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ELEVENTH MEETING 

Tuesday, 22 May 1979, at 11h15 

Chairman: Dr M. TOTTIE (Sweden) 
Later: Dr Н. F. B. MARTINS (Mozambique) 

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

General matters - Coordination of activities with other United Nations agencies and attainment 
of health for all by the year 2000: Item 3.10.1 of the Agenda (continued) 

The CHAIRMAN drew attention to the following draft resolution (A32/B/Conf.Paper No.11), 
and invited the delegate of the Union of Soviet Socialist Republics to introduce it: 

The Thirty- second World Health Assembly, 
Recalling resolution WHA30.43, in which it is proclaimed that the attainment by all 

the peoples of the world by the year 2000 of a level of health that will permit them to 
lead a socially and economically productive life is the main social target of governments 
and of WHO; 

Reaffirming the statement in the Declaration of Alma -Ata to the effect that an 
acceptable level of health for all the peoples of the world by the year 2000 can be 
attained through fuller and better use of the world's resources, a considerable part of 
which is now spent on armaments and military conflicts, and that a genuine policy of 
independence, peace, détente and disarmament could and should release additional 
resources that could well be devoted to peaceful aims and in particular to the 

acceleration of social and economic development, of which primary health care is an 
essential part; 

Noting resolutions 3372 A, 3391 E, 3371 H and 3366 B and other resolutions 
adopted in recent years by the United Nations General Assembly on maintenance and 
strengthening of peace, extension of détente, averting the threat of nuclear war, 
prohibition of the development of new types of weapons of mass destruction, banning of 
aggressive military conflicts, and attainment of the objectives of true disarmament; 

Recalling also the contribution that WHO has already made to the strengthening of 
peace and cooperation between nations, notably resolution WHA15.51 on the role of the 

physician in the preservation and promotion of peace, resolution WHA20.54 on weapons of 
mass destruction, and resolutions WHA22.58 and WHA23.53 on prohibition of the production 
and stockpiling of chemical and bacteriological (biological) weapons, 

1. CALLS UPON Member States to redouble their efforts towards the strengthening of 
peace throughout the world, the consolidation of international détente and the attainment 
of disarmament, with a view to creating the conditions for a large -scale release of 

resources which could be used for the development of public health in the world; 

2. REQUESTS the Director -General to prepare a report on the further steps which WHO, as 

a United Nations specialized agency, would be able to take in the interests of 

international socioeconomic development, and also with the aim of assisting in the 

implementation of the United Nations resolutions on strengthening of peace, détente and 

disarmament. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that the aim of the draft 
resolution, which was proposed by the delegations of Bulgaria, Czechoslovakia, German 
Democratic Republic, Hungary, Mongolia, Poland, Union of Soviet Socialist Republics and 
Viet Nam, was the elimination of war and the attainment of real détente and disarmament, which 
would release vast sums for development and health purposes. Peace was essential to health 
and welfare, and he recalled the clear appeal for an end to aggression made during the 
discussion of item 3.10.6 ( "Cooperation with newly independent and emerging States in Africa: 
liberation struggle in southern Africa ") the preceding day, when delegates had stressed the 
interdependence of health and political matters. That and other problems had clearly 

demonstrated the need for coordination of activities in the interests of disarmament and peace 

by all organizations in the United Nations system. 
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"Health for all by the year 2000" would become a feasible objective only if political, 

social, biomedical and other efforts were coordinated at all levels. If only a small part of 

the funds spent on arms and military purposes were made available to finance those efforts, 

the goal would be brought nearer. The whole United Nations system must be mobilized to 

ensure a proper use of the funds for development in accordance with the Declaration of Alma -Ata. 

The attention of all organizations concerned must be directed to that aim. 

The Director -General of WHO had appealed to all political leaders of the world to use 

WHO as a platform for peace. The Director -General must be given the assurance that his voice 

had not gone unheard, and must receive guidelines as to how to make the best use of countries' 

and other organizations' support. 

He appealed to all delegations to support the draft resolution and to ensure that its 

provisions were implemented. 

Dr Martins (Mozambique) took the Chair. 

Dr ABDULHADI (Libyan Arab Jamahiriya) recalled that the Declaration of Alma -Ata had 

advanced new principles for the attainment of health by all peoples and underlined the need 

to ensure the participation of all sectors, national and international, for the achievement 

of "Health for all by the year 2000 ". That would necessitate a review of WHO's relations 

with other organizations in the United Nations system in order to ensure full coordination and 

cooperation. 

He therefore proposed the addition of the following operative paragraph at the end of 

the draft resolution: 

"REQUESTS the Director -General to conduct a study for consideration by the Executive 

Board on the subject of strengthening the relationship of the World Health Organization 

with other organizations within the United Nations system in order to achieve the 

objective of health for all by the year 2000." 

Mr BLAHO (Hungary) said that his delegation was a sponsor of the draft resolution and 

supported the convincing arguments put forward by the Soviet delegate for its adoption, which 

he urged should be unanimous. 

Mr LIN Cheng (China) said that the Chinese Government and 

and striven for real disarmament as opposed to pseudo- disarmame 

proverb advising that one should "listen to words but judge by 

particular spoke much of disarmament while increasing its part 

not be deceived by its false claims. 

people had always recommended 

nt. He quoted a Chinese 
acts ". One country in 

in the arms race. Others must 

Mr MUSIELAK (Poland) said that his delegation, as a co- author of the draft resolution, 

also concurred in the introductory remarks by the delegate of the Soviet Union. The Minister 

of Health, Poland's Chief Delegate to the Health Assembly, had emphasized in a plenary meeting 

his country's concern for peace as a prerequisite for the implementation of the strategies of 

"Health for all by the year 2000 ". He himself had already spoken about the contribution of 

WHO to the new International Development Strategy and the implementation of the United Nations 

Declaration on Social Progress and Development. His delegation's views on that matter had 

been integrated into paragraph 2 of the draft resolution. He stressed that paragraph 1 called 

for a redoubling of efforts for peace and for WHO's continued contribution to social progress. 

That appeal deserved the full support of the Committee. 

Dr SAMBO (Angola), supporting the draft resolution, said that his delegation believed 

that the aim of "Health for all by the year 2000" could not be achieved without limiting 

armament and putting an end to war. Peace and détente were essential. The delegation 

wished its name to be included among the sponsors of the draft resolution. 

Mr EL- SHAFEI (Egypt) welcomed the draft resolution as a timely and positive follow -up to 

the Declaration of Alma -Ata and a well -directed appeal for peace. 
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He proposed two amendments to paragraph 1: the insertion of the words "establishing 

and" before "strengthening of peace ", and the substitution of "arms control" for "disarmament ". 
Recalling the appeal by the Executive Board for a limitation of requests for reports, he 

suggested that the proposal of the delegation of the Libyan Arab Jamahiriya might be 
considered within the framework of the report the Director -General was requested to make in 

paragraph 2. 

Dr ALDEREGUTA (Cuba) said that the foci of war must be removed and armament limited if 

"Health for all by the year 2000" was to be achieved. His delegation supported the draft 
resolution and wished to be included among the sponsors. 

Dr ALFA CISSE (Niger) emphasized the importance of ending hatred among men in the 
interests of human progress, including health. He agreed that if a tiny fraction of current 
expenditure on armaments was transferred to health the goal for the year 2000 would be reached 
and quoted Raoul Follereau to the effect that for the price of three bombers leprosy could be 
eradicated from the earth. Health officials had the same responsibility as others to work 
for peace, and in that respect health and politics were inseparable. 

His delegation supported the draft resolution and the amendment proposed by the delegate 
of Egypt, to which the word "maintaining" should further be added between "establishing" and 
"strengthening of peace ". 

Dr HUSAIN (Iraq) expressed his delegation's support for the draft resolution. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said he had noted with gratitude the 
comments on the draft resolution. The proposal of the delegate of the Libyan Arab Jamahiriya 
might be accommodated without demanding too much of the Secretariat by bringing up to date 

similar studies of the matter made earlier. On behalf of the sponsors, he accepted the pro- 
posals of the delegations of Egypt and Niger to add "establishing, maintaining, and" in 
paragraph 1 but could not agree to the Egyptian proposal to substitute "control of arms" for 
"disarmament ". Real disarmament was, indeed, what was meant, and in that connexion he had 
been pleased to hear the delegate of China state that his country was in favour of true 
disarmament; so was the Soviet Union. The proverb quoted by the Chinese delegate was also 
extremely apt. 

Mr TEKA (Ethiopia) expressed his delegation's satisfaction with the timely submission of 
the draft resolution calling for peace, which he agreed was a prerequisite for socioeconomic 
development, with health as an essential component. It supported the draft resolution and 

the proposed amendments. 

Dr SHANGASE (African National Congress), addressing the Committee at the invitation of the • 
CHAIRMAN, said that she wished to be associated with the remarks of delegations supporting the 
draft resolution, which, if implemented, would end the woes and answer the pleas of represen- 
tatives of liberation movements. If the funds spent by the oppressors in Southern Africa were 
freed for health purposes, she was sure they would be adequate to provide services for the 
oppressed peoples of that region. Peace was indeed essential if health was to be achieved 
for all. She looked forward to the adoption of the draft resolution. 

The CHAIRMAN noted that the amendment of paragraph 1 to read ". . . the establishment, 
maintaining, and strengthening of peace . . 

•" proposed by the delegations of Egypt and Niger 
had been accepted by the sponsors. 

Decision: The amendment to paragraph 1 was adopted. 

Mr EL- SHAFEI (Egypt) withdrew his proposal to substitute "arms control" for "disarmament ". 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) suggested that "cooperation" be 
substituted for "relationship" in the additional operative paragraph proposed by the Libyan 
Arab Jamahiriya. 

Dr ABDULHADI (Libyan Arab Jamahiriya) agreed to that change. 

Decision: The Libyan amendment was adopted. 
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The CHAIRMAN indicated that the original paragraph 2 and the new additional paragraph 

would become subparagraphs 2(1) and 2(2) of a combined second operative paragraph. 

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

Mr SEABOURN (United Kingdom of Great Britain and Northern Ireland) said that, had there 

been a vote on the resolution, his delegation would have abstained. Although in favour of 

early and balanced measures of arms control under strict and effective international super- 

vision, he did not consider that the resolution as drafted was appropriate to a technical 

forum such as the World Health Assembly. The resolution referred to resolutions of the last 

United Nations General Assembly, on which the United Kingdom had abstained. In addition, 

the report called for in paragraph 2(1) would absorb both staff and funds for which WHO had 

more pressing needs. 

Mr van NOUHYS (Netherlands), Mr ADT (Federal Republic of Germany), Mr CAREAU (Canada), 

Mr ВERWAERTS (Belgium), Mr THOMSON (Australia), Mr BEGG (New Zealand), and Mrs ANCEL- LENNERS 

(Luxembourg) associated themselves with the views of the delegate of the United Kingdom. 

Mr BOYER (United States of America) said that the subject of the draft resolution was 

essentially an issue for discussion at the United Nations, but not in a technical forum such 

as the World Health Assembly, and associated himself with the preceding speakers. 

The CHAIRMAN explained that, had any delegation requested a vote, a vote would, of course, 

have been taken. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) expressed his appreciation of the 

spirit of cooperation exhibited by the Committee. A similarly cooperative spirit in other 

international organizations would be a welcome change. 

Technical cooperation among developing countries: Item 3.10.2 of the Agenda (Resolution 

ЕВ63.R31, Document ЕВ63/48) (continued) 

The CHAIRMAN said that, on resuming item 3.10.2 after its previous discussions at its 

sixth meeting, the Committee had three draft resolutions before it - namely, the resolution 

recommended to the Health Assembly by the Executive Board in its resolution ЕВ63.R31; the 

draft resolution that had been presented at the sixth meeting and that was now sponsored by 

the delegations of Bahrain, Bangladesh, Cuba, Ethiopia, India, Indonesia, Iraq, Jordan, 

Mozambique, Nepal, Pakistan, Sri Lanka, and the Syrian Arab Republic; and, thirdly, the 

following draft resolution, proposed by the delegations of Argentina, Brazil, Colombia, 

Costa Rica, Gambia, Jamaica, Niger, Rwanda, and the United Republic of Tanzania: 

The Thirty- second World Health Assembly, 

Taking into consideration the conclusions and recommendations of the United Nations 

Conference on Technical Cooperation among Developing Countries, held in Buenos Aires from 

30 August to 12 September 1978; 

Convinced that technical cooperation among developing countries constitutes a 

fundamental mechanism for implementing the strategies for the attainment of health for 

all by the year 2000; 

Recalling resolutions WHA28.75, WHA28.76, WHA30.30, WHA31.27, WHA31.41, and 

particularly resolution WHA29.48 which marked a turning point in the history of the 

Organization; 

Noting with concern that the process of translation of collectively adopted global 

principles of technical cooperation into national and regional health policies, plans 
and concrete action has been slower than required by the urgency of the world health 
situation, and that the resources for technical cooperation released by the implementation 
of resolution WHA29.48 are not yet fully utilized by Member countries; 

1. ENDORSES the Buenos Aires Plan of Action as an important instrument of the 

international community for making international cooperation for development more 
effective; 
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2. URGES all Member States to examine their policies with regard to achieving a more 
equitable sharing of the world's resources for health development, and to take all 
necessary measures to implement the Plan of Action and the resolutions of the United 
Nations Conference on Technical Cooperation among Developing Countries; 

3. REQUESTS the Director -General to intensify his efforts in support of technical 
cooperation among developing countries: 

(1) by further improving and streamlining the structures of the Organization and 
particularly at regional level; 

(2) by establishing within existing budgetary provisions at the regional offices 
of WHO focal points for the promotion of technical cooperation in health matters 
among developing countries with special regard to the exchange of relevant 
information and for the support of such cooperation by developed countries; 

(3) by ensuring that regular programme budget funds for technical cooperation 
which have been released as a result of the implementation of resolution WHA29.48 
are effectively absorbed by country and intercountry programmes; 

(4) by taking into account, in the process of preparation of the Seventh General 
Programme of Work, and in all his efforts to support countries in the implementation 
of the new international development strategy, the deliberations on this subject 
at the Technical Discussions held during the Thirty - second World Health Assembly. 

Mr ? RASAD (India) speaking in connexion with the draft resolution of which India was a 

sponsor, said that although there were many WHO programmes that operated in favour of 
developing countries, the bulk of the funds concerned were channelled back to the developed 
countries. He cited as an example the case of collaborating centres, at present under 
discussion in a working group of the Executive Board, 50% of which were located in Europe and 
a further 25% in North America. The rest of the world had to be content with 25 %, 5.2% 
being in the African Region and 4.8% in the South -East Asia Region. Those figures were 
symptomatic of the picture as a whole, which would emerge next year at the Health Assembly 
when the working group reported. A further example was provided by the Special Programme 
for Research and Training in Tropical Diseases, in which only US$ 4 million out of a total of 

US$ 46 million had been spent in 1978 -79 in the developing countries. Although the 

developing countries themselves might be partly to blame for failing to press forward with the 

utilization of available funds, he believed that a speeding up of the transfer of resources 

was essential and the first step was to build up the WHO regional offices and regional 

committees. 
It had been suggested to him that the language of the draft resolution was in a few 

places lacking in moderation and liable to cause offence. He would therefore like to make 
certain amendments to it. In paragraph 2, the word "dismay" should be replaced by the word 
"concern" and the final phrase "as has happened in the programme of Tropical Diseases Research 
and other such programmes" replaced by the phrase "as has happened in some of the programmes ". 
In paragraph 3(1) replacement of the words "equitably to countries most in need" by 
"equitably to developing countries, particularly those most in need" would be a useful 
clarification. On the other hand, in paragraph 3(4), the phrase "intolerably inequitable 
distribution of health resources throughout the world today ", to which exception had been 
taken, was in fact an extract from resolution WHA30.43 and should not be changed. 

He believed, inconclusion, that an effort should be made to combine the three draft 
resolutions before the Committee, and he accordingly proposed that a drafting group be 
designated to prepare a joint draft resolution for submission to the Committee. 

Dr LUCAS (Director, Special Programme on Research and Training in Tropical Diseases) 
wished to clarify a point in regard to expenditures by the Special Programme. The statement 
that only US$ 4 million out of a total of US$ 46 million had been spent in the developing 
countries was not in accordance with the published data, which were available to the delegate 
of India. During 1978, for which full figures were available, the Special Programme had 
spent US$ 11.5 million for research, training and the strengthening of institutions; 52% of 
that total had been allocated to institutions in developing countries. A number of projects 
included in the remaining 48% related to research on products specifically required by 
developing countries. For example research on suramin, a drug used for the treatment of 



• 

АЭ 2 /B /SR /11 

page 7 

onchocerciasis and African trypanosomiasis, had necessitated the acquisition of radiolabelled 
suramin from a pharmaceutical institute in a developed country for use in a developing 
country. Out of a total of US$ б million so far spent or approved for operations in 1979, 
only US$ 2.2 million had been allocated to institutions in developed countries. It had also 
to be borne in mind that a number of the grants to developed countries were intended to enable 
the institutions concerned to accommodate scientists from developing countries as trainees 
and visiting associates. All Special Programme financial statements were available in print 
and he would be happy to have the delegate of India or any other member of the Committee 
examine them. 

Dr GONZALEZ - CARRIZO (Argentina) welcomed the three draft resolutions, all of which 
expressed in different ways the same fundamental ideas, and he supported the proposal by the 
delegate of India for the setting up of a drafting group to prepare a joint draft resolution 
for submission to the Committee. The deletion by the delegate of India of the reference to 
the Special Programme for Research and Training on Tropical Diseases was to be commended. 

His country and the Latin American region as a whole had every reason to feel grateful for 

the assistance received from the Special Programme under the direction of Dr Lucas, in 

particular in connexion with Chagas disease. 

Dr DENNIS (Liberia) also supported the proposal that a working group should be 
constituted. At the same time he welcomed the amendments made by the delegate of India to 

his draft resolution; without them, Liberia would not have been able to support it. The 

policy at present pursued by the Special Programme placed particular emphasis on urgent 
research and the strengthening of research capabilities. The latter aspect tended in fact 

to lag behind, merely because research training activities required time. Nevertheless he 
was confident that every effort was being made by the Special Programme to develop research 
activities in developing countries. 

His delegation was, however, gravely concerned at certain subtle elements surrounding 

technical cooperation itself - vibrations in the atmosphere, as it were - with those who 

themselves carried out technical cooperation would prefer not to be there. It appeared that 

the ideological neutrality of the Organization had been made into a major problem. Even 

greater efforts were needed in the implementation of technical cooperation. Unless an 

unequivocal commitment was entered into, those concerned would continue to pursue a concept 

divorced from reality. 

The meeting rose at 12h30. 


