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FIFTH MEETING 

Wednesday, 16 May 1979, at 14h30 

Chairman: Dr H. F. B. MARTINS (Mozambique) 

1. MEMBERS IN ARREARS IN THE PAYMENT OF THEIR CONTRIBUTIONS TO AN EXTENT WHICH MAУ INVOKE 

ARTICLE 7 OF THE CONSTITUTION: Item 3.2.3 of the Agenda (continued) 

The CHAIRMAN drew attention to the following draft resolution which had been introduced 
at the previous afternoon's meeting by the delegate of Canada on behalf of his own delegation 
and those of Australia, Denmark, Fiji, the Federal Republic of Germany, Ghana, Netherlands, 

and Sweden, and had been distributed in the meeting -room at the end of that meeting: 

The Thirty- second World Health Assembly, 
Having regard to Rule 72 of the Rules of Procedure of the World Health Assembly; 
Noting that any application of Article 7 of the Constitution of the Organization 

necessarily has exceptionally important consequences for the Member affected and for the 
Organization, 

DECIDES, pursuant to Rule 121 of the Rules of Procedure, to amend Rule 72 as 

follows: 

Strike out "and" before "decisions "; change the period after 'budget" to a 

semicolon; and add at the end of the paragraph: "and decisions to suspend the voting 
privileges and services of a Member under Article 7 of the Constitution." The result 
is that Rule 72 as amended would read as follows (new text underlined): 

Rule 72 

Decisions by the Health Assembly on important questions shall be made by a two - thirds 
majority of the Members present and voting. These questions shall include: the adoption 
of conventions or agreements; the approval of agreements bringing the Organization into 
relation with the United Nations and with intergovernmental organizations and agencies in 
accordance with Articles 69, 70 and 72 of the Constitution; amendments to the 

Constitution; decisions on the amount of the effective working budget; and decisions 
to suspend the voting privileges and services of a Member under Article 7 of the 

Constitution. 

Dr ABDULHADI (Libyan Arab Jamahiriya) moved adjournment of the debate. Under Rule 52 of 
the Rules of Procedure, the official text of the draft resolution should have been circulated 
the previous day, i.e., 24 hours before its discussion. That had not been the case; only a 
rough draft had been distributed at the meeting on the previous afternoon, the official 
document having been circulated only on the morning of 16 May. In view of the importance of 
the procedural point involved, he considered that the Chairman should not exercise the 

discretionary power granted to him under Rule 52 to permit discussion of proposals circulated 
on the same day; a full day would be needed by members of the Committee for preliminary 
consideration of the draft resolution before its discussion. 

Mr VIGNES (Legal Adviser) read out Rule 52. In reply to a question from the CHAIRMAN, 
he said that the draft resolution had been distributed in the room before the adjournment of 
the previous meeting and in delegates' pigeon -holes on the morning of 16 May. 

The CHAIRMAN said that, as the draft resolution concerned the invoking of Article 7 of 
the Constitution and as there was little likelihood of Article 7 being invoked in connexion 
with any of the items on the agenda for the current meeting, adjournment of the debate should 
create no difficulties. He therefore proposed that the Committee postpone further discussion 
of the draft resolution until the following morning's meeting. 
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Mr McKINNON (Canada) said that the draft resolution had been made available in duplicated 
typescript at the end of the preceding day's meeting, at which he had made it clear that his 
delegation was aware of the procedural question and had requested that the draft resolution 
be considered under item 3.2.3. As it was a simple draft resolution, the unofficial text of 
which had been made available the preceding afternoon, he asked that - as he had requested the 
day before - Rule 52 be applied in such a way that it could be discussed at the present 
meeting. 

The CHAIRMAN said that it would be considered under item 3.2.3 as requested, but it was 
clear that the official text had not been distributed the preceding day, and he was not 
prepared to use his discretionary power in order to permit its discussion the same day. 

Mr McKINNON (Canada) said that the decision was one for the Committee. He could only 
request that Rule 52 be applied consistently in all cases. He did not agree that the case 
in point was one for the Chairman's discretionary powers under that rule, since the text had 
been made available the day before. It was, rather, a matter for the Committee's decision, 
which he would respect. 

The CHAIRMAN said, that in the absence of any dissent, the matter would be discussed at 
the following morning's meeting. 

Mr PRASAD (India) requested that information be submitted to the Committee, in time for 
the discussion on item 3.2.3 the following morning, on the provisions made in other 
organizations of the United Nations system for suspension of voting rights. 

Mr VIGNES (Legal Adviser) replied that, for the United Nations, Articles 19, 5 and 18 of 
the Charter provided for the automatic suspension of voting rights on grounds of non- payment 
of contributions and for suspension by a two -thirds majority vote on certain other grounds. 
In the ILO there was also automatic suspension of voting rights for non- payment of 
contributions; a constitutional amendment providing for the suspension of those rights on 
other grounds after a two -thirds majority vote was not in force as it had not yet received a 

sufficient number of ratifications. In FAO, voting rights were suspended - automatically - 

only for non - payment of contributions. He would provide details of these provisions and 
of those applying in other organizations of the United Notions system in an information 
document that he hoped to place before the Committee later in the meeting. 

� 2. 

Decision: The debate on item 3.2.3 of the agenda was adjourned. 

COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 3.10 of the Agenda 

General matters: Item 3.10.1 of the Agenda (Resolutions WHA31.39 and ЕВ63.R32; Documents 
ЕВ63/50, section 2; А32/21 and Add.l; and А32/22) 

Dr FLACHE (Assistant Director -General), introducing the item at the request of the 

CHAIRMAN, said that document А32/21 contained the report of the Director -General on some 

questions of particular interest arising out of decisions by the Economic and Social Council 

and the General Assembly of the United Nations. He drew particular attention to the 

paragraph concerning the admission to membership of the United Nations of the Solomon Islands 

and the Commonwealth of Dominica. 
The second section reviewed progress in the restructuring of the economic and social 

sectors of the United Nations system since the Thirty -first World Health Assembly, and the 

efforts of ACC to rationalize its subsidiary bodies and reorient their working methods to 

conform more closely to the needs of intergovernmental bodies such as the General Assembly and 
the Economic and Social Council, in accordance with General Assembly resolution 32197. 
Resolution 33202 noted the measures taken by ACC in that regard and requested the ACC to 

keep its ad hoc subsidiary machinery to the absolute mínimum necessary to meet specific inter- 
governmental requirements, which was fully in keeping with the intentions of ACC itself. 

The Organizational Committee of ACC, at its meeting in Geneva on 30 March 1979, had 

nominated the WHO representative as Chairman of the Consultative Committee dealing with 
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Operational matters (CCSQ(OPS)) in the year of its inception. That Committee had met in 
New York from 25 April to 1 May 1979, and the Consultative Committee on Substantive Questions 
dealing with Programme matters (CCSQ(PROG)) had met in Geneva from 12 to 16 March 1979. 

Section 3 of the report dealt with the new International Development Strategy, and in 
that connexion he referred to the statement of the United Nations Director - General for 
Development and International Economic Cooperation to the fourth plenary meeting of the 
Thirty -second World Health Assembly, expounding in clear and pertinent terms the importance 
of the new strategy. 

Section 4 concerned international years and conferences in which WHO was involved. He 
outlined the substantial contributions already made to the International Year of the Child, 
the United Nations Conference on Science and Technology for Development, and the World Assembly 
on the Elderly planned for 1982. The last -named had been discussed by the Executive Board at 
its sixty -third session; at its request the Director -General would be preparing a report 
after consultations with the Secretary -General of the United Nations, who - as requested in 
resolution 3352, was to prepare a draft programme in consultation with Member States, 
specialized agencies and the organizations concerned. The Committee would no doubt agree 
with the Executive Board that WHO's role in this field was especially important. An interim 
report on aging had been considered by the United Nations Commission for Social Development 
at its twenty -sixth meeting held in New York from 20 February to March 1979. The Regional 
Office for Europe was responsible for coordinating WHO's work in this field. 

Section 5 of the report described briefly WHO's participation in activities celebrating 
the thirtieth anniversary of the Universal Declaration of Human Rights on 10 December 1978, 
and reviewed WHO's position on racial discrimination and apartheid. 

Dr KAPRIO (Regional Director for Europe) explained that in 1976 the Director - General had 
asked the Regional Office for Europe to act as "moderator" on questions concerning aging and 
the elderly. Since then efforts had been made to create a network of centres working in that 
field; three meetings of directors of institutes of gerontology had been held - in Denmark 
in 1976, in the United States of America in 1977, and in Japan in 1978. Links had been 
formed with groups studying the aging process and meetings had been held in Copenhagen and 
Munich for programme formulation in which five main lines of approach had been determined: 
attention was to be given to services and systems of care, including coordination with other 
related medical services; attitudes, behaviour and education, including the relevant training 
of health personnel; information and terminology; specific medical problems of the elderly, 
and in particular over -medication; and, finally, measures to prevent the illnesses of 
middle -age becoming the handicaps of the elderly. 

Many European countries were already participating in a large study of health care of the 
elderly, and countries from other regions had also indicated their intention to join in. 
There was already cooperation with interested governmental and nongovernmental organizations, 
and a meeting in Luxembourg had provided the opportunity for an exchange of experiences, 
a report on which was in preparation. A detailed WHO programme was being elaborated. 

Professor HALTER (Belgium) said that WHO could not claim for its own the whole field of 

aging and the elderly, but in the light of the definition of health in its Constitution WHO 

clearly had a leading role to play. Retirement was more in the domain of ILO, and economic 

problems concerned the United Nations, but the main day -to -day problems of the elderly were 

physical and mental. For that reason the delegation of the United States of America had 

prepared a draft resolution of which his own delegation was a cosponsor, reaffirming WHO's 

position on the matter and urging rapid consultation with the Secretary -General of the United 

Nations in order to ensure that WHO played a leading role. It was important to ensure that 

duplication of effort, which might occur in that field as it had in that of the environment, 

should be avoided by asserting WHO's position at an early stage. 

His delegation felt particularly concerned in the matter because Belgium was a country 

in which some 15% of the population was aged more than 65 years. He drew the attention of 

delegates from developing countries to the need to maintain the links of the extended family 

which many of their populations still enjoyed. 

Mr VOHRA (India) said that he was gratified to note that WHO was playing a key role in 

almost all sectors of activity relevant to health. However, the Organization was spending 

over US$ 3 million on its various policy -making meetings and had already drawn up an 
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international strategy for dealing with health problems on a global scale. Consequently, 

the initiative for various campaigns could originate more rationally in WHO than in other 

organizations of the United Nations system. WHO had, of course, to play the role assigned to 

it within the system, but in view of the constraints on its manpower and financial resources, 

those limited resources should not be frittered away in attending the sometimes lengthy 

meetings organized by other agencies to which reference was made in the documents before the 

Committee. 

A great deal had already been done to make WHO's approach to health problems known in 

other quarters. The Organization obviously had to maintain contact with sectors other than 

health and to be intimately involved in the appropriate information retrieval and transfer 

systems, but it should be emphasized that a careful reading of the documents before the 

Committee gave the impression that WHO was from time to time being led in various directions 

by other organizations, with the consequent consumption of a considerable portion of its 

energy, resources and expertise. While WHO should continue to function within the system, 

it would be more appropriate if all initiatives in the health field originated in the 

Organization rather than being suggested by outside bodies. 

Dr ABDELLAH (United States of America) said that, as a result of the reduction in 

maternal and infant mortality and significant medical and social progress in many countries, 

the numbers and proportion of older people were increasing dramatically in every region of the 

world. By the year 2000 there would be 390 million people over the age of 65, as compared 

with 216 million in 1975. It was predicted that there would be an increase in the older 

population of the developing countries of 127% - from 98 million to 223 million. Moreover, 

by the year 2000 approximately 60% of the world's elderly people would be living in those 

countries. 
The elderly were among the most vulnerable sections of the population, all too often 

subject to physical, social and mental deterioration. Yet health and social institutions 

frequently failed to provide them with the minimum support needed to enable them to respond to 
their requirements. They often became isolated from their families and younger people - 

a situation which contributed both the physical and mental deterioration. 
Concern for the health and welfare of the elderly and maintenance of a reasonable quality 

of life was reflected in the decision of the General Assembly, adopted in 1978, to organize 

a World Assembly on the Elderly in 1982, which would call attention to the problems and needs 

of elderly people. 

WHO's Regional Office for Europe had been given a mandate to develop a global programme. 
It was to be hoped that it was playing a significant role, in cooperation with the United 

Nations, in the organization of the World Assembly and in the promotion of activities concerned 
with the health problems and care of the elderly. Her delegation intended to introduce 

a draft resolution along those lines for consideration by the Committee. 

Mr МUSIELAK (Poland) noted that paragraph 3.4 of document А32/21 stressed the link 
existing between economic and social development. The Polish approach to that matter was 
that economic development alone did not automatically solve the questions posed by progress, 
which, in the social field, had to be achieved through the application of social justice. 

At the fourth plenary meeting the United Nations Director - General for Development and 

International Economic Cooperation had estimated that, despite its weaknesses, the current 

international development strategy adopted in 1970 declared that qualitative and structural 
changes in society must go hand in hand with rapid economic growth. The Polish delegation 
agreed with that view and was of the opinion that a most relevant framework for the formu- 
lation of WHO's strategy could be found in the United Nations Declaration on Social Progress 
and Development. Two of the main objectives of that still very valid Declaration were 
the achievement of the highest standards of health and the provision of health protection for 
the entire population. Furthermore, the United Nations Commission for Social Development, at 
its twenty -sixth session, had adopted a resolution on the implementation of the Declaration 
in which it recommended to the Economic and Social Council and to the General Assembly that 
international organizations and other agencies concerned should continue to utilize the 
provisions of the Declaration as an important international document in the formulation of 
strategies and programmes aimed at social progress and development and that the provisions 
should be taken into consideration in the drafting of instruments which the United Nations 
might employ in that field. 
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The Director - General had already submitted two documents to the Preparatory Committee 
for the New International Development Strategy, entitled "Formulating Strategies for Health 
for All by the Year 2000" and the "Report on the Alma -Ata Conference on Primary Health Care ". 
Those documents, apart from ensuring that health - related issues of social development were 
given due consideration in the new international development strategy, would help to 
emphasize the role of the structural socioeconomic changes which would be necessary if 
development was to have its full meaning. 

His delegation hoped that, by placing the work of the Thirty- second World Health 
Assembly in a wider context and by becoming aware of its full meaning and implications, an 

even greater appreciation of the important contribution which WHO was making in the promotion 
of development in the social field would be achieved. 

Dr FLACHE (Assistant Director -General), referring to the Indian delegate's suggestion 

that WHO might be too easily led by other organizations in the United Nations system and did 

not sufficiently take the initiative where health matters were concerned, said that the 
Organization was highly selective in its activities, as was shown by the fact that, of 525 

United Nations resolutions and decisions, only a few had been submitted by WHO. A distinction 

had to be made between two aspects of the Organization's cooperation in the United Nations 
system. On the one hand, there were international conferences,in respect of which the 
Organization was guided by the decisions and resolutions of the Health Assembly and the 

Executive Board. On the other hand, there was the inter - secretariat aspect, in which the 

WHO Secretariat,particularly through the intensive participation of the Director -General, 
exerted considerable leadership, which called for no special financial outlay by the 

Organization. In its cooperation with agencies such as UNESCO and FAO, programmes, 
activities and objectives were being harmonized. The same was true of WHO's relations 

with UNDP and UNICEF, where the harmonization of programmes was of primary importance for 

the implementation of the Organization's programme. 

Mr SOKOLOV (Union of Soviet Socialist Republics) pointed out that in recent years the 

General Assembly had adopted a number of important resolutions designed to strengthen peace, 

remove the threat of nuclear war, prohibit the development of new weapons of mass destruction 

and achieve real détente, thereby releasing resources for peaceful purposes, especially 

health. However, no mention was made of those topics in the report under consideration. 

The Director - General might wish to prepare a report on those aspects of the situation. 

His delegation intended to submit a draft resolution on the subject in the near future. 

Dr HARRIS (United Kingdom of Great Britain and Northern Ireland), referring to the 

comments of the Indian delegate and Dr Flache's reply, asked whether the Secretariat was 

satisfied that WHO was supplying other organizations of the United Nations system with 

adequate information regarding its activities. In view of the Committee's discussion on the 

difficulties which the Organization was facing with regard to manpower and financial resources, 

it was particularly important that there should be no overlapping. That could not be 

achieved unless other organizations were adequately informed of WHO's activities. 

Dr FLACHE (Assistant Director -General) replied that the Organization was doing its 

best within the limited financial and manpower resources at its disposal. The work done 

by the Liaison Office in New York and by WHO within the subsidiary organs of the Administrative 

Committee on Coordination seemed to be giving satisfaction in that respect. 

The DIRECTOR- GENERAL, commenting on the Indian delegate's statement, said that the 

Committee should bear in mind that, first and foremost, WHO was bound by the supreme 

authority of governments as expressed in the resolutions and decisions adopted by the 

United Nations General Assembly. Therefore most coordination activities were clearly in 

response to what the governments of Member States decided in the General Assembly. 

WHO was playing a very important role in the efforts to introduce a new international 

economic order, but a tremendous moral and intellectual investment was required in order 

to ascertain the appropriate place of health therein. In its relations with other agencies 

the Organization had endeavoured to mobilize funds for health. For example, he himself 

would shortly have to attend a meeting in New York of the Preparatory Committee on the New 

International Development Strategy, or health considerations might not be included in that 
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strategy. In the difficult world of today, WHO could not remain in isolation. While there 
must be no waste, WHO had to be present in all those fora where governments took decisions 
on economic and social development at the international level. 

Finally, it should be borne in mind that, despite the drastic cutbacks in manpower and 
resources following upon the implementation of resolution WHA29.48, WHO was three times as 
productive in its coordination activities as some other international organizations. 

Mr QUIJANO CABALLERO (United Nations), after expressing his admiration for the role 
played by WHO officials in coordination activities within the United Nations system, 
said that the health sector by itself could not solve the health problems with which the 

world was faced. For instance, tropical diseases could not be combated without a solid 
transport infrastructure and other facilities which neither ministers of health nor WHO had 
available. There had to be coordination and close cooperation with education, industry, 
commerce and other sectors. Even the eradication of smallpox would not have been possible 
without very close cooperation with the aviation and tourism sectors. Consequently, within 
the new international economic order close cooperation between all agencies, as called for 
by governments at the General Assembly, was essential. 

Mr FURTH (Assistant Director -General) introduced the Director -General's report, 
contained in document А32/31 Add.l, which dealt with two questions of administrative and 
budgetary coordination within the United Nations system. 

The first part of the document, in paragraphs 1.1 to 1.3, referred to the report of the 
United Nations Advisory Committee on Administrative and Budgetary Questions to the General 
Assembly on the budgets of the specialized agencies for 1979, including that of WHO. The 

Advisory Committee's observations on the Organization's budget for 1979 were purely 
factual in nature and called for no special comment by the Director -General. 

The second part of the document provided the Health Assembly with a follow -up to the 

previous year's report on the question of programme support costs, which was currently under 
examination by the UNDP Governing Council, as well as by the General Assembly. As was 

mentioned in paragraph 2.5 there had never been unanimous agreement between Member States 
in the organization of the United Nations system on the question of how and at what level the 

organizations should be reimbursed for support costs relating to activities financed from 
extrabudgetary funds. 

The current formula for the reimbursement of those support costs had been in force for 

some years and called for an amount equal to 14% of the project expenditures incurred. 

Paragraph 2.6 outlined the estimated potential financial impact which a modified reimbursement 

formula, such as the one described in paragraph 2.3, was likely to have upon WHO's overall 
annual income in that area, if it were to be applied uniformly to all extrabudgetary activities. 

The matter would be further considered by the UNDP Governing Council and by the General 
Assembly later in the year, and the Executive Board and Health Assembly would be kept fully 
informed of any significant developments or conclusions. 

Dr DIETERICH (Director, Division of Environmental Health), introducing document А32/22, 
informed the Committee that, following the special session of the Economic and Social Council's 
Committee on Natural Resources in New York from 26 to 30 March, the Economic and Social Council 
had immediately considered the matter of the International Drinking -Water Supply and Sanitation 
Decade and had adopted a resolution of which the Committee would certainly wish to take note. 
It had been decided, inter alia, that the General Assembly, during its thirty -fifth session, 
would hold a special meeting to launch the Decade formally. The Economic and Social Council 
had noted the close relationship between drinking -water supply and sanitation, as well as that 
between rural water supply and sanitation and primary health care, of which it was an integral 
part. It had recommended that donors of bilateral assistance and organizations providing 
multilateral assistance should present their plans and possibilities to support countries in 
the implementation of the goals of the Decade. It had further recommended that the Preparatory 
Committee for the New International Development Strategy should take fully into account the 
work undertaken for launching the Decade and that the UNDP resident representatives, acting in 
consultation with, and with the consent of, the governments concerned, should serve as the 
focal point for coordinating the external technical support for the Decade at the country 
level. In preparing for the special meeting to launch the Decade, a comprehensive report was 
to be submitted: it would include information on the status of drinking -water supply and 
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sanitation in individual countries, national targets and national programmes planned to achieve 
the targets, as well as information on plans for information programmes for educating the 
general public in essential basic hygiene. All those points were of interest to the World 

Health Assembly and to the WHO Secretariat and would be helpful in planning both national 

activities and the Organization's technical cooperation in its preparations for the Decade. 

A decision on the United Nations Water Board had been postponed. At its July session 

the Economic and Social Council would consider a resolution proposed to it by the Committee on 
Natural Resources, under the terms of which the Administrative Committee on Coordination would 
have to recast the terms of reference of the Inter -Agency Water Board and to resubmit the 
question to the Committee at its seventh regular session in 1981. In the meantime the 
Administrative Committee on Coordination and participating international organizations were 
requested to use their existing coordination machinery to strengthen coordination and coopera- 
tion with regard to water problems. 

As far as action taken since the latest session of the Executive Board by the Inter -Agency 
Steering Committee for the International Decade was concerned, there had been further 
consultations between the agencies involved, and the Administrator of UNDP had subsequently 
informed his resident representatives of the arrangement made for cooperative action at the 

country level, as described in Annex I to document А32/22. As a result, the resident 
representatives would now be contacting all governments and would propose more effective 
arrangements by means of which the international agencies and bilateral and multilateral 
organizations could collaborate in identifying, formulating and carrying out specific projects 
and activities which would benefit from external participation. The Administrator had 
recognized that drinking -water supply and sanitation were often dealt with by more than one 
agency or department and that, even when one agency or department had a predominant role, close 
coordination on policy and programme implementation had to be maintained through a multisectoral 
approach at the national level. He had pointed out that such an arrangement would be 
facilitated by a national action committee or similar mechanism serving to review progress and 
to coordinate external cooperation and help in focusing attention on population groups currently 
not provided with those services. Reference to that particular point was made in operative 
paragraph 2(4) of the draft resolution that the Executive Board proposed for adoption by the 
Health Assembly in resolution ЕВ63.R32. 

Mr MOLTENI (Argentina) noted that, according to Annex I to document А32/22, the Committee 
on Natural Resources had, at its third special session, adopted decisions which might be 
relevant to the work of the Thirty - second World Health Assembly within the framework of the 
International Drinking -Water Supply and Sanitation Decade. In that connexion, he would point 
out that the Committee on Natural Resources had adopted a resolution contained in document 
E/С.7/75 Rev.1, to which his delegation attached great importance. It ought to be brought to 
the notice of delegates to the Health Assembly, and WHO should endorse it and support its 
adoption by the Economic and Social Council. Particularly important was the recommendation 
which stressed the importance that the participation of the regional economic commissions would 
have for cooperation between States in the preparation of national reports. The national 
studies being prepared should be channelled through the regional economic commissions. 

Dr RALL (United States of America) said that the United States strongly supported the need 

for clean water and basic sanitation. Those two critical elements of basic public health 

practice had been appropriately made focal points for an intensified effort in the Decade of 

the 1980s and his delegation enthusiastically supported the Economic and Social Council's 

resolution on that Decade. 

WHO should produce a comprehensive report on the current status of drinking -water and 

basic sanitation in Member States, including realistic targets to be achieved by 1990, taking 

into account national and international constraints, and the programmes required to achieve 

those targets. Consideration would have to be given to the national and external resources 

needed. It would be helpful at the same time to develop planned programmes for the education 
of the public in simple, basic hygiene. 

He further welcomed the idea of an interagency steering committee and pledged the support 
of his delegation for the present vitally important programme. 

The CHAIRMAN drew the Committee's attention to the draft resolution recommended by the 

Executive Board in its resolution ЕВ63.R32. 

Decision: The draft resolution was approved. 
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Technical cooperation among developing countries: Item 3.10.2 of the Agenda (Resolutions 

WHA31.41 and EB63.R31; Document А32/23) 

Dr FLACHE (Assistant Director -General), introducing document А32/23, said that the event 

of principal importance in the field of technical cooperation among developing countries (TCDC) 

in 1978 had been the holding at Buenos Aires from 30 August to 12 September of the United 

Nations Conference on Technical Cooperation Among Developing Countries, which had produced the 

Buenos Aires Plan of Action, subsequently approved by the General Assembly of the United 

Nations. 
Section 3 of document А32/23 outlined the general principles governing the action of WHO 

in 1978 in relation to TCDC at the global level. Section 4 dealt with regional action, and 

the Committee would be pleased to see that regional committees had set up suitable mechanisms, 

such as standing committees, special groups, etc., for the coordinated examination and 

utilization of all the possibilities of TCDC in the field of health. In addition, each 

regional office had established a special focal point for TCDC, responsible for the increased 

promotion of technical cooperation in the field of health, making use where appropriate of the 
support of UNDP and other organizations of the United Nations system. He stressed the 

responsibility for the coordination of all cooperation activities within the Organization which 
had been assumed by the Regional Office for the Americas. It was the intention of the 

Director -General, in close collaboration with the regional directors, to make further efforts 
to improve the mechanisms of TCDC, in particular at regional and country levels, great 
importance being attached at the present stage to an exchange of information on existing and 
potential technical cooperation resources. 

The General Chairman of the Technical Discussions, Dr No Margan, would be reporting 
subsequently to the Health Assembly on those Discussions. It was only necessary at the present 
time to emphasize that those Discussions could be considered a positive application in the 
field of health of the recommendations contained in the Buenos Aires Plan of Action. The 
proposals and recommendations that would be formulated as a follow -up of the Discussions would 
doubtless be of value in guiding the action to be taken, in order to take full advantage of the 
immense and potential resources in the developing countries. 

Mr PRASAD (India) said that he was pleased that the World Health Organization was in the 

forefront of activities to promote TCDC. It was unfortunately true, however, that no amount 

of technical cooperation could produce resources or skills that were lacking in the first 

place. Funds available for development tended to become channelled back to the developed 

countries; tenders were slanted so as to favour the developed countries; and laboratory 

research also remained the prerogative of those countries. His delegation was preparing a 

resolution which would deal with that aspect of the problem in detail. 

Dr HOUENASSOU- HOUANGBE (Togo) said that during the Technical Discussions a voluminous 

document had been circulated, listing the services available for technical cooperation among 

developing countries. It would be most useful to have a similar list relating to the 

developed countries, so as to facilitate cooperation between developed and developing countries. 

Dr ALDEREGUIA (Cuba) said that in 1978 the second meeting of the ministers of health and 

representatives of non- aligned countries and other interested developing countries had 

adopted a plan of action covering 14 main areas of cooperation among developing countries. 
The plan of action had been analysed at a meeting of experts in Cuba in March 1979, when 10 

priorities had been decided for bilateral technical cooperation on such important subjects as 
primary health care on the basis of the Alma -Ata Declaration, maternal and child care, 

professional and technical manpower training, and the control of communicable diseases. What 
was now required was a fundamental effort of national will to get to grips with those basic 
problems. 

The basis for collaboration established by the non- aligned countries would of course be 
implemented within the framework of cooperation among developing countries. He believed that 
the World Health Organization had an essential part to play in that process in the form of 
assistance to and cooperation with the developing countries. 

Dr COSTA (Mozambique) drew attention to the measures of subregionalization that had been 
adopted in the African Region to enhance technical cooperation. If technical cooperation was 
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to contribute usefully to the attainment of health for all by the year 2000, certain basic 
questions had to be answered and certain practical steps clearly defined. The developing 
countries had to rid themselves of their cultural, technological aid economic dependence on 
the developed countries and the latter had to honour their historical obligations to the 
developing countries. For Mozambique, the practical steps to be taken related to the 
training of health personnel, the promotion of research and the availability of drugs. It was 
necessary to reinforce health training in the Third World at all levels, so as to break the 
tradition of specialist training by the developed countries, which was unrelated to real needs 
and led to a "brain drain ". In scientific research, human and material resources should be 
created and developed in the Third World to combat the great problems of disease. In that 
connexion, her delegation fully supported the draft resolution to be presented by the delegate 
from India. The availability of drugs was equally vital, since without drugs there could be 
no health care. 

There was no doubt that the World Health Organization had an important part to play in 
three important fields, namely programme coordination, the dissemination of information, and 
the mobilization of human and material resources. It was most important at the same time, 
however, to reinforce the structures of regional offices. 

Her delegation fully supported the draft resolution recommended by the Executive Board 
in its resolution ЕВ63.R31. 

Dr LI Jong Ryul (Democratic People's Republic of Korea) said that subjects of primary 
importance for the World Health Organization was the exchange of health professionals and the 
allocation of funds for technical cooperation. A further opportunity for assistance was to 
be found in the establishment of health foundations and the promotion of scientific research. 
His delegation was in favour of an increased emphasis on traditional medicine, which was both 
economic and highly effective. 

Mr SOKOLOV (Union of Soviet Socialist Republics) noted that a focal point for TCDC in the 

WHO global programme had been established in the Regional Office for the Americas and 

suggested that the process of decentralization might have gone too far and should now be halted. 

Dr HASAN (Pakistan) said that the draft resolution recommended by the Executive Board 

should be considered in conjunction with the draft resolution proposed by the delegation of 

India, so that a combination of the two might be adopted. 

• 

Dr NDAYISAВA (Burundi) said that the Economic Community of the Countries of the Great 

Lakes (CPCL) was a recently -created institution dealing with economic, social, political and 

health problems, which was intended to facilitate cooperation between Rwanda, Zaire and 

Burundi. Technical cooperation projects in the health field had been initiated every year 

since 1975, dealing with communicable diseases, epidemiological surveillance and the exchange 
of health information. A good example of such cooperation had been the anticholera campaign. • 

A further aspect of cooperation was the interchange of patients from one country to 

another. There were no health frontiers and a patient could equally well be treated in any of 
the three countries according to the location of the nearest hospital. 

In the context of broad regional projects consideration had been given to the use of 

the pharmaceutical laboratory of Burundi on a regional basis. The traditional medicine 

laboratory in Rwanda was also supported by the Community and a joint project was under 

consideration for the establishment of a similar laboratory in Burundi. 

Dr KUNDA (Zambia) wished to associate himself with the remarks made by the delegate of 

India. It was important at the present time to establish the position of TCDC in relation to 

the New Economic Order. Technical cooperation among developing countries had to become a 

reality and not remain a mere slogan. Cooperation was required on many subjects, such as 

manpower availability and training, scientific research, and drug procurement, both at 

regional and global levels. At the same time technical cooperation should be a means of 

eliminating the constraints on developing countries in the fields to which he had referred. 
A particular example was the inability of the developing countries to obtain highly qualified 
medical manpower. The New Economic Order was the essential background for the development 
of TcDC. 

The meeting rose at 17h35. 


