
WORLD HEALTH ORGANIZATION A32 /B /S1;/10 

ORGANISATION MONDIALE DE LA SANTÉ 

THIRTY -SECOND WORLD HEALTH ASSEMBLY 

COMMITTEE B 

PROVISIONAL SUMMARY RECORD OF THE TENTH MEETING 

Palais des Nations, Geneva 
Monday, 21 May 1979, at 14h30 

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

CONTENTS 

1. Collaboration with the United Nations system (continued): 

21 May 1979 

Page 

Cooperation with newly independent and emerging States in Africa: 
liberation struggle in Southern Africa (continued) 2 

5 

8 

2. Supplementary budgetary requirements for 1979 (continued) 

3. Fourth report of Committee B 

4. Collaboration with the United Nations system (resumed): 

General matters (continued) 8 

Note: This summary record is issued in provisional form, i.e., the summaries have not yet 
been approved by the speakers. Corrections for inclusion in the final version should 
be forwarded to the Chief, Office of Publications, World Health Organization, 
1211 Geneva 27, Switzerland, by 6 July 1979. 



АЭ 2/B /SR /10 
page 2 

TENTH MEETING 

Monday, 21 May 1979, at 14h30 

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

1. COLLABORATION WITH THE UNITED NATIONS SYSTEM: Item 3.10 of the Agenda (continued) 

Cooperation with newly independent and emerging States in Africa: liberation struggle in 

Southern Africa: Item 3.10.6 of the Agenda (Resolution WНА31.52; document А32/27) (continued) 

Mr McKINNON (Canada) said that his delegation, perhaps in common with others, was in 

a difficult situation. Having followed the morning's debate, he had assumed that there 
would be a drafting group. It now emerged that the sponsors of the three draft resolutions 
before the Committee under the agenda item were not in favour of setting up such a group. 

He asked whether delegations which had been denied an opportunity to express their views 
on the draft resolutions would later be able to do so. 

The CHAIRMAN reassured the delegate of Canada. Once the motion for the closure of the 

debate proposed at the end of the previous meeting by the delegate of Zambia had been 
decided, the next question to be considered would be that of the desirability of setting up 
a drafting group. An opportunity would then occur for the various delegations to submit 
amendments or make their comments. 

The CHAIRMAN called for a vote on the motion to close the debate on the establishment 
of a drafting group. 

Decision: The motion was adopted by 88 votes to none, with 8 abstensions. 

Mr McKINNON (Canada) queried the need to vote on setting up a drafting group. Since 
the sponsors of the draft resolutions were opposed to the formation of such a group, it 

was unlikely to serve any useful purpose. 

The CHAIRMAN agreed that the question of a drafting group was beset with difficulties. 
As no formal amendments had been tabled, the group would have difficulty in functioning 
without clear terms of reference. The best way to discover the Committee's wishes might 
be to invite it to vote. However, in view of the Canadian delegate's remarks and the general 
lack of interest in forming a drafting group, there appeared to be no need to vote. 

It was so agreed. 

The CHAIRMAN invited the Committee to consider the draft resolution proposed by the 
delegation of Senegal and co- sponsored by other delegations in the course of the debate. 

Mr McKINNON (Canada) said that although he would have preferred some of the draft 
resolution's terminology to have been different, he was in agreement with its objectives, 
and would vote in favour of it. 

Professor VANNUGLI (Italy) supported the objectives of the draft resolution and, while 
he had reservations as to the wording of its preamble, especially those passages of a 
political nature which went beyond the scope of the Health Assembly, would nevertheless vote 
for it. 

Dr ALFA CISSE (Niger) asked for his country's name to be added as a co- sponsor. 

Decision: The draft resolution proposed by the delegation of Senegal was approved. 

The CHAIRMAN called the Committee's attention to the draft resolution proposed by the 
delegation of the Libyan Arab Jamahiriya and co- sponsored by other delegations. 
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Dr MIERA (United Republic of Tanzania) asked for his country's name to be added as a 

co- sponsor of the draft resolution. 

Mr McKINNON (Canada) and Mr BERWAERTS (Belgium) would have preferred different wording, 

especially in the operative part of the draft resolution, but they were nonetheless prepared 

to vote for it. 

Decision: The draft resolution proposed by the delegation of the Libyan Arab 

Jamahiriya was approved. 

The CHAIRMAN drew attention to the draft resolution proposed by the delegation of Benin 

and co- sponsored by other delegations. 

i 

Mr TEKA (Ethiopia) and Dr ALFA CISSE (Niger) asked for their countries' names to be added 

to the list of sponsors, subject to the retention of operative paragraph 1. 

Dr KASONDE (Zambia) also wished his country's name to be recorded as sponsoring the 

resolution. 

Mr BARТ- WILLIAMS (Sierra Leone), while fully supporting the draft resolution, considered 

that there was some substance to the objections made earlier by the delegate of Belgium 

regarding the first operative paragraph. He would not wish WHO to lend support to the present 

internal rulers of Rhodesia/Zimbabwe, but he would view with concern a decision that would 
close the door on any action to alleviate the sufferings of its people. It might therefore be 

desirable to reword the paragraph to take account of that point. 

Mr HEUVEL (United States of America) said that it had been with a sense of reluctance that 
his delegation had accepted the decision that there should be no drafting group, but where 
there was no disposition to discuss differences or even to listen to another point of view there 
was little point in forming such a group. That, unfortunately, was a reflection on the United 

Nations. Within WHO, the aim should be to listen to one another and to accomplish mutually 
beneficial purposes. There was nothing in the substance of the resolutions which his Govern - 
ment would disagree with. He hoped that his country would be able to play an important role 

in relieving the sufferings of the peoples of Southern Africa and an important and constructive 

part in securing their liberation and freedom. 

It was an unfortunate precedent that a point should have been reached where many countries, 
anxious to reach a consensus, were forced to abstain or find some other way to express their 
disagreement because the possibilities of discussion were not available. If those possibili- 

ties were not available in the Health Assembly, in what forums would they be? He took some 

comfort from the fact that his country's ambassador to the United Nations had, over the previous 
three days, been holding discussions with the leader of the Zimbabwe Patriotic Front in the 
United States and that they had not found it impossible to exchange viewpoints. He hoped that 
the result of the present voting and discussions would not in any way enhance a precedent that 
ultimately could only be destructive of the democratic processes of the United Nations itself. 

One of his delegation's reasons for abstaining was that expressed by the delegate of 

Sierra Leone, with whose comments he wished to associate himself. 

Dr MUCHEMWA (Observer of the Zimbabwe Patriotic Front), speaking at the invitation of the 
Chairman, reminded the Committee that the issue was peoples health, and that was not a matter 
to be played with. To assist the present Rhodesian regime in any way was to offer it tacit 

recognition. There was no difference in WHO's relationship with Smith on the one hand or with 
Muzorewa on the other; in the eyes of the Zimbabwe Patriotic Front no change had taken place. 
He pointed out that the Patriotic Front had taken under its protection some four million people 
living over a wide area. 

Не failed to see how an august body such as WHO could collaborate with any regime which 
inflicted such suffering on so many, forcing them to abandon their homes and depriving them of 
medical care and the means of growing food. 

He urged the Committee to retain operative paragraph 1 of the draft resolution. 
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Dr KELTERBORN (Switzerland) recalled that he had indicated at the previous meeting that 
his delegation had been prepared to accept all three draft resolutions subject to a number of 

minor changes. With regard to the draft resolution under consideration, he agreed with its 
aims, but was unhappy at the rejection of all humanitarian assistance to any authority. 
Accordingly, if that particular passage were retained in the draft resolution, his delegation 

would be compelled to abstain from voting. 

Mr OMOYELE (Nigeria) said that for his delegation, the position was very clear. There was 
no difference between Mr Smith and Bishop Muzorewa and an identical posture should be adopted 
towards them both. 

Dr DESLOUCHES (Haiti) asked whether in the event of any major natural catastrophe or 
disaster endangering the lives of large numbers of people inside Rhodesia /Zimbabwe, the effect 

of the document would be to compel WHO to deny all assistance whatever to the victims. He 

recalled that the Director -General had stated at the previous meeting that even where no 

relations existed between the de facto government of a country and WHO, the Organization would 
have found a way of going to the assistance of the people concerned. He wondered if that 

assurance would remain valid if the draft resolution were adopted. 

The DIRECTOR -GENERAL repeated the assurance he had already given. Notwithstanding the 
terms of the draft resolution, in circumstances such as those referred to by the delegate of 
Haiti, he would feel morally bound to alleviate whatever suffering he could. WHO would, 
however, be doing so on its own initiative and not on that of any other party. 

The CHAIRMAN said that the reservations expressed regarding operative paragraph 1 would be 
noted. 

Dr HARRIS (United Kingdom of Great Britain and Northern Ireland) requested a vote on the 
draft resolution. 

Decision: The draft resolution was approved by 76 votes to none, with 12 abstentions. 

Dr BROYELLE (France), speaking in explanation of the votes of her delegation and of those 
of the Member States of the European Economic Community, said that all had abstained, not 
because of the content of the draft resolution but because of the way it was worded. They 
were convinced that it was no part of a specialized agency's mandate to make statements of a 
political nature such as those contained in the draft resolution. 

Mr THOMPSON (Australia) said that his country had made its position very clear with regard 
to Zimbabwe, and was on record as stating that the aim should be to bring together all the 
strands of the life of that country. The Patriotic Front was certainly one such strand but 
by no means the only one. His delegation had been glad to join in the consensus on the draft 
resolutions proposed by the delegations of Senegal and the Libyan Arab Jamahiriya but had felt 
obliged to abstain on that now before the Committee. 

It had noted with interest the Director -General's reply to the point raised by the dele- 
gate of Haiti. 

Dr HARRIS (United Kingdom of Great Britain and Northern Ireland) supplementing the state- 
ment made on behalf of the Member States of the European Economic Community by the delegation 
of France, said that whereas his delegation had concurred in the consensus on the draft 
resolutions proposed by Senegal and the Libyan Arab Jamahiriya, it had done so with very con- 
siderable reserves. The highly political language in those draft resolutions, particularly 
in the preambles, was not appropriate in a technical forum such as the World Health Assembly, 
and it was regrettable that it did not appear to be possible to have a drafting group to 
improve that language. 

As to the draft resolution proposed by the delegation of Benin, his delegation had 
abstained because it strongly disapproved of the introduction of such politically controversial 
resolutions in WHO. The Health Assembly was being asked to pronounce on an issue which was 
essentially one for the United Nations. Moreover, it was wrong to urge the Director -General 
to reject cooperation with anyone in matters of health. 
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The present debate was not the occasion to describe the United Kingdom Government's policy 
on Rhodesia /Zimbabwe. Suffice it to say that his Government was working actively towards a 

return of legality and intended to hold the fullest consultations with all the countries and 

parties concerned. 

Dr SILVA (Peru) said that a suggestion had been put forward by many delegations from all 
regions in order to find a generally acceptable wording for all three draft resolutions. She 

regretted that that suggestion had not been followed. Her delegation had reservations on the 
political aspects of the draft resolution proposed by Benin, but endorsed those proposed by 
Senegal and the Libyan Arab Jamahiriya, including support for countries which received refugees 
and for liberation movements recognized by the Organization of African Unity. While opposing 
any action which would consolidate the results of the April 1979 elections in Rhodesia/Zimbabwe, 
she did not believe it to be in the interests of that country that a ban on cooperation should 
be so rigidly enforced as to preclude WHO assistance in an emergency. 

2. SUPPLEMENTARY BUDGETARY REQUIREMENTS FOR 1979: Item 3.3 of the Agenda (Document ЕВ63/48 

and Corr.1, resolution ЕВ63.R1 and Annexes 1 and 2; Document А32/36) (continued) 

The CHAIRMAN invited the Committee to take up that part of item 3.3 which concerned the 
proposal that an extended borrowing authority be given to the Director -General. He called 
particular attention to paragraph 5 of document А32/36, containing a draft resolution on the 
subject which the Committee appointed by the Executive Board to Consider Certain Financial 

Matters prior to the Health Assembly recommended for adoption by the Assembly, and to 

Annexes 1 and 2 of document EB63/48, which constituted the background to the item. 

Dr GALEGO PIMENTEL (representative of the Executive Board) said that the Committee of 
the Executive Board had examined the report by the Director -General which was annexed to 
document А32/36, and had also considered certain developments in the United States of America, 
where legislation had been enacted which would substantially reduce that Member's contributions 
to WHO's budget and would subject the remainder of the contribution to certain restrictive 
conditions. 

Recognizing that any substantial shortfall in the payment of assessed contributions to 

the regular budget would affect the amount of casual income earned by the Organization, and 
that the amount of such income available in 1979 might consequently be insufficient to cover 
the anticipated budgetary loss for the year, the Committee had endorsed the Board's proposal 
that an extended borrowing authority be accorded to the Director -General, and had accordingly 
prepared for the Health Assembly the recommendation contained in paragraph 5 of document A32/36. 

Notwithstanding the fact that the Director -General had been informed that steps were 
indeed being taken by the Government of the United States to repeal the earlier legislation 
and to eliminate the restrictive conditions she had mentioned, the Committee had agreed with 
him that it would be wise and advisable, in the present circumstances, to maintain its 
proposal, which it therefore commended to the Assembly. 

Dr BRYANT (United States of America) confirmed that since October 1978, contributions by 
his Government to the assessed budgets of the United Nations specialized agencies had been 
subject to the proviso that no part of those contributions should be used for technical 
assistance. Moreover, those contributions had been reduced by a sum estimated to correspond 
to the amount of technical assistance in the budgets of the United Nations agencies. Since 
the Director -General of WHO and the heads of the other agencies had informed the United States 
authorities that they were prohibited from guaranteeing that funds provided by the United 
States would not be used for technical assistance, and that they were unable to earmark 
contributions from any nation, the Government of the United States had been unable to 
contribute to the United Nations or to any of its specialized agencies. 

Since the enactment of that legislation, however, President Carter and many members of 
his administration had striven to persuade Congress to enact new legislation which would 
permit the United States to honour its legal obligations to the United Nations bodies of 
which it was a member. Those efforts had been rewarded: legislation repealing the language 
relating to technical assistance and permitting the United States to resume its payments had 
been passed by the House of Representatives in April and by the Senate only a week ago. 
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Formal enactment was firmly expected to take place within the next few weeks and would be 
followed by the immediate resumption of payments to WHO. The restoration of the funds which 
had been deducted and which constituted a part of the United States contribution to the 
Organization would be dealt with in the coming months. 

Despite its consequent optimism that the problem would be resolved in the very near 
future, his delegation appreciated the Director -General's feeling that it was still necessary 
to request a contingent external authorization as an element of responsible management, and 
fully agreed that WHO's programme activities should be protected. It would therefore not vote 
against a resolution which provided that authority. 

Mr SEABOURN (United Kingdom of Great Britain and Northern Ireland) welcomed the statement 
by the United States delegate, but agreed that it still appeared advisable to accord an 
extended borrowing authority. He would therefore address himself to the draft resolution 
contained in paragraph 5 of document А32/36, and suggest two possible improvements to its 
text 

In the first place, he believed that the Committee had already insisted sufficiently - in 

two earlier resolutions - on the importance of timely payment of assessed contributions. 
Moreover, there were many countries, including his own, which were not in arrears, and which 
might take such exhortations amiss. He therefore suggested that operative paragraph 1 of the 

draft resolution be amended to read ". . . urges all Member States which have not already done 
so to pay their assessed contributions as early as possible ". 

Although it might eventually prove sensible to accord an extended borrowing authority 
over a longer period than that at present envisaged, such a decision should not be taken with 
undue haste. He therefore suggested, in the belief that such was the intention of the text 

before the Committee, that operative paragraph 2 be amended by the insertion, after the words 
"approved programme budget ", of the words "for 1979 ". 

Although he found no provision in the text for an account of any eventual borrowing under 
its authority to be included in the next Financial Report, he presumed that such an account 
would indeed be given, and that information would be provided concerning not only the charge 
to casual income as a result of borrowing but also any consequent loss to interest -earning 
internal funds. 

Dr GALAHOV (Union of Soviet Socialist Republics) welcomed the statement by the United 

States delegate. He noted, however, that while the question of according an extended 
borrowing authority had been set before the Committee in connexion with the problem of payment 
of the United States contribution for 1979, the latter amounted to $ 46.7million, while an 
amount of more than $ 55 million was - according to the table on page 4 of the Annex to 
document А32/36 - already available for temporary borrowing from internal funds. Was it then 

necessary to have recourse to external borrowing in the present instance? He believed, 

moreover, that very careful attention should be given to the whole question of loans and 

interest rates, and to the desirability of ensuring that loans were paid off in the shortest 

possible time. 

Recalling an earlier statement by Mr Furth that loans contracted for construction of the 
headquarters building were still being paid back, he strongly advocated the adjustment of the 

Organization's expenditure to its available resources. If there were any doubt concerning 

the availability of the assessed contribution of any Member during 1979, WHO's activities for 
the year should be reviewed to take account of that uncertainty. Self- sufficiency, rather 

than recourse to borrowing, should be the guiding principle; to demonstrate its views in that 

connexion, his delegation would oppose adoption of the draft resolution if it were put to the 

vote. 

Mr VOHRA (India) reiterated his long -standing concern with the problem of delays in the 

payment of assessed contributions, and repeated his suggestion that stringent measures should 

be taken, perhaps involving amendment of the Financial Regulations with a view to imposing 
suitable penalties for such delays which - as was clear from the documentation before the 

Committee - were in great measure responsible for the Organization's financial difficulties. 

While he welcomed the United States delegate's statement concerning the solution of that 

country's problem, he had understood the representative of the Executive Board to say that 

even if the total amount of the United States contribution was forthcoming in the near future, 

the sum involved would be less than in the past. Was that understanding correct? 
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The United Kingdom delegate, whose suggested amendments to the draft resolution met with 
his approval, had rightly suggested that any authorization for extended borrowing given at 
the present Health Assembly should cover 1979 alone. His own delegation could certainly not 
agree to an indefinite authorization which, after all, was only required to cover momentary 
difficulties. On the other hand, he would urge that with the least possible delay and 
certainly before the Board's session in January 1980, WHO's cash flows should be most carefully 
scrutinized, and the eventuality of amending the Financial Regulations be examined, as a 

means not only of improving the Organization's financial position, but also of preserving its 
image. 

Dr BRYANT (United States of America) stated, in reply to Mr Vohra's question, that when 
the prohibitory legislation which had been associated with action relating to the payment of 
his country's assessed contribution was repealed, probably within the next few days or weeks, 

his Government would immediately pay to WHO two - fourths of its annual assessment. When, 

probably during the next two or three months, Congressional action was taken to restore some 

of the funds which had been deleted as corresponding to technical assistance, the outstanding 
amount would be paid to the Organization. If that projected timetable was adhered to, the 

date by which the United States fully honoured its financial obligations to WHO in 1979 would 
differ little from the corresponding dates in previous years. 

Dr GALEGO PIMENTEL (representative of the Executive Board) said that the justification for 
the recommendation by the Committee of the Executive Board was clearly set out in 

document A32/36, which reflected the situation on 7 May 1979. Supplementary information had 
just been provided by the United States delegate and it was now up to the Committee to decide 
what action should be taken in the light of that information. 

Mr FURTH (Assistant Director- General) said that the Secretariat would have no objections 
to the amendments proposed by the delegate of the United Kingdom, which would certainly clarify 
the text in the sense in which it had been drafted. He further assured that delegate that any 
borrowing would be fully reported in the Financial Report for 1979. 

The USSR delegate had expressed the view that it would be premature to resort to external 
borrowing in view of the amount of internal funds already available. As would be seen from 
the table annexed to document А32/36, however, such funds tended regularly to diminish 
significantly by mid -year. The sum of $ 55 million which had been available for possible 
internal borrowing in February 1979 was thus likely to be much reduced by the end of the year. 

With regard to the suggestion by the delegate of India that the Financial Regulations 
might be amended with a view to imposing suitable penalities for failure to pay assessed 
contributions by 1 January of the year in question (the date by which such contributions should 
be made), the Director -General would be prepared to submit proposals to that effect if the 

Health Assembly were to indicate its wishes in that respect. However, it should be pointed 
out that as of 30 April 1979 no fewer than 86 Member States, besides the United States of 
America, had not yet paid any part of their assessed contributions for the year. Since, out 
of the sum of nearly $ 183 million which represented the total assessed contributions in respect 
of the working budget, $ 133 million were still outstanding at the same date, any imposition of 
interest on late contributions would affect a substantial majority of WHO's Member States, and 
the interest sums involved would be very large indeed. 

The CHAIRMAN invited the Committee to consider the amendments proposed by the United 
Kingdom delegate to operative paragraphs 1 and 2 of the draft resolution contained in 
paragraph 5 of document A32/36. 

Decision: The amendments were adopted. 

The CHAIRMAN recalled that despite certain expressions of opposition to the draft 
resolution, there had been no formal request for a vote. He would therefore propose that the 
draft resolution, as amended, be approved by consensus. 

Decision: The draft resolution was approved. 
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3. FOURTH REPORT OF COMMITTEE B (Document (Draft) À32/47) 

Dr BORGOÑO DOMÎNGUEZ (Chile), Rapporteur, read out the draft fourth report of the 
Committee. 

Decision: The report was adopted. 

4. COLLABORATION WITH THE UNITED NATIONS SYSTEM: Item 3.10 of the Agenda (resumed) 

General matters: Item 3.10.2 of the Agenda (continued) 

The CHAIRMAN drew attention to a draft resolution which was now co- sponsored by 
Australia, Belgium, Botswana, Canada, Chile, Denmark, Finland, France, Iceland, India, Italy, 
Jamaica, Kenya, Libyan Arab Jamahiriya, New Zealand, Norway, Sweden, United Republic of 
Tanzania and the United States of America, and which read as follows: 

The Thirty- second World Health Assembly, 
Having noted the resolution adopted by the thirty -third session of the United Nations 

General Assembly (resolution 3352), deciding to organize a World Assembly on the Elderly 
in 1982; 

Recognizing the leadership of WHO in the health care of the elderly, and in the hope 
that the United Nations will invite WHO to take a prominent role in organizing the Assembly; 

Knowing that both the absolute number and proportion of older people are increasing 
dramatically in all regions of the world, while at the same time health and social support 
services are either lacking or deficient; 

Believing that by the year 2000 the developing nations and developed nations of the 

world will be at a critical stage in the promotion of health, economic and social policy 
as a result of the rapidly expanding older population; 

Understanding that attention must be given to prevention, starting with young people, 
to develop lifelong patterns that will help avoid debilitating conditions of old age; 

Considering that alternatives must go beyond institutional care, such as home care, 
day care, ambulatory care and the use of the family in various forms will greatly improve 
the quality of life of the elderly; 

Recognizing the limited budgetary resources of the Organization, in relation to the 
needs of problems of the aging; 

Noting also that the World Assembly on the Elderly will focus attention on the health, 
social and economic needs of the elderly; 

1. REQUESTS the Director- General to: 

(1) continue to support the important efforts in this area already under way by 
WHO, and to mobilize the extra resources, both budgetary and extrabudgetary, which 
will be required; 

(2) undertake activities in collaboration with the United Nations and other agencies 
for appropriate participation in the Assembly; 

(3) consider the selection of "Health of the Aged" as the theme for World Health 
Day, 1982; 

(4) take appropriate measures to maximize the activity of the global programme, 
centred in the WHO Regional Office for Europe, which is aimed at improving the health 
care and health status of the older populations of all nations; 

(5) make use of present information systems to obtain and disseminate information 
on health problems and care of the aged; 

(6) promote activities for determining effective approaches for providing health 
care to the elderly, including integration into primary health care; 

(7) encourage comparative studies which provide a better understanding of the ways 
in which the elderly differ in physiological and pathological functions, as, for 
example, in absorption, effectiveness and metabolism or excretion of drugs; 
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(8) encourage participation by WHO in workshops and conferences composed of rep- 
resentatives of national government and international organizations for the purpose 
of discussing alternatives to institutional care for providing social security and 

minimum incomes, housing, health care, including maintenance of physical activity, 

meals, homemaker services, transportation and other needed services; 

(9) transmit to the Secretary General of the United Nations the text of the present 

resolution, with a view to assuring that WHO assumes an appropriate role in the 

preparations for the World Assembly; 

(10) report to the sixty -fifth session of the Executive Board and the Thirty -third 

World Health Assembly on the status of the preparations undertaken for the World 
Assembly; 

2. URGES Member States to: 

(1) undertake similar actions in their nations; 

(2) explore alternative services and systems of health care for the elderly, 

including arrangements for optimum coordination between them; 

(3) encourage efforts directed at retaining or changing attitudes and behaviour 

among some segments of the population toward the elderly, particularly education of 

families and communities, with a view to accepting the elderly as an integrated part 

of the community; 

(4) promote the development of informational materials, including a glossary of 

terms about the elderly, that can be widely disseminated; 

(5) emphasize through local medical and health -related groups the importance of 

diagnosis of problems that if not treated can contribute to long -term debilitating 

problems in the elderly; 

(6) take measures to have health professional schools include appropriate content 

on aging in basic clinical and social science courses that integrate knowledge about 

aging and the problems of the elderly, thus helping to assure an early commitment in 

the areas of prevention and gerontology. 

Professor SPIES (German Democratic Republic) expressed support for the general objective 

of the draft resolution. Nevertheless, in its present formulation it sadly lacked the 

expression of those humanitarian considerations which should impel WHO's work. Where, indeed, 

was the "spirit of care" that had been called for at the outset of the Health Assembly's 

deliberations? On the contrary, the document seemed to reflect some kind of neo- Malthusian 
preoccupation with the older population and a quest for means of controlling its expansion. 

Surely it had been agreed at Alma -Ata that care for the elderly was an integral part of 
primary health care, that it should be included in WHO's strategy of health for all by the 

year 2000, and that it should be considered as an objective to be positively pursued? The 
text before the Committee, on the other hand and albeit unintentionally, seemed negative and 
half -hearted. Moreover, certain of its premises did not appear to have been fully thought out. 

The fifth preambular paragraph, for example, stated that "attention must be given to 
prevention, starting with young people, to develop lifelong patterns that would help avoid 
debilitating conditions of old age ". That might be so, but was it not also true that such 

"debilitating conditions" could, depending on particular economic, social and medical circum- 
stances, begin at very different times of life? Was not unemployment at the age of 55 a 

debilitating condition for example? Was not the 40 year -old mother of a large family in 

a developing country often old before her time? That aspect of the problem should be mentioned, 
in order to promote deeper reflection on the relation between social, economic and medical 
conditions and what were called the problems of old age, between those conditions and the 
satisfaction with life on which vital energies depended. 

The sixth preambular paragraph referred to "the use of the family" as a form of care. 
But the family was part of the community, and he was surprised to find no mention of the latter 
as a most important source of care for the elderly. It was, of course, true that the amount 
of care provided by the family or the community varied from country to country, but that was 
another reason why any text setting out general principles must take account of such differences 
if it were to be applicable on a global scale. 
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Again, the seventh preambular paragraph both perplexed and disappointed him. What was 
the significance of the phrase "limited budgetary resources of the Organization, in relation 

to the needs of problems of the aging "? Did WHO's concern with the elderly have to be 

measured out in monetary terms? Was it not more important to define objectives first, and 

then to estimate their cost? In that connexion, the requests to the Dire�tor- General contained 
in paragraphs 1(1) and 1(4) of the operative part of the draft resolution could be merged, and 

form at least one clearly defined objective. 

He considered that a number of amendments would be required to render the text more precise, 
and to show more clearly, for example, how the global programme might be advanced. Thus, 

Member States might be more specifically urged to participate in that programme and - as had 

been recommended at Alma -Ata - to utilize the wealth of experience that was available in 

countries which were at different stages of development, which had different traditions and 

which enjoyed different social and economic conditions. The best introduction to such a 

revised resolution might be a declaration of the principles that health care for the elderly 

should be integrated in WHO's conception of primary health care, and should be included in the 

Organization's strategy for health for all by the year 2000. 

Dr ABDULHADI (Libyan Arab Jamahiriya) said that his delegation wished to be a co- sponsor 
of the draft resolution. Health care of the elderly was a heavy burden for the health 
services in both developing and developed countries. WHO, because of its vocation, must 
extend health care to all human beings, whatever their age, by the year 2000. The problem of 
the elderly was not exclusively a health problem but included other human factors. There was 
a tendency to take measures that caused the elderly to be pushed further into a marginal 
position, and to forget the contribution that they had made to society in their younger years. 
Old people were therefore often made to live alone or in a home for the elderly, and so were 
deprived of family life. He considered that the elderly should live with their families for 
as long as possible, and not be deprived of the care and affection that family life provided. 
The human bonds between generations should be maintained. WHO could play an important part 
in that field, and its effectiveness and efficiency at the international level would have 
important repercussions on health care of the aged. 

Mr TEKA (Ethiopia) expressed reservations with regard to the draft resolution. In his 
country, most of the population was in the 15 to 45 -year age -group and the average life 
expectancy was 55 years. Ethiopia's main health problems were the communicable diseases, 
basic sanitation, and malnutrition. Starting from that reality, the year 2000 did not seem 
very far distant. If health programmes were to be carried out on the basis of priorities, 
his Government would focus on the majority of the population in the age -group he had mentioned. 
On the other hand, the problems of other countries might be different, and he would have 
preferred to see problems considered in terms of specific regions or on a country basis. 

Dr KASONDE (Zambia) supported the draft resolution because of the importance of the 
subject. However, he requested a clarification of the relationship between the United Nations 
and WHO in that domain. The terms of Articles I, IV, and V of the Agreement between the 
United Nations and WHO (Basic Documents, pp. 41 -43) called for a rewording of certain 
paragraphs of the draft resolution. According to Article I, the United Nations recognized 
WHO as the specialized agency responsible for taking such action as might be appropriate under 
its Constitution for the accomplishment of the objectives set forth therein. Article IV 

stipulated that WHO should submit to the Health Assembly, Executive Board, or other appropriate 
organ, all formal recommendations made to it by the United Nations, and Article V called for 
the exchange of information and documents between the two organizations. He understood that, 
as soon as the relevant resolution had been adopted by the General Assembly, the United Nations 
would be communicating with WHO. He asked if such a communication had been received and, if 

so, whether the first preambular paragraph of the draft resolution should not be altered to 

read "Following on information received from the General Assembly of the United Nations ... ". 

Dr HIDDLESTONE (New Zealand), speaking as a co- sponsor of the draft resolution, said that 
medical care of the elderly was a specialty often neglected by the medical profession, in 

contrast to the care of children and young people. The term "health care" was to be preferred 
to that of "medical care ", since it reflected recognition of the multidisciplinary nature of 
such care. As far as possible, care of the aged should take place at the community level, 
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in accordance with the emphasis on primary health care. Since certain medical problems were 

peculiar to the elderly, the science of gerontology deserved recognition in the proposed study. 
The recommendation that the programme should be centred in the WHO Regional Office for Europe 

(operative paragraph 1(4)) was appropriate in view of the advanced knowledge in that field 

gained by countries of the European Region. He paid tribute to the extensive work that had 

been carried out in the care of the elderly in Scotland and in gerontological research in the 

USSR. In view of the universal concern at the problem, the draft resolution was both timely 

and appropriate. 

Dr BRYANT (United States of America) gave his full support to the draft resolution, of 

which his delegation was a co- sponsor. He commended the statement by the delegate of the 

Libyan Arab Jamahiriya, which reflected a deep understanding of the problems of the elderly, 

in whatever society or culture they lived. The position of the Ethiopian delegation was 

understandable: in countries where the life expectancy was low, the burden of illness fell on 

the young, whose health problems consequently deserved priority. As the year 2000 approached, 

most of the old would be living in the less developed countries. As the numbers of old 

people grew, and their problems became more apparent to each country, it was important that 

those needs should be recognized. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) supported the draft resolution in 

principle, since the health problems of the elderly called for serious attention. However 

some amendments were needed in the final version of the draft resolution in order to avoid 
misunderstandings. He proposed that the word "dramatically" in the third preambular 
paragraph should be deleted, and that the paragraph should end "lacking or deficient and need 
to be developed further ". The fourth preambular paragraph was not clear and might be deleted. 
A phrase on the lines of "social, economic, and health conditions of care of the elderly" 
might be inserted after "prevention" in the fifth preambular paragraph. In the next paragraph, 
family care should be given more prominence, the new wording to be "Considering that, in 

addition to family care, alternatives that go beyond institutional care, such as home care, 
day care, and ambulatory care, will greatly improve the quality of life of the elderly ". He 

agreed with the delegate of the German Democratic Republic that the seventh preambular 
paragraph, on budgetary resources, should be clarified or deleted. He proposed the deletion 
of the words "centred in the WHO Regional Office for Europe" from operative paragraph 1(4), 

since they were too restrictive. To refer global problems to particular regions might not be 
desirable, and the conditions of health care for the elderly in Europe did not necessarily 
apply elsewhere. 

Dr МАТТНЕIS (Federal Republic of Germany) agreed to the draft resolution in principle. 
She proposed that a new subparagraph should be inserted between operative paragraph 1(7) and 

1(8), reading: "encourage studies of the life histories of healthy elderly persons to promote 
understanding of the factors able to prevent sickness and disability in later life ". 

Secondly, the words "mental and social" should be inserted after the word "physical" in the 

fourth line of operative paragraph 1(8). Thirdly, a new subparagraph should be inserted 
between operative paragraph 2(2) and 2(3), to read: "promote activities arid programmes that 
may help individuals to prepare in good time for later life ". The first amendment was 
self -explanatory. The other two were intended to stress that physical, mental, and social 
fitness depended, also in later life, on the health behaviour of the individual. It was 

necessary, therefore, to promote all activities that would prepare people for getting old, 
which meant not only keeping in physical health but developing ideas for spending leisure time 
and remaining mentally and socially active for as long as possible. 

Professor SPIES (German Democratic Republic) was in agreement with the USSR delegate's 
proposed changes to the text. He also had a number of further amendments to propose if a 

drafting group was to be set up to prepare a final version of the draft resolution. In 

particular, he suggested that a mention of essential drugs for age be made in operative 
paragraph 2(7), and that operative paragraph 2(3) should contain an indication of programmes 
on the social and psychological problems of preparing for old age. 

Dr FAAIUASO (Samoa) supported the draft resolution in principle, though in some respects 

it did not concord with the culture arid way of life in his country, where the elderly were 
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cherished and respected until they died. Care should be taken that such a global resolution 
did not apply to countries where old people were looked after as part of the normal culture 

of the land. 

Mr ? RASAD (India), as one of the co- sponsors, supported the draft resolution. While it 

was true that health problems of the aged in developed countries had a characteristic all 
their own, developing countries also were beginning to find that health problems of the aged 
were increasing. In many developing countries there were no well established systems of 

social security or old age pensions, and the elderly had to depend mainly on their families. 
With growing industrialization and individualism, family ties in developing countries were 

weakening and sometimes breaking down, with the result that old people had nowhere to turn for 

help. The draft resolution was therefore most appropriate and timely. 

Dr KILGOUR (Director, Division of Coordination), in reply to the question by the delegate 

of Zambia, said that United Nations General Assembly resolution 33/52 had been transmitted to 
WHO as one of the preparatory steps required to be taken to organize a World Assembly on the 
Elderly in 1982. The Secretary- General had transmitted the resolution to WHO and other 
organizations and agencies of the United Nations system, recognizing the important position of 
health as a main factor in the quality of life of the elderly. 

The CHAIRMAN proposed that a working group, consisting of the delegations of Belgium, 
the German Democratic Republic, the Federal Republic of Germany, USSR, USA, and Zambia, should 
be set up to consolidate all the proposed amendments. Other delegations might attend the 

working group if they wished. 

It was so agreed. 

The meeting rose at 17h30. 


