraphs in operative paragraph 1 would be renumbered accordingly. It was 
suggested that operative subparagraph 2(5) be amended to read "to formulate the Organization's 
medium -term programmes, wherever possible with indications of priorities between programmes, 
on the basis of . . . ", the rest of the subparagraph remaining unchanged. 

Decision: The draft resolution with the amendments proposed by the working group was 
approved. 

Diarrhoeal diseases and their control: 

The CHAIRMAN drew attention to the 

delegations of Indonesia, Nepal and the 
The draft resolution read as follows: 

Item 2.6.18 of the Agenda 

draft resolution and the amendment proposed by the 
United Kingdom of Great Britain and Northern Ireland. 

The Thirty -first World Health Assembly, 
Concerned by the high rates of morbidity and mortality from acute diarrhoeal 

diseases, particularly in children; 
Recognizing that diarrhoeal diseases constitute a serious socioeconomic and public 

health problem; 

Aware of the recent advances in knowledge on different aspects of acute diarrhoeal 
diseases, particularly the progress made towards the application of simplified and 

effective methods of diagnosis, treatment and control; 

Recalling the commitments made by Member States in various forums towards the 

control of these diseases; 

Endorsing the priority accorded to this problem in the WHO Sixth General Programme 

of Work; 

Noting with satisfaction the actions already taken by the Organization at the 

country, regional and global levels, with a view to launching a major attack on 

diarrhoeal diseases; 
Conscious that the application of simple and effective measures for prevention and 

control of diarrhoeal diseases would constitute an important element in increasing the 

effectiveness and acceptability of primary health care services; 

1. URGES Member. States to identify diarrhoeal diseases as a major priority area for 

action, and to apply known effective measures for the management and control of 

diarrhoeal diseases in the primary health care context; 
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2. REQUESTS the Director -General: 

(1) to collaborate with Member States in the development of the Programme at 

country level, with particular reference to its integration into present or future 

development activities in health and other fields; 

(2) to promote technical cooperation with and among Member States in programme 

formulation, implementation and evaluation, and in training health workers at 

different levels; 

(3) to accord high priority to research activities for the further development of 

simple, effective and inexpensive methods of treatment, prevention and control of 

diarrhoeal diseases in areas having varying kinds of health service facilities. 

3. EXPRESSES appreciation to UNICEF for the support already given to action against 

diarrhoeal diseases and for its continued cooperation; 

4. CALLS UPON UNDP, IBRD, UNFPA and other international organizations and funds 

actively to support this Programme; 

5. THANKS the Government of the United Kingdom of Great Britain and Northern Ireland 

which, through its generous contribution, has given an initial impetus to the Programme, 

and urges other governments to provide further support to allow the Programme to expand; 

6. REQUESTS the Director -General to keep the Executive Board and the World Health 

Assembly informed of the progress made in the implementation of the Programme on 

Diarrhoeal Diseases Control. 

The proposers had suggested amending operative subparagraph 2(1) as follows: "to 

intensify involvement of Member States in the development of a plan of action for an expanded 

programme on diarrhoeal diseases control and to collaborate . . . ", the rest of the sub- 

paragraph remaining unchanged. 

Professor SULIANTI SAROS° (Indonesia), introducing the draft resolution, said that 

although diarrhoeal diseases were very widespread and one of the major killers in the young, 

no resolutions had ever been passed on the subject other than on cholera and for the setting 

up of International Shigella, Salmonella and Escherichia Centres for laboratory studies. In 

the South -East Asia Region, the incidence of diarrhoeal diseases in different countries varied 

from two to twelve per thousand of the population of all ages. A report, -describing patterns 

of childhood mortality in Latin America, indicated that diarrhoeal diseases accounted for 

28.6% of the 35 095 deaths due to all causes in children under five years and were by far the 

major single cause of death in the study area. 

The delegations of Australia, Burma, Maldives and the United States of America had 
indicated that they wished to jointhe co- sponsors of the resolution. In accordance with 

resolution WHA31.9, she had requested the Secretariat to add an explanatory note to the draft 

resolution, which she hoped would be useful. 

Dr ZAHRA (Director, Division of Communicable Diseases) agreed that there was much concern 
that diarrhoeal diseases were a leading cause of morbidity and mortality in children. The 

explanatory note attached to the draft resolution indicated the priority accorded by WHO to 

the problem, as part of the Sixth General Programme of Work for the period 1978 -1983, and the 

actions already taken by the Organization at country, regional and global levels. It was 

expected that the programme would be expanded in all six regions of the Organization in support 

of primary health care, together with the required collaborative research for the prevention 

and control of these diseases. 

In the past, activities had been concentrated on certain major factors in cholera, 

shigellosis or salmonellosis. The problem of diarrhoeal diseases was now seen as a whole 

because of several encouraging developments in recent years. Up to five years previously it 

had only been possible to determine etiology in less than one -third of cases of diarrhoea. 

At the present time, a diagnosis of the etiological agents could be determined in 85% of cases 

under good laboratory conditions. It had been found that the most important recognized causes 

of diarrhoeal diseases in developing countries were enterotoxigenic Escherichia coli and rota 

viruses. In all areas studied, those were responsible for more than 50% of all cases. There 

was also a better appreciation of pathogenesis, in particular the physiological derangement 

which followed fluid loss in the stools, and which resulted in isotonic sodium and water 
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deficit, a base deficit acidosis and potassium depletion. That had led to the development of 
a simple and most effective oral rehydration therapy with a glucose -electrolyte solution. 
That oral rehydration could be given by health auxiliaries and by the mothers, after some 

instruction. There was increasing evidence from WHO /UNICEF field studies of the convincing 
effect of the oral therapy in the prevention of dehydration in acute diarrhoea. Further, in 

addition to recovering from the diarrhoeal episode, children who received oral rehydration 
gained significantly more weight than those who did not. The programme had the immediate 
objective of saving lives by preventing and treating dehydration and electrolyte imbalance and 
by breaking the vicious circle of diarrhoea, malnutrition and diarrhoea. In addition, the 

importance of breast -feeding as the safest and the most appropriate method of feeding infants 
up to six months, the dangers of feeding bottles and the importance of appropriate weaning and 
feeding practices were all part of the accompanying educative activities of the programme. In 
diarrhoeal diseases the principle of health care by the people was evident, particularly as 

regards the participation of mothers who could help immediately and were on the spot. 
The promotion of oral rehydration was only one of the components of the programme and he 

stressed that it would be supported by nutritional rehabilitation, personal hygiene and 
promotion of activities and research in etiology, epidemiology, pathophysiology, the improve- 
ment of treatment, immunology and vaccine development, promotion of breast feeding and other 
aspects of child care, nutrition and environmental health. UNICEF was collaborating with WHO 
and both organizations were ready to expand control programmes, including the development of 
national facilities for the production of oral rehydration solutions, intensification of 
education and training activities, the development of simple sanitation facilities and 

improvement of rural water supplies and the promotion of the necessary epdiemiological and 

operational and basic research. The programme would complement other ongoing priority 
programmes of the Organization. 

He thanked the Government of the United Kingdom for its contribution to the Voluntary 
Fund for Health Promotion (Diarrhoeal Diseases Control). That was the first contribution 
specifically for diarrhoeal disease control and would give an impetus to expansion of the 
programme. WHO would continue to play an increasing catalytic and cooperative role in the 
development of the those who had proposed the resolution. 

Dr ТАТООENKO (Union of Soviet Socialist Republics) said that his delegation supported the 
draft resolution, but wished to propose an amendment to the third preambular paragraph; in 
view of the successful results achieved with rehydration therapy, he suggested that the words 
"including rehydration" be inserted after the word "treatment ". 

Dr CUMMING (Australia) said his delegation was pleased to co- sponsor the draft resolution. 
The selection of the same subject for the Technical Discussions to be held at the next meeting 
of the Regional Committee for the Western Pacific indicated its importance in his Region. 

Professor ВORGOÑO (Chile) was satisfied with the initiative taken in the control of 
diarrhoeal diseases, which were an important cause of morbidity and mortality in many countries. 
His Government was ready to give every assistance possible. The problem existed in his 
country and was being tackled successfully; the experience thus gained could lead to a better 
understanding of the diarrhoeal diseases and contribute to the research activities of WHO and 
of PAlO. His delegation wished to co- sponsor the draft resolution. 

Dr SANKARAN (India) said that his delegation supported the draft resolution with the 
amendment proposed by the delegation of the USSR. In countries like his, problems of 
diarrhoeal diseases sometimes assumed devastating proportions, particularly following natural 
disasters. In the recent cyclone in his country, in Andhra Pradesh,25 000 lives had been 
lost as a result of a tidal wave but no case of diarrhoeal disease had been reported thanks to 

the measures taken, which had included chlorination of the water supply to the affected 
population. In such situations, other steps were necessary, such as adequate rehydration for 
the treatment of cases. A seminar on the introduction of oral rehydration, sponsored by WHO, 
had recently been held in one of the state capitals in his country. His country had also 
helped the Maldives in the recent outbreak of diarrhoeal diseases. The subject was of 
continued importance and he was grateful to the proposers of the draft resolution. 
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Dr RAMOS (Cape Verde) said that, in his country, diseases transmitted by water, 
particularly diarrhoeal diseases, had a high incidence owing to the weakness of the sanitation 
infrastructure, and inadequacies of drinking -water supplies as well as a lack of health 
knowledge in certain professional groups. The infant mortality rate was high, especially in 

children under one year. In 1977, a campaign against diarrhoeal diseases had been started 
with the participation of the various government departments. The campaign had included mass 
participation, by means of health education and voluntary work to clean the environment. 
Local representatives of WHO had participated and a team of consultants had also been involved, 
including a health engineer, a nutritionist and laboratory technicians. Local production of 
oral rehydration solution had been started and oral rehydration had been carried out as 
recommended by WHO. The campaign was to be incorporated in the primary health care system. 
It was particularly important to disseminate information to all workers concerned and he hoped 
that simplified documentation could be made available. His delegation supported the draft 
resolution. 

The CHAIRMAN said that the following delegations also wished to co- sponsor the draft 
resolution: Nigeria, Denmark and Angola. 

Dr TULCHINSKY (Israel) said his delegation supported the draft resolution. His country 
was encountering the emergence of a new problem, in that, following the development of testing 
techniques, enteroviruses were being found in water deemed to be biologically safe. The 
question of selective versus preventive chlorination of water supplies was being considered, 
but was complicated because of the suggestion of carcinogenesis related to trihalomethanes in 
water treated with chlorine. He was concerned that because of that some countries were 
questioning the use of chlorination and he hoped that the Health Assembly would soon take a 

position on that, since it could become an important public health issue over the next few 
years. 

Mr HOSSAIN (Bangladesh) said his delegation wished to co- sponsor the draft resolution with 
the amendment proposed by of USSR. Since the eradication of smallpox in his 
country, diarrhoeal diseases and tuberculosis were the most common communicable diseases and 
diarrhoeal diseases took many lives each year. His country was fortunate in having one of the 
finest research institutes in that field in the Cholera Research Laboratory in Dacca, which had 
already achieved outstanding research. His Government had decided to expand its activities in 
diarrhoea) diseases other than cholera and was considering broadening its international 
collaboration in research work. The control of diarrhoeal diseases was part of socioeconomic 
development and required a multidisciplinary approach, including personal hygiene, environ- 
mental sanitation, the supply of pure drinking -water and precise medical intervention, but 
basic and applied research were also required. 

Dr TOTTIE (Sweden) said that his delegation wished to co- sponsor the draft resolution, 
which related to projects in which his country was collaborating concerning nutrition, primary 
health care and breast - feeding. He suggested that the draft resolution should contain some 
reference to nutrition, since malnutrition was one of the reasons for diarrhoeal diseases. 
Further, programmes should not be run in isolation and some indication should be given as to 
how the programme might be related to the Héalth Assembly's resolution on nutrition and hence 
to national policies of nutrition. He hoped a suitable wording might be found to express that. 

Professor KRANENDONK (Netherlands) introduced the amendment to the draft resolution 
proposed by the delegations of Indonesia, Netherlands and the United Kingdom of Great Britain 
and Northern Ireland, which had been mentioned earlier by the Chairman. In view of the 
seriousness of diarrhoeal diseases in terms of morbidity and mortality, of the possibilities 
for elucidating causes and of controlling the disease at the village level, it was important 
to pay adeuqate attention to the development of a programme. The draft resolution suggested 
that the programme be developed at the country level, that technical cooperation be promoted 
and that a high priority be accorded to research activitites. The draft resolution mentioned 
"the programme on diarrhoeal disease control ". Although the diarrhoeal disease control 
programme was included in the Sixth General Programme of Work he thought that Member States 
were not sufficiently aware of it. The draft resolution was the first to be proposed on the 
subject and the proposers felt that it would be strengthened by including the amendment. 
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Dr ERNERT (Federal Republic of Germany) said that the need to do more in the field of 
diarrhoeal diseases had been highlighted in the introductory remarks. The explanatory note 
and the draft resolution mentioned the need to accord a high priority to research activities. 
In this connexion, he recalled that, in December 1976, during discussions of the programme of 
tropical disease research, the delegation of India had suggested the inclusion of diarrhoea) 
diseases in the list of diseases to be covered by the programme. At that time, it had been 
agreed to start with six diseases, others, including diarrhoeal diseases, to be added at a 

later time. Among subsequent developments, he had learnt that it had been decided to change 
the status of the well -known cholera institute in an Asian country, with the collaboration of 
WHO and UNDP. Since there was no mention of that in the explanatory note, he requested more 
information. 

Dr ZAHRA (Director, Division of Communicable Diseases) thanked all the speakers who 
had supported the programme, which was undoubtedly one entailing technical cooperation 
focused at the country level as part of primary health care. The subject had received 
priority at all the regional committees and some regions had developed major research 
programmes. In answer to the delegate of Cape Verde, he said that provision of simplified 
documentation was receiving considerable attention. With reference to the emergence of the 
problem of enteroviruses in water and sewage and their bearing on various factors mentioned 
by the delegation of Israel, he said that, towards the end of 1978, a scientific group 
would meet to review the subject of enteroviruses in water and sewage. In answer to the 
delegate of the Federal Republic of Germany, he confirmed that the scope of the Cholera 
Research Laboratory in Dacca, Bangladesh, was being broadened to include a major programme 

of research in all diarrhoeal diseases. UNDP was playing a coordinating role for those 
countries interested in expanding the work of the laboratory. 

Professor SULIANTI SAROSO (Indonesia) said that the amendment proposed by the delegation 

of the USSR was acceptable. She was agreeable to the suggestion of the delegate of Sweden and 
hoped that a suitable way might be found of expressing that. Her country was collaborating 

with Australia in research activitites in diarrhoeal diseases, in particular in the detection 
of etiological agents and treatment in children. 

Mrs BRÜGGEMANN, Secretary, said that, in response to the delegation of Sweden's suggestion, 

the Committee might like to consider adding an eighth preambular paragraph, to read "Bearing in 

mind the importance of proper nutrition, especially for infants and young children, for the 

prevention of diarrhoea and its complications, as stressed in resolution WHA31.. . .; ", the 

number of the resolution to be entered once the appropriate resolution on nutrition had been 

adopted. She read again the other amendments proposed. 

Decision: The draft resolution as amended was approved. 

The meeting rose at 18h35 

* 


