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TWELFTH MEETING 

Tuesday, 19 May 1981, at 14h30 

Chairman: Dr A. AL- GHASSANY (Oman) 

1. PROPOSED PROGRAMME AND BUDGET AND REPORT OF THE EXECUTIVE BOARD THEREON: Item 19.1 of 
the Agenda (Resolutions WHA33.17, para. 4(1), WHA33.24, para. 3; Documents PB/82 -83, 
ЕВ67/1981 /REС /3, Chapters I and II, and A34/INF.DOC./2) (continued) 

HEALTH MANPOWER DEVELOPMENT (Appropriation Section 6; Document РВ/82 -83, pages 212 -224) 

Health manpower development (major programme 6.1) 

Dr BARAKAMFITIYE (representative of the Executive Board) said that the Board was 
satisfied with the programme's objectives, approaches and planned activities. 

Health manpower continued to be, and would increasingly become, of major concern to all 
Member States since, without sufficient and competent manpower to meet the health needs of 
the entire population, it would be impossible to achieve national development for health. 
The training and utilization of manpower accounted for a vast proportion of the health 
budget of Member States. It was crucial, therefore, to achieve optimal cost -effectiveness, 
and WHO would continue to collaborate with Member States in their efforts to improve the 
planning, production, and management of manpower for health development. 

The programme budget covered the last two -year phase of the medium -term programme 
endorsed by resolution WHA31.36; it reflected the principles, objectives and priorities laid 
down by the Twenty -ninth World Health Assembly in resolution WHA29.72, which required the 
Organization to collaborate with Member States in satisfying the health needs of their entire 
population through health services provided by balanced teams of health personnel, trained to 

give optimal health care. The programme focused on and supported national, regional and 
global strategies to achieve health for all by the year 2000 through primary health care. 

Its basic philosophy was relevance to the needs of health services and of populations. Its 

basic approach was technical cooperation among Member States and the development of networks 
of institutions and programmes. The programme was geared to the two principal objectives 
identified in the Sixth General Programme of Work. Their achievement was essential to the 
realization of health for all by the year 2000 and was a vital element in the primary health 
care approach, as formulated in the Declaration of Alma -Ata. 

The programme consisted of a coordinated set of approaches to increase national 
capability and self -reliance. Activities were based on the principle that service and 

training were interdependent and that training must be relevant to service requirements. 

Planning and management would be one of the main thrusts of the programme and WHO would 
collaborate in determining national policies consistent with policies in other sectors, and 

would continue to cooperate in realistic, task -oriented manpower planning within national 

health plans that were themselves an integral part of national socioeconomic development plans. 

WHO would also collaborate with Member States in their efforts to develop a proper working 

environment, increase productivity, ensure social relevance and maintain quality of services 

and job satisfaction of health workers. '.hat would entail the creation or strengthening of 

incentives, career structures, job security, satisfactory living and working conditions, and 

the development of continuing education for all health personnel, including training in 

management skills and attitudes. The development of educational institutions and training 

programmes for all categories of health manpower, including practitioners of traditional 

medicine, would be promoted, strengthening the capacity of Member States to train health 

personnel as members of a community health care team. 

Educational institutions and programmes would be strengthened, e.g., by developing 

curriculum plans, teachers, and learning materials. Promotion of networks of innovative 

educational institutions, and particularly those using community -oriented, problem- solving 

teaching/learning processes, would be continued. 

Finally, WHO planned to promote research, in all areas of the programme, the main thrust 

of which was to promote the integration of health services and health manpower development 

within the context of national health development in order to further the attainment of health 

for all by the year 2000 through primary health care. 
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Dr НAPSARA (Indonesia) asked about regional variations in the approach to health manpower 
development. His delegation supported WHO's activities for the integration of related planning 
within the context of national health and economic plans and in collaboration with the general 
education system, and urged greater attention to that question. 

Dr ВА.A. (India) said that the delivery of health services was essentially a matter of 

team work, involving a large number of different categories of workers, each of which had its 

own role, responsibilities and functions. Greater emphasis should be given to cultural and 

social aspects in health manpower development, and training should be fully oriented to 

people's needs. Selection and training should be based on the requirements of the specific 

tasks concerned. At the lower levels, those selected should come from the community itself. 

Training should be adequate and effective, and provision should be made for in- service 

training. 

Dr POUDAYL (Nepal) said that his country was faced with the problem of inducing the small 

number of doctors available to work in the interior - a common problem in developing countries. 

It had been suggested that the curriculum should be changed so as to produce doctors who 
would be dedicated to such work. The approach adopted over the last 25 years in Nepal had 

been to train paramedical personnel, instead of doctors, but it had been found that even such • personnel were also purely urban -oriented. All communities possessed traditional health 

workers; they should be given in- service training, since they would be far more useful than 

paramedical personnel who had received formal training in an institution. What progress had 

been made in motivating doctors and other health workers to work in the interior of countries? 

WHO should provide leadership. 

. 

Professor HALTER (Belgium) pointed out that the promotion of traditional medicine, which 
he thought justified, was being questioned, both by practitioners of scientific medicine and 

by people in countries where traditional medicine was still practised. He suggested an 

evaluation that would be relevant even in the developed countries with their fringe medicine, 

e.g., homeopathy and acupuncture. Indicators of the efficacity of such procedures were 

required. 

In schools of medicine and schools for paramedical and nursing personnel, the standard of 

teaching was often low; teachers were unable to pass on information, either because they did 

not use suitable teaching methods or because the information was not related to day -to -day 

practice. Many otherwise competent teachers in medical schools did not know what public 

health was, or were unaware of what the public wanted from medical practice. WHO should 

therefore develop teaching methods and analyse the material to be taught, with a view to 

increasing the output of the personnel after training. 

Finally, his delegation was fully in agreement with the programme as presented in 

document РВ/82 -83. 

Dr ISLAM (Saudi Arabia) said that, in Saudi Arabia, the quantity and quality of manpower 

was the main constraint on the provision of health services. National health manpower had to 

be developed but large numbers of expatriate health workers accounting for 80% -90% of total 

health manpower, also required orientation. 

In many countries, ministries of health planned health manpower development without 

reference to those responsible for the education of the personnel; in Saudi Arabia an attempt 

was being made to ensure joint action with the education authorities in planning and develop- 

ment and in establishing curricula, and a high -level body for coordination and planning 

manpower development, which would cover health manpower, had been set up. If the concept of 

the primary health team was really to be accepted, it would have to be instilled into the 

minds of doctors and other health workers right from the start. 

Dr PONCE DE LEON (Peru), referring to manpower training for primary health care, drew 

attention to the need to adapt medical training, which currently was directed towards curative 

medicine in the modern hospital and advanced medical technology, to the totally different 

requirements, with a backward glance at the old concept of the family doctor, who treated 

patients in their homes with the help of family members. 
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Dr POPOVIC (Yugoslavia) considered that the entire Health Manpower Development Programme 
reflected the many specific features of countries and regions; it had his delegation's full 
support. 

With regard to the reform of medical education, there was a need for the integration of 
the educational and scientific work of health professionals, although complete integration was 
impossible. It was also necessary to adopt a more critical approach to day -to -day problems and 
to ensure or re- emphasize self -evaluation of practical work. Similarly, continuing education 
was very important as a form of re- evaluation and criticism of practical work. In that way, 
medicine could defend itself against those who criticized it as doing more harm than good. 

Innovations in health care delivery sysrems and medical education should be encouraged, 
relevant information passed on to other countries, and exchange of information promoted, in 
the interests of a better understanding of health needs and of planning and making necessary 
changes. 

Consideration might be given to the possibility of instituting prizes, awarded jointly by 
WHO and governments, for innovations in primary health care in recognition of the efforts of 

those who were really trying to achieve WHO's objectives. 

Dr ARAUJO (Cuba) expressed his concern at the failure to give adequate emphasis to the 

integration of teaching and provision of health care. Medical and dental training, especially 
at the highest level, were currently academic; though held in high prestige - since medical 
schools accepted only the most talented - such academic training was remote from the reality 
of health care, especially primary health care. While national health services needed 
manpower trained to give such care, medical schools turned out scientists, or doctors trained 
for private practice. That had serious consequences. Graduates trained in curative medicine 
lacked understanding of the tasks that they were called upon to perform, which they regarded 
as inferior. 

Reference had been made in earlier discussions to the possibility of training doctors who 
were also psychologists; some delegations had considered that to be essential. In his view, 
that would not be a good idea; the next step would be to train doctor -sociologists, doctor - 
anthropologists, and so on, since medicine was a social, and not a purely biological science. 
In Cuba, the aim was to produce an all -round doctor, and not one who was trained solely in 
the hospital ward, surrounded by sophisticated equipment. Training on the ward was necessary, 
of course, so as to give the doctor experience in dealing with serious cases, but the medical 
student should be brought into contact, right from the start, with the day -to -day problems of 
front -line medicine. 

The two factors that he had mentioned were fundamental to health manpower training at all 
levels. The programme should perhaps have paid greater attention to them, with a view to 

enabling the health authorities to establish a fruitful dialogue with medical schools, which 
were usually totally isolated from ministries of health. That was not a criticism of the 

programme, only a suggestion for the future. 

Miss GIDDINGS (Liberia) noted with concern the decrease in the budgetary appropriation 
for educational development and support. Her country was attempting to increase appreciably 
the numbers of its trained health personnel and also to develop its own teaching materials in 
basic training programmes and in- service education, and was hopeful that it could become 
self -sufficient. Liberia's midwives were being trained using textbooks written for use not 
only in Liberia but in Africa as a whole. With so much to be done to develop health manpower 
for primary health care, including retraining of all categories of health personnel, it was 
hard to explain the reduction in the budget. 

Dr NDLOVU (Zimbabwe) recalled that at an earlier meeting the delegate of Kenya had asked 
for information at a future date about WHO country activities and projects relating to the 
preparation of nurses in primary health care. Such information would indeed be of great 
interest to all delegations. 

Her delegation noted with special interest the reference, on page 220 of the Programme 
Budget document, to the plan to hold an expert committee on training nursing teachers and 
managers with special regard to primary health care in 1983, and she wished to commend WHO 
for its foresight. 
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Regional needs for such training varied greatly. Leadership preparation was essential to 

change nursing curricula. She hoped plans would include nurse - teacher and management training 

centres in every WHO region and networks of national centres. Rapid advances in nursing and 

increases in numbers of nurses were needed. 

She had especially noted from paragraph 3 on page 212 that the health manpower develop- 

ment programme would place special emphasis on those concerned with first -line health care, 

which was a most relevant priority. She hoped to hear and read more detailed information 

about front -line health workers: village health workers, auxiliary health workers, nurses and 

midwives - those actually implementing primary health care, rather than about 
doctor population 

or doctor /bed ratios. Methods of information exchange, sharing of experiences, technical 

cooperation between countries and between primary health care workers 
needed to be fostered, 

and career structures should be improved through better programmes in continuing education and 

leadership training. 
The strengthening of education institutions preparing such staff should receive priority 

over those concerned with high technology care, although even WHO was not well endowed with 

health professionals such as social scientists, health educators and nurses for primary health 

care. 

WHO's study of its functions and structures should pay attention to the need for 

•multidisciplinary 
health teams with a balanced mixture of relevant health professionals 

attuned to community work, primary health care and community health development. 

Lastly she suggested that a full report to the Thirty -fifth World Health Assembly on 

progress in implementing resolution WHA30.48 (Role of nursing midwifery personnel in primary 

health care) be requested. 

Dr DIALLO (Mali) said that Professor Halter's reference to traditional medical practi- 

tioners had touched on a fundamental problem. It was vital to know what type of practitioner 

one was dealing with. He recalled an occasion some six years previously when a Chinese 

colleague had been cured of a snake bite by the administration of a remedy given him by a local 

healer. There was no doubt in the minds of the local people that the remedies they obtained 

for snake -bite from their healer were superior to the serum which he himself had offered to 

administer. 

On another occasion he had been surprised at the evident success of a healer whom he 

regarded as a rogue and who prescribed Yohinbine as an aphrodisiac. There was very much to be 

learnt from practitioners of traditional medicine and great merit in being able to discriminate 

between types of healer. 

Mrs NGUGI (Kenya) said that her delegation placed great stress on the need for additional 

manpower in the effective delivery of health services especially in rural areas. There was a • clear need for an expansion and acceleration of both basic and in- service training programmes 

for members of health teams. Nursing training curricula had been revised to include maternal 
and child health and family planning and practical field experience. Training for clinical 

officers would also include obstetrics and gynaecology and family planning. The availability 

of trained nurse tutors specialists remains a major constraint in the training of community 

health nurses. There was provision for the enrolment of 3 -5 students per year. 

The Government of Kenya pursued a policy of coordination and technical cooperation with 
other Member States; training vacancies for nurses and auxiliary staff at both basic aid post - 
basic level had been offered to other countries of the Region at the medical training centre in 
Nairobi. Post -basic courses in surgery, paediatric medicine, obstetrics and gynaecology were 
well established at the University of Nairobi. The department of advanced nursing formed 
part of the medical school and offered a few places for training nurse teachers and administra- 
tors from other countries of the Region. There was a student exchange programme on a small 
scale which was being actively encouraged. 

Mrs MAKHWADE (Botswana) stressed the important role of nurses in the planning, 

implementation and coordination of primary health care programmes and as team leaders in the 

front -line of health work. WHO's continued collaboration would be much appreciated in the 

up- grading of nurses' technical and management skills to enable them to discharge their 
responsibilities effectively. 

The delegation of Botswana welcomed the increase in the budget for the promotion of 
training. 
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Dr COELHO (Portugal), fully supported the proposed programme and budget for health 
manpower as proposed in document РВ 82 -83. Health manpower development was currently one of 
the top priorities in his country, where a health manpower development department had been 
created in 1980 and was developing a major training school for auxiliary health personnel. 
That would certainly bring dividends in the near future in the development of the Portuguese 
health services. 

He expressed appreciation of cooperation with WHO and of its help in connexion with 
education planning and methodology. 

Professor LISICYN (Union of Soviet Socialist Republics) said that his delegation had noted 
with satisfaction the progress made in some of the matters under discussion. His delegation 
attached importance to all categories of health workers, to the quality of their work, and to 
the job satisfaction they derived from it. It further followed with keen interest the efforts 
being made to adapt staff to the needs of primary health care and the fulfilment of other 
recommendations of the Alma -Ata Conference. An expert committee on the subject had been 
scheduled for 1983; his delegation would have preferred it to meet sooner, say in 1982. 
Also of interest were the efforts being made to prepare profiles or models for health workers. 

To improve the programme further, more attention might be given first to research in the 
training of family doctors, whose numbers were diminishing despite the fact that it was they 
who best met the needs of the primary health care global strategy; there was a disturbing 
tendency towards over -specialization. Secondly, greater attention should be paid to new types 
of training for health workers, especially to in- service continuing education. Such courses 
could be longer or shorter but were to be preferred to isolated courses. Thirdly he commended 
the self -instruction programmes in use in his country and hoped their use could become more 
generalized. Fourthly, a sharper line should be drawn between the spheres covered by the 
three levels - headquarters, regional and country levels. The headquarters should be 
concerned with the further medical training of specialists, of an intensive and theoretical 
nature while the regional office should be concerned with the preparation of models for 

generalists and specialists, paramedical and other health personnel. In countries like his 
own, symposia attended by heads of medical schools and institutes to discuss trends in 
medical training and textbooks were most fruitful. WHO should take the initiative to 

organize such meetings. 

Dr PATTERSON (Jamaica) spoke of the vital role of the front -line hospitals in the 

development of primary health care support systems, and welcomed WHO's initiative in the 
development of a programme of essential surgery. She stressed the importance of anaesthetic 

services in such a programme and hoped that the essential surgery programme could be linked 
from the start to an anaesthetics programme. Over the past 10 years a small cadre of nurse 
anaesthetists had been working in Jamaica, and experience had shown that graduate nurses could 
be trained for that service and would perform at consistently high levels, particularly in 
rural settings where medical anaesthetists were extremely difficult to recruit. 

Her delegation particularly commended that category of health personnel, considering them 
to be an integral component of a health team. She wished to know whether there were any plans 
for their development. 

The DEPUTY DIRECTOR- GENERAL said that it was a source of pride that it had been possible 

to maintain the quality of the Health Manpower Development Programme over the years. In 

discussing the Research Promotion and Development Programme earlier, mention had been made of 

the participation of outstanding and dynamic men and women of science; the same was true of 

Health Manpower Development, which attracted scientists of the highest calibre from medical 

schools and the academic community, as well as from health ministries. As a result, informa- 

tion flooded in from all corners of the world. It was a pleasure to note, also, that the 

foundations of the Programme had been laid by the Chairman of the present Committee, Dr Braga. 
Without the right quantity, quality and variety of manpower, primary health care and 

health for all by the year 2000 were unworkable. The new element in the Programme was the 

broad and highly sensitive methodological approach employed in monitoring the diverse needs of 

Member States and responding to them. The one worrying feature was the way in which dynamic 

ideas and the Programme's progressive vision had gone on ahead of the capacity of Member 

States to make effective use of them. That presented a challenge to Member States. 
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Listening to the discussion, he had felt a sense of growing pride at the variety of needs 

the Organization was able to meet, for example, integrated teaching and care, as proposed by 

the delegates of Cuba and Belgium. He had reflected that what was shown in the document was 

no more than a fragment of total activity. 

The answer to the question from the delegate of Liberia regarding the reduction in the 

regular budget allocation was to be found in paragraph 28 on page 223. 

The delegate of Mali had alluded to the need for classification of different kinds of healer 
especially in the Third World. It might be a long time before that stage was reached, but it 

certainly was very important. One interesting aspect of the traditional healer's use of 

plant -based drugs was that, whatever the pharmaceutical properties of the medicinal plants 

might be, even if they were mere placebos, most healers of that type were masters of the power 

of words. That was particularly noteworthy at a time when so many doctors trained in orthodox 

medicine in the modern world lacked the ability to enter into dialogue with a patient. That 

too had been taken into account in the Programme under consideration. 

Dr FULOP (Director, Division of Health Manpower Development) thanked all 16 speakers for 

their encouraging remarks and constructive suggestions, which had been duly noted and would 
be taken fully into account in programme formulation. He also thanked those who had expressed 

their readiness to collaborate in the programme. 

Nineteen questions had been asked in all. The first, put by the delegate of Indonesia 
and repeated by the delegate of Liberia, related to the wide regional variations in budgetary 
allocation to the programme. Those variations were due to the fact that Member States 
themselves decided on priorities. The allocation to different programme elements of the WHO 
programme was at the discretion of each country, and was therefore bound to vary. As to 

shifts within the programme, an explanation of the phenomenon was to be found in the heading 
to 6.1.0 on page 214, in the words: "In the budget estimates for the regions shown under this 

programme, the increases or decreases as compared with the previous biennium relate mainly to 

changes in programme classification." Taking the programme as a whole, the regular budget 

showed an increase of 15.27 over the previous biennium, a total of US$ 7 952 400. Within 
global and interregional activities, there was an increase of US$ 113 800, which represented 

a larger percentage increase (28.6 %). 

The delegate of India had asked, as had the delegate of Cuba, what could be done to 

eliminate the divergence between service and training objectives. WHO was fully aware of the 

importance of that aspect, and had indeed coined a new term for it, the "HSMD concept ", 

standing for integrated Health Services and Manpower Development. Objective (1) on page 215, 

in referring to coordination between "educational and service institutions" was only one 

expression of WHO's determination to give it due weight. Everything would be done to ensure 
that it was given even more attention in future. 

The second question asked by the delegate of India referred to the problem of selecting 
students, and was dealt with in paragraph (11) on page 221. A draft publication had in fact 

been prepared, entitled "Selecting students for training in the health professions: a 

practical guide ". It was now being reviewed and should be available early in 1982. 

The delegate of Nepal has asked the very important question of how to attract health 

workers into the interior of the country or to rural districts, a question which had been under 
discussion for the past 33 years. There was no easy answer, but there were useful approaches, 

some of which had already been mentioned in the course of the debate. The first was not to 

rely exclusively on medical doctors in rural areas but to plan appropriate health services 

manned by balanced health teams; the second was to base the training of all types of health 
workers, including medical doctors, on the community; and the third was to provide appropriate 

working conditions and career prospects for those prepared to work under conditions of 

hardship. In connextion with the point raised by the delegate of Belgium he drew attention 
to the details given on teacher trainin activities, in particular on nursing teacher training 
in the European Region (Document ЕВ/82 /83, programme 6.1.2. paragraph 14). That very 

important training aspect would be receiving close attention from the expert committee which 

would in 1983 be considering, among other subjects, the training of nursing teachers. 
The delegates of Peru, Cuba and Yugoslavia had raised the question of the need for a new 

orientation in the training of medical doctors. The relevant WHO activities in promoting 

innovation in the training of all categories of health personnel and in particular medical 
doctors were covered in document Рв/82 -83, programme 6.1.2, including the establishment of a 

network of community -oriented educational institutions for health sciences (paragraph 10). A 
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Yugoslav representative had in fact participated in the last network meeting in Bellagio in 
March 1981. WHO had also issued two publications in the Public Health Papers series, Nos. 70 
and 71 both entitled "Personnel for health care: case studies of educational programmes ", 
which described a total of 27 innovative schemes. Replying on a point raised by the delegates 
of Zimbabwe and Botswana about the relation between primary health care and nursing programmes, 
he drew attention to paragraph 16 in programme 6.1.2, which should in fact have referred not to 
the four regions specified, but to all regions. A draft guideline had also been prepared with 
the participation of several nursing facilities and had been reviewed in 11 different countries 
by 79 schools, in order to assist those responsible for basic nursing training programmes to 

bring their curricula into line with evolving principles of primary health care. The guideline 
should be ready for field tests in July 1981. 

No statistical information was yet available on manpower in primary health care. It was 

hoped to collect sufficient information on the number of primary health care workers and the 

techer training facilities available in order to report to the Health Assembly on that subject 
and to prepare an appropriate guideline for teacher training in primary health care. 

Replying to the delegate of USSR, he said that the Proposed Programme Budget contained 27 
research projects, which were representative of many further projects liable to materialize in 
the near future. There had been a distinct shift of emphasis towards research in the allocat- 
ion of funds for interregional activities in the Proposed Programme Budget: US$ 350 000 out of 
US$ 511 600 had been allocated to research activities. 

Paragraphs 17 and 18 in programme 6.1.1 gave examples of activities relating to 

continuing education. The production of self - instructional "packages" for use both by teachers 
and students at professional and intermediate levels would be continued (paragraph 24). He 
drew attention also to the statement that the development of regional networks of institutions 
engaged inter alia in the definition of job profiles ( "models ") would continue (paragraph 12). 

Dr KO KO (Regional Director for South -East Asia) said that the fundamental aim in his and 
in all other regions was to reach the goal of health for all by the year 2000. The variations 
between individual countries related to differences in individual work plans or tactics, which 
had their origin in the local administrative machinery, political structures, state of 
preparedness and their manpower and financial resources. A common feature, however, was that 
the entire manpower development package rested on the foundation of the primary health worker, 
though the intermediate and high levels could not be neglected; the entire manpower pyramid 
had to be taken together. 

Manpower training involved two basic components, a proper orientation and the imparting 
of skills aid knowledge. Orientation was particularly important in the training of primary health 
care manpower. In many parts of the Region leaders of primary health care programmes and 
related training programmes were cardiologists or surgeons in various specialist fields, who 
were motivated, having sound convictions, and were properly oriented towards the primary 
health care tasks they had to perform. Probation and orientation, supported by a proper 
monitoring and feedback machinery, were essential. Without adequate planning and appropriate 
orientation the results would never be satisfactory, and even voluntary health workers might 
become quacks instead of front -line primary health care workers. 

HEALTH INFORMATION: Item 19.1 of the Agenda (Resolution WHA33.17, para.4 1), WHA33.24, para•3; 

Documents Рв/82 -83; ЕВ67/1981/REС/3, Chapters I and II, and A34/INF.DOC. /2) (continued) 

Health information (major programme 7.1) 

Dr BARAKAMFITIYE (representative of the Executive Board) said that the Board had examined 

the Proposed Programme Budget in relation to the five component programmes. The redeployment 

of resources in Health statistics (programme 7.1.1) would enable WHO to place greater emphasis 

on the development of practical methods of evaluating progress towards the goal of health for 

all by the year 2000, such as reporting by non -medical personnel, and community surveys to 

gather information for a realistic analysis of health trends. Work was continuing on 
traditional statistical publications and on the International Classification of Diseases. The 

redeployment of resources had produced a reduction in the budgetary allocation for 

headquarters activities, which was more than offset by the allocation to regions to provide 
expanded technical cooperation with Member States on the collection and collation of data. 
When approving the redeployment, the Board had noted the importance of indicators in monitoring 

progress and the need to improve the reliability of statistical data. 
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The aim in the programme on WHO publications and documents (programme 7.1.2) was to ensure 

an even more direct contribution to the goal of health for all by the year 2000. An important 

step forward, which the Board had warmly supported, was thepublication in all six working 

languages of a new quarterly journal on health development, World health forum. In addition, 

an allocation of US$ 200 000 had been made to encourage the translation of WHO publications 

into vernacular languages. A comprehensive review of WHO documentation would in any case be 

carried out in the context of the study of WHO's structures in the light of its functions. 

The reinforcement of Health legislation (programme 7.1.3) had been very fully discussed 

by the Board at its sixty -fifth session; the views expressed had covered both technical 

cooperation and information transfer components. The Board had welcomed in particular the new 

orientation given to the International digest of health legislation so as to provide more 

analytical material of direct benefit to Member States. 
In Health literature services (programme 7.1.4) the main emphasis had been placed on help- 

ing Member States to formulate plans for the development of national health literature services, 

the setting up of health services library networks to facilitate more general use of the 

information, the provision of more staff and equipment, thus fostering cooperation between 

information networks at the national, regional and global levels, and providing improved 

access to medical information originating from the developing countries. 

The general trend had been torwards a rationalization of activities in the field of 

health information, involving a greater emphasis on catalytic rather than directly operational 

work and providing essential support, in spite of a budgetary reduction in accordance with 

Health Assembly resolution WHA29.48,for attainment of the goal of health for all by the year 2000. 

Dr HAРSARA (Indonesia) accepted the validity of the division into five component programmes. 

He suggested that the experience of other specialized agencies would have been relevant arid 

useful for comparison with WHO in that particular field. Further development of the five 

component programmeswould be desirable in order to ensure a precise identification of the 

information required, to be accompanied by the development of systems within the countries 

themselves. 

Dr HYZLER (United Kingdom of Great Britain and Northern Ireland) said that the reduction 

in the budgetary provision for traditional activities for the International Classification 
of Diseases (ICD) (document РВ/82 -8З, page 229, paragraph 14), coupled with the abolition 

of three headquarters posts in the 1981 -1982 biennium and a further four in 1982, had given 

rise to some disquiet in regard to the future of ICD. The Classification was a basic WHO 
activity, invaluable for purposes of comparison at the national and international levels, and 

it was the view of his delegation that that activity should continue to be provided with 
adequate resources to maintain its work at an effective level. 

Professor MIDAN (Israel) fully supported the view of the delegate of the United Kingdom 
on 'CD, which he believed should be expanded to cover further areas, such as psychiatry and 
geriatrics. One important requirement which had not been mentioned was that of better 
indicators of utilization of health services. Another subject of importance was the secrecy 
of information, which hampered epidemiological research arid the obtaining of health data. 

The increasing number of case - control epidemiological studies incriminating commonly used 
substances necessitated the establishment of a central data control system arid basic rules 
for policy decisions, for example in regard to saccharin, pesticides, household drugs and 
possibly even coffee. 

A start had been made in Israel with a health legislation effort, and in the definition 
of the risks in smoking and radiation. The promotion of health legislation in such fields was 
an obvious opportunity for WHO. 

Dr IKENOUCHI (Japan) emphasized the importance her country attached to WHO's work on ICD, 
which was an indispensable basic standard tool for use by all countries and which played a 
fundamental part in clinical studies, epidemiological research, health records, and various 
other statistical activities. Her delegation believed that periodic revision of ICD, 

incorporating the progress made in medical science, was one of the most important functions 

of WHO. She therefore recommended that that task and supplementary classifications, should 

be given continuous priority in WHO's work. 
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Dr BORGONO (Chile) said it would be difficult to overestimate the importance of WHO health 
statistics. A great deal of effort had been devoted in the Americas to setting up the necessary 
infrastructures for an efficient information service, which was important for the analysis of 

health programmes, for the evaluation of disease control programmes and also for epidemiological 
purposes. The widely heterogeneous group of countries that made up WHO were anxious to use 
the most modern and sophisticated technology to accumulate the necessary statistical data. 

He believed that WHO publications and documents were a most efficient means of 
disseminating technical and administrative information, covering the research that was being 
done and the achievement of individual programmes. Although the publications themselves were 
excellent, there appeared to be room for improvement in the system of distribution, especially 
to more distant countries, and he urged that the problem should be looked into. 

Dr LISYCIN (Union of Soviet Socialist Republics) also stressed the importance of statisti- 
cal information and statistical services and regretted the reduction in budgetary allocations 
in that field, especially where research was concerned. He suggested the setting -up of expert 
committees or study groups to consider producing indices on the state of health of populations; 
for example, numbers of people who had not suffered any illness for a certain period of time. 

Since a new WHO publication, World health forum, was being launched he asked whether it 

would not be desirable to reduce the number of issues of the WHO Chronicle. 
He stressed the importance of health legislation and suggested the holding of seminars 

or symposia on aspects relevant to primary health care. Unfortunately, the subject was not 
sufficiently developed in the reports and plans of WHO. 

He wondered whether information on medical research, as reflected in published and 
unpublished papers, was adequately passed on to the public. There was no reason for such a 
task to be restricted to medical libraries. 

He asked about related activities of the WHO library and what progress had been made with 
automatic data systems such as the MEDLINE system. In his country health statistics and 
information on health were considered separately and were provided by two different organizations, 
dealing with the research and practical aspects. In view of the importance attached to health 
information in countries, it might be desirable for a special study to be carried out, for 
example as an Executive Board survey of research information and its role in health development. 

Mr BELCHIOR (Brazil) said that his delegation agreed with the postponement of the 
Tenth revision of the ICD, and would be very interested in any classification that could be 
used in services providing primary care and in lay reporting. He hoped that funds would be 
provided for the ICD unit at headquarters to continue collaboration with the six international 
classification centres. There was little doubt that РАНО would be following a similar 
procedure, with centres in Brazil, Venezuela and the United States of America. 

He welcomed World health forum, an excellent publication, and suggested an edition in 

Portuguese, to be published jointly by the Regional Offices for Europe, Africa and the 
Americas. 

Dr BAJAJ (India) said that his country had established a Central Bureau of Health 
Intelligence to collect medical information from all over India on various subjects such as 
population trends, information on births and deaths, health sector outlay, numbers of medical 
institutions, numbers of medical personnel and the expanded immunization programme. 

That work was being done in the context of ICD and if any changes were planned in the 

status of ICD, due notice should be given to Member States. 

Dr BULLA (Romania) said that his delegation fully supported the Health statistics programme 
7.1.1. It recognized that the programme had good prospects of further developing towards a 

comprehensive statistical information system capable of providing the necessary support for 

assessing health situations, the projection of health trends and the background for programme 
development, decision -making and monitoring. But there was no room for improvement; among 

the elements which might be improved, he singled out uneven performance in reporting from 

national statistical boards; a lack of continuity in reporting to WHO caused difficulties 

for those wishing to use the data. In addition, there was inadequate coverage of the populat- 

ion of particular areas or subjects. For example, as regards mortality data, only 30% of the 

world population was covered by reporting the situation was slightly better as regards 

morbidity, for which coverage was about 60 %. The most important adverse factor was the 

confusing criteria for coding diagnosis and reporting. 
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Although much improvement was needed from national systems, at the same time, at the 

global level, a regular, annual, critical analysis of the available data would prove 
extremely useful. In that area, one of the main difficulties was the lack of precise 
nomenclature and scientifically proved criteria for diagnosis. 

The importance of statistical information for the increase and further development of 
primary health care and its monitoring could not be overemphasized. 

Professor HALTER (Belgium) said that the programme under discussion represented WHO's 
communication with the world and should not, if possible, be subjected to cuts. A year or 
two previously his country had been worried about the problems of health legislation and, 
owing to WHO's structural changes, had feared that related information might be affected. 
In the Regional Office for Europe work on health legislation was continuing successfully to 

the great satisfaction of his country. 
As regards health indicators, he informed the Committee of a meeting which had been held 

in Belgium on the initiative of the Regional Office to analyse and specify methods of using 
statistics so as to make them real health indicators. It was important that that work should 
be followed up, for statistics were valueless unless put to practical use. 

Dr GORRES (German Democratic Republic) said that for health information to fulfil the 
role set out ir. paragraph 4 under major programme 7.1 (page 225) health education was 
essential. His delegation therefore considered that the health information should be 
associated in future with health education. 

It recommended that WHO should always explain to the public in all countries and in a 

convincing way the connexion between peace, disarmament and health; and should apply in 
health information the principles worked out by a WHO working group in 1977, namely, 
community responsibility for health education; organized and efficient planning; a 

scientific approach; motivation of the population in health protection; recognition of the 
special role to be played by medicine in education and information; and differentiated 

orientation according to different target groups. 
In view of the new emphasis on self -care and mutual health aid groups mentioned in 

programme 3.2.4, his delegation endorsed the European Region's support for active, conscious 
participation of individual citizens and of groups and social communities in the maintenance, 
promotion and rehabilitation of health as a necessary addition to the social and State - 
supported activities to protect health as a whole. Self -care and self -aid should not, 
however, be considered as an alternative or substitute for generally available and 
scientifically based medical and social care and living and working conditions conducive to 
health. Individual citizens should not be burdened with full responsibility for their own 
health while social and State benefits were reduced. 

Professor SENAULT (France) said that although it was understandable that some reorienta- 

tion was needed to meet the new policies and strategies, his country was concerned about the 
reduction in the budget allocation for ICD. 

His delegation considered that, as regards publications, WHO had done considerable useful 

work to all Member States and he was pleased to see the quality of the publications continue to 
improve. 

He endorsed the comments of the Belgian delegate on the utility of the work being 
carried out on health legislation. Concerning the health information programme, his views 
on health education were well enough known to allow him simply to express satisfaction with 
the line being taken. 

Professor GIANNICO (Italy) expressed his delegation's satisfaction with the programmes 
under Appropriation Section 7. Health information had an essential part to play in helping 
to meet worldwide needs and cooperation between WHO and countries was necessary in that field. 

The documentation and information provided by WHO was very useful and greatly valued. 
His delegation however noted that the Weekly epidemiological record had been omitted from 

the list of publications given on pages 234- 237 of document РВ /82 -83 and wondered whether 
that was due to an oversight or whether its publication was being stopped. That would be 
unfortunate as it contained recent information and dealt with current problems. 
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Dr SADRIZADEH (Iran) said that health statistics were one of the fundamental components 

of health planning and health programme evaluation. Data were mainly obtained through 

hospital, dispensary and laboratory records. Laboratory and hospital data were usually more 

reliable than those of dispensaries. In order that inaccurate data should not lead to 

misinterpretation of the health situation, he urged that efforts be_made to standardize 

diagnostic criteria and related training. 
Since in most developing countries private practitioners and nongovernmental institutions 

were reluctant to report cases of communicable diseases, strict rules and regulations were 

needed to oblige them to do so. 

Finally, simple methods should be selected for data collection, especially at the 

peripheral level. 

Dr МAGNUSSON (Iceland) said that to the objectives listed on page 225 of document РВ/82 -83 

there should be added the aim to increase the comparability of health statistics from 

different countries. 
He was disturbed to note cuts in the budget for the ICD unit at headquarters and wished 

to know whether the Tenth Revision of the Classification was being prepared arid, if so, when 

it would be published. 

The DEPUTY DIRECTOR- GENERAL said that the reduced allocation for ICD had been discussed 

at the Executive Board session in January, when the Director - General had reassured members 

of the Board that the work on the classification would continue (document ЕВ67/1981 /REС /2, 
page 184). Since January, efforts had been made to redress the apparent reduction. 

Dr HAMON (Assistant Director -General) acknowledged with thanks the comments made by 
delegates. He said that he would complete the assurance given by the Deputy Director -General 
that ICD was not being abandoned. Although there was a reduction of funds allocated to 
the Division of Health Statistics at headquarters, there was a more than compensatory increase 
of almost 50% of the resources allocated to health statistics activities in the regions and 
at country level. That indicated the importance attached to those activities and to the hope 
that the decentralization recommended in resolution WHA29.48 would lead to an improvement in 

the quality of health statistics and greater comparability of the data from different countries 
and regions. Preparation of the Tenth Revision of ICD was, however, influenced by the transfer 
of resources arid that was why its postponement was proposed. 

As regards the point raised by the Indonesian delegate, a comparison of the publications 
of other agencies in the United Nations system could certainly be made, but it would involve 
considerable work and could probably not be done by WHO alone. It would be easier to provide 
information on one particular subject, and if a specific proposal was made its feasibility 
could be studied. Coordination of information activities between the regional offices, 
countries and headquarters was close and it was intended to intensify that coordination. 

As several delegates had stated, much remained to be done concerning health statistics. 
In view of the variations in infrastructural level between countries, and until data collection 
methods had been improved, it would be impossible to avoid certain distortions in information. 

A private discussion with Dr Borgoño, the delegate of Chile, had shown that his concern 
about the dissemination of WHO publications was probably due to a local problem, and the matter 
would be reviewed separately with a view to a suitable solution. 

With regard to the question raised by the Soviet delegate, he had already indicated that 
there was no decrease in allocations to health statistics but that the effort was to be 
concentrated at the regional and country level. It would certainly be very useful to 
establish new health indicators, and the subject would be studied during the coming years. 
If there were precise suggestions for types of indicators not yet considered by WHO and which 
might be helpful in evaluating primary health care, the Secretariat would be happy to receive 
them. 

Publication of World health forum in all the Organization's working languages was costly, 
arid as no supplementary credit had been requested economies had been made by reorganizing 
the Health and Biomedical Information Programme and in particular by reducing the frequency 
of the publication of the WHO Chronicle. In view of the fact that certain subjects formerly 
dealt with in the WHO Chronicle were now included in the WHO Bulletin in the form of very 
brief notes, the general quality of the information disseminated by WHO would be improved, 
and Forum could be produced without additional costs. The production of the "Forum" in a 
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Portuguese language version, as requested by the Brazilian delegate, would be possible but 
would cost about US$ 60 000 and there was no provision for it in the budget. Should such a 
decision be made, a supplementary allocation would be needed. 

The effort made during the last few months to present the analysis of health legislation 
in a different way should go some way to meeting the Soviet delegate's suggestion for a new 
approach but further suggested improvements would be taken into consideration. The aim at 
present was to devote each issue to a particular subject, thus facilitating use of the 

information by Member countries. 
As regards the dissemination of scientific information, whether published or not, the 

problem was being approached at two levels. In the framework of the programme of public 

information a few months ago a seminar had been arranged for scientific journalists on the 

activities of the Special Programme for Research and Training in Tropical Diseases; further- 

more, a network of scientific journalists had been developed and was kept informed of 
important health scientific developments about which it would be desirable to inform the 
public. On the other hand, the Health and Biomedical Information Programme was reviewing 
its information system with the aim of developing systems which would take into account 
unpublished as well as published information. 

As regards the points raised by the delegates of the German Democratic Republic and of 

France concerning the relation of health education to public information, it was hoped that 
they would be pleased by the closer association between health education and public information 
which was planned, under the Seventh General Programme of Work as it was clear that the two 

were different aspects of the same activity. The content of each was similar, but the way 
the information was disseminated was different. 

He assured the delegate of Italy that there was no intention to stop publication of the 
Weekly epidemiological record; the reason why it did not appear in the list was that it was 

not produced by the Health and Biomedical Information Programme but by the Division of 
Communicable Diseases. 

The comments made by the Iranian delegate on the need for suitable laboratory support and 
technology for the collection of accurate health data were of great importance but were more 
relevant to the general problems of diagnostic quality, which had been discussed earlier, 
during the review of the Communicable Diseases Programme, than to the Health Information 
Programme, since the latter was mainly concerned with disseminating information received and 
not with the diagnostic methods used for collecting it. 

GENERAL SERVICES AND SUPPORT PROGRAMMES (Appropriation section 8; Document РВ/82 -83, 
pages 244 -254, and ЕВ67/1981/REС/3, paras. 183 -185) 

General services aid support programmes (major programme 8.1) 

The CHAIRMAN said that the Committee would discuss the programme with its sub -items as 
a whole. 

Dr ALVAREZ GUTIERREZ (representative of the Executive Board) said that in reviewing the 
General Services and Support Programmes, the Board had noted with satisfaction the overall 
reduction in the estimates despite increased costs and wages. 

In considering the provisions for the Staff Development and Training Programme, the main 
objective of which was to strengthen the professional and technical competence of staff at all 
levels, the Board had been informed that the programme, which had been introduced in 1975 at 
headquarters, had since then been extended to the regions, three of which had initiated their 
own staff development and training programmes with the establishment of training officer posts. 

The Board had been informed that the programme cooperated with other WHO programmes and 
national authorities in developing techniques for training in management of health personnel. 
Since 1975, nearly 300 nationals had participated in various training workshops organized under 
the programme, in the areas of management. It was deemed likely that the programme of 
management training of nationals would be expanded under the general direction of the programme 
for Health Manpower Development in the light of recommendations made by the Board during the 
discussions of the Organizational study on the role of WHO in training in public health and 
health programme management, including country health programming. 

With reference to supply services, the Board had enquired as to the use being made of the 
reimbursable procurement services and the measures taken to stimulate their use. The Board 
had been informed that reimbursable purchases in 1980 amounted to approximately US$ 1.5 million, 
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representing 4.50% of all supplies procured during that year for WHO programmes. WHO provided 
that facility against a modest charge of 3%. Member States had again been informed of the 
availability of those services in 1980. It was for the Member States to decide whether they 
wish to use them. The Board had suggested that the service should be more widely publicized 
since it appeared to be potentially valuable to many Member States. 

Dr ESCALA (Panama) called attention to the importance of administrative problems in a poor 
country such as his; maintaining equipment such as motor vehicles was an example. In the 
past it had been the custom to replace what was of no use, but it would more economical to 
engage in "preventive maintenance ". Advice was badly needed on the whole broad field of 
administration so that countries could make the best use of what little they had. 

Dr GURMUKH SINGH (Malaysia) said he was glad that headquarters had been able to make a 
reduction of over US$ 1 million in its allocation and that this amount was being transferred 
to the regions. However, he asked why it was that the European Region showed an increase from 
$ 5.9 million to $ 9.5 million, or over 70 %. The sums quoted under "Finance and Accounts" 
also showed remarkable regional differences. In the African Region and the Region of the 
Americas, that item cost over $ 700 000, whereas in the Western Pacific Region it amounted to 
only $ 187 000, which was a decrease from the 1980 -1981 figure - a praiseworthy achievement if 

it involved no loss of effectiveness. He wished to record his appreciation for WHO's 
management training course for senior staff of the Ministry of Health in Malaysia. 

Dr KAPRIO (Regional Director for Europe) explained that the considerable increase in 
budget allocation for the General Services and Support Programmes in the European Region was 
due mainly to inflation in Denmark, which had caused an increase in costs and salaries at the 

Regional Office. 

Mr GROENENDIJK (Director, Division of Budget and Finance) explained that the increases in 

costs of the African Region and the Region of the Americas recorded in the Finance and Accounts 
section were in general due to increases in salaries. The decrease recorded in the Western 
Pacific Region was due to the substitution of a general service post for a professional post. 
The differences in cost in the different regions reflected the structural pattern of each 

regional office and the different local salary levels. 

Dr NAKAJIMA (Regional Director for the Western Pacific) said that a fortunate situation 

existed in Manila, where it was possible to employ a larger number of qualified general 

service staff such as certified public accountants, in Finance and Budget than was usual 

elsewhere. 

The DEPUTY DIRECTOR- GENERAL, referring to the reduction of US$ 1 million mentioned by the 

delegate of Malaysia, called attention to Executive Board document ЕВ67/1981/REС/3, Chapter II 

which showed that the decrease was due to the exchange rates used in calculating the budget. 

A rate of exchange of 1.363 Swiss francs per United States dollar had been used for the 

1982 -1983 estimates, whereas the budget for the previous biennium had been based on a rate of 

exchange of 1.55 Swiss francs per dollar. The resulting overall saving of US$ 6.5 million 

could be traced through all sections of the Proposed Programme Budget. 

The CHAIRMAN said that the review of the Proposed Programme Budget for 1982 -1983 had been 

completed. 

2. BUDGET LEVEL AND APPROPRIATION RESOLUTION FOR THE FINANCIAL PERIOD 1982 -1983: Item 19.2 

of the Agenda (Document PB 82/83; resolution EВ67.R6; document ЕВ67/1981/RЕС/3, 

paras 208 -210; document А34 34) 

The CHAIRMAN welcomed the delegates who had joined the meeting from Committee B. 

The Executive Board had proposed that the Appropriation Resolution contained in 

resolution EB67.R6 be adopted by the Health Assembly. However, in the light of the report of 

Committee B to Committee A on the rate of exchange to be used in the programme budget and the 

amount of income to be used to help finance that budget (document А34/34), a change in the 

figures was now proposed, so that the draft resolution before the meeting now read as follows: 



The Thirty - fourth World Health Assembly 

RESOLVES to appropriate for the financial period 1982 -1983 an amount of 
US$ 524 933 400 as follows: 

A. 
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Appropriation Amount 
section 

Purpose of appropriation 
US 

1 Policy organs 9 719 700 
2. General programme development, management and 

coordination 63 601 700 
3. Development of comprehensive health services 88 654 100 
4. Disease prevention and control 86 311 500 
5. Promotion of environmental health 31 004 300 
6. Health manpower development 60 089 300 
7. Health information 44 876 600 
8. General services and support programmes 86 598 100 

Effective working budget 470 855 300 
9. Transfer to Tax Equalization Fund 44 000 000 

10. Undistributed reserve 10 078 100 

Total 524 933 400 

B. Amounts not exceeding the appropriations voted under paragraph A shall be available 
for the payment of obligations incurred during the financial period 1 January 1982 - 

31 December 1983 in accordance with the provisions of the Financial Regulations. Notwith- 
standing the provisions of the present paragraph, the Director -General shall limit the 
obligations to be incurred during the financial period 1982 -1983 to sections 1 -9. 

C. Notwithstanding the provisions of Financial Regulation 4.5, the Director -General is 

authorized to make transfers between those appropriation sections that constitute the 
effective working budget up to an amount not exceeding 10% of the amount appropriated for 

the section from which the transfer is made, this percentage being established in respect 
of section 2 exclusive of the provision made for the Director -General's and Regional 
Director's Development Programmes (US$ 7 780 300). The Director- General is also 
authorized to apply amounts not exceeding the provision for the Director -General's and 
Regional Director's Development Programmes to those sections of the effective working 
budget under which the programme expenditure will be incurred. All such transfers shall 
be reported in the financial report for the financial period 1982 -1983. Any other 
transfers required shall be made and reported in accordance with the provisions of 
Financial Regulation 4.5. 

D. The appropriations voted under paragraph A shall be financed by assessments on 
Members after deduction of the following: 

Us $ 

(i) reimbursement of programme support costs by the United Nations 

Development Programme in the estimated amount of 4 600 000 

(ii) casual income in the amount of 24 400 000 

29 000 000 

thus resulting in assessments on Members of US$ 495 933 400. In establishing the amounts 
of contributions to be paid by individual Members, their assessments shall be reduced 
further by the amount standing to their credit in the Tax Equalization Fund, except that 
the credits of those Members that require staff members of WHO to pay taxes on their 
WHO emoluments shall be reduced by the estimated amounts of such tax reimbursements to be 
made by the Organization. 
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Dr DLAMINI (Swaziland), Chairman of Committee B, introducing the report of Committee B to 

Committee A, said that, as all were aware, since the sixty- seventh session of the Executive 

Board certain developments of a strictly financial nature had taken place which had prompted 

the Director -General to submit to the current Health Assembly a report on casual income and 

the budgetary rate of exchange between the US dollar and the Swiss franc to be used in the 

programme budget for 1982 -1983 (document А34/11). On the basis of that report and after 

thorough discussion, Committee B had decided to recommend to Committee A that$ 24.4 million of 
available casual income be used to help finance the budget for that period and that the 

budgetary rate of exchange between the US dollar and the Swiss franc be adjusted to 1.82 Swiss 

francs per US dollar. The combined effect of those recommendations would be to reduce the 

effective working budget level from US$ 484 300 000 to $ 470 855 300, with corresponding 

reduction in the contributions of Member States. 

Mr BOYER (United States of America) recalled that, during the discussions in Committee B, 

his delegation had urged that the proposed budget for 1982 -1983 be computed, not at the level 

of 1.78 Swiss francs per US dollar, as proposed by the Director -General, but at the official 

United Nations rate of exchange for May 1981 of 2.02 Swiss francs to the US dollar, in the 

belief that as a general rule the budget adopted in any United Nations agency should be 
calculated at the rate established by the United Nations for the month of its adoption. 
Accordingly, in Committee B, his delegation had worked for a recalculation at the official 
May 1981 rate of 2.02 Swiss francs to the US dollar. As delegates would recall, there had 

been little support for his delegation's desire for a recalculation at that level, so that, 

when the Director -General had proposed a compromise at 1.82 Swiss francs per US dollar, his 
delegation had decided not to press for a vote on the higher rate, and Committee B had decided 
to recommend the Director -General's figure which was now before Committee A. His delegation 
had received no instructions on the specific compromise proposed at that time and therefore had 
reserved its right to raise the question of the exchange rate again. 

His delegation had since received instructions and would be able to vote in favour of the 
budget if it were recalculated at a rate of 1.85 Swiss francs to the dollar, i.e. a rate just 
3 Swiss centimes higher than the one recommended by Committee B, but still significantly lower 
than the current official United Nations exchange rate. It was felt that that was not 
unreasonable. The effect would be to further reduce the level of the budget by another 
US$ 2 million, by comparison with the current financial period, and to reduce by almost exactly 
4% the increase in Member States' assessments for 1982 -1983. It was felt that the Organization 
was not likely to suffer from falls in the exchange rate, especially because the Health 
Assembly, on the recommendation of Committee B, had adopted a new casual income facility of 
some US$ 20 million to protect it against just such losses. The rate of 1.85 Swiss francs to 

the dollar, which his delegation now proposed, would thus save Member States more money, afford 
protection against exchange losses, and still permit full implementation of the programme for 
1982 -1983 as proposed. 

In Committee B the Director -General had eloquently appealed for unanimity on the question 
of the exchange rate and the budget. The United States delegation agreed that such unanimity 
would be of great value to WHO, and would like to join in it. It would be able to do so if 

the budget were recalculated at 1.85 Swiss francs to the dollar, especially in view of the 

other financial benefits that the Organization had provided to the membership. He would like 
to know whether other delegations could support that minor adjustment and whether it would also 
be acceptable to the Secretariat. 

Mr VOHRA (India) said that the United States' proposal entirely changed the position 
reached in Committee B where, following a personal appeal by the Director- General at the end 
of a fairly prolonged debate on rates ranging from 1.78 to 2.02 Swiss francs to the dollar, it 
had been decided to recommend the compromise rate of 1.82. The main argument advanced by his 
delegation, which could not agree to the rate of 2.02, was that the very foundation of a good 
budget was to insure against uncertainties and large numbers of supplementary demands, and to 

secure identifiable, reasonable, significant and incremental forward movement which would 
permit expansion of programme activities and be realistic in relation to the Organization's 
ambitious goal of health for all. 

However, on account of the rather varied debate and the personal appeal by the Director - 
General, all delegations had agreed on the rate of 1.82 Swiss francs per US dollar. Now the 

United States delegate, mentioning instructions received, had proposed the rate of 1.85, 

putting forward in support inter alia the argument that the higher rate would afford more 
protection against exchange losses - an argument with which the Indian delegation could not 
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agree. That, however, was not the issue before the Committee. Moreover, the reduction of 

$ 2 million in the budget would have consequential implications for the programme proposals, 

as well as for contributions; both would have to be recalculated, although he believed the 

United States delegate's calculation to be correct. 

Now that the issue had been reopened, and if the basic agreement had been lost, there 

appeared to be little point debating at length the marginal difference between 1.82 and 1.85 

Swiss francs to the dollar in a discussion that could produce little more than had already been 
produced in Committee B. Therefore, although he was personally opposed to principles that 
involved and implied uncertainties, in view of the total situation and the instructions that 

the United States delegate had received, the Indian delegation would go along with the new 

proposal and, in its turn, appeal for unanimity on the new rate of 1.85 Swiss francs to the 

dollar. 

The DIRECTOR- GENERAL said that, after hearing the delegates of the United States and 

India and bearing in mind all the arguments advanced in Committee B, he could only reiterate 
his reference to the sacrifice involved in every choice. Every upward revision of the 
exchange rate, however slight, would involve risk. But the Indian delegate was right: if 

the rate of 1.82 Swiss francs to the dollar was acceptable, it would be difficult to maintain 
that a rate of 1.85 was not. Considering what he had heard about likely proposals, he and his 
advisers had already made a meticulous study of the extent of the risk, in terms of programme 
delivery, that Member States might be taking in making a change of the kind now before the 
Committee, with a facility of up to $ 20 million provided for meeting adverse fluctuations in 
the exchange rate. 

In his personal opinion there were two principles of the utmost importance in the life of 
the Organization: universality and unanimity. No occasion for obtaining them should be 
neglected. The importance of unanimity went beyond the actual provision of regular budget 
funds; it also facilitated the mobilization of extrabudgetary funds. There was - as he had 
said on the same occasion previously - tremendous merit in obtaining resounding support for 
the programme budget in particular. With that in mind he had made his compromise proposal in 
Committee B. With that again in mind, he could now say that he, and the Secretariat, would 
be ready, if Member States agreed, to take on their behalf and with their support the slightly 
increased risk - thought to be remote enough thanks to the facility to which he had referred - 

of recalculating the programme budget for 1982 -1983 on the basis of an exchange rate of 1.85 
Swiss francs to the US dollar. 

Dr MORKAS (Iraq) said that, in view of the fact that the preparation of the proposed 
programme budget had not followed a normal course and that the programme budget had not been 
discussed at the regional level in the Eastern Mediterranean owing to the critical situation 
there regarding the Regional Office, he wished to place on record his delegation's intention . to reserve its vote on the item before the Committee. 

Dr AL -SAIF (Kuwait) observed that all the regional committees except the Regional 
Committee for the Eastern Mediterranean had met to discuss the proposed programme budget. As 
the Board had been informed by the Regional Director (document ЕВ67/198l/REС/2, page 201), the 
regional programme budget proposals (document EM/RС30/3) had been sent out to the Member States 
of the Region who had been informed that, should no comments be received from them, it would 
be assumed that they were in general agreement with the proposals as shown in that document. 
Some Member States. had responded. However, that method of processing the proposals did not 
meet the requirements of the Region. His delegation therefore wished likewise to place on 
record its reservations regarding the regional budget proposals. He requested the Committee 
to authorize the Director -General to administer the budget of the Region in a flexible manner, 
making the necessary amendments to meet the requirements of Member States of the Region as 
manifested when the Regional Committee met in the future. In conclusion, he thanked the 
Director- General and the Regional Director for the great efforts they were making in the 
service of the Region. 

Professor SPIES (German Democratic Republic) expressed his sorrow that some of the world's 
most gifted experts on health policy should have to deal with a subject that had nothing to do 
with health. 

He supported the principles underlying the preparation of the programme budget, which were 
designed to help achieve health for all by the year 2000. His delegation reiterated its 
offers to cooperate actively in the implementation of programme activities and reaffirmed its 



A34/A /SR/12 
page 18 

willingness to make its assessed financial contribution. It was important that the Health 
Assembly should adopt a realistic programme budget taking into account the great challenges to 
WHO in developing fruitful international cooperation, safeguarding international peace and 
security, fighting colonialism and apartheid and promoting national independence for social 
progress. 

In the preparation of the programme budget, one point was inescapable: that there were 
limits to the growth of WHO's expenditure. That view had been expressed at the current Health 
Assembly, as indeed on similar occasions in the past by certain Member States whose 
contributions formed a considerable proportion of the regular budget. His delegation welcomed 
the more business -like approach adopted in the preparation of a budget which provided for a 
real increase of 2.25% for the coming biennium. However, another 11.09% had had to be allowed 
for inflation, so that nearly four - fifths of the total increase, which Member States would have 
to provide, went not into WHO activities, but to meet the consequences of the financial crisis 
in the capitalist system due, essentially, to military expenditures. His delegation could not 
agree to any automatism in the establishment of the budget proposals that would distribute the 
burden of those costs between all Member States, not all of which were rich. Such wealth as 
they had was gained through the hard work of their citizens and they should not be charged for 
the losses and financial inefficiency of the capitalist system. It was serious to see in the 
Press that countries deeply involved in the crisis to which he had referred could nevertheless 
find twice the WHO biennial budget to spend on single items of military equipment. That 
situation could only be ascribed to the very incomplete coverage of any new international 
economic order. The increase in the WHO budget should not be higher than the average growth 
of national income in all Member States. 

As on previous occasions, his delegation considered that attention should be given to 

increasing the effectiveness of programme activities in order to minimize the budget's high 
rate of growth; the possibility of authorizing payment of contributions in national currencies 
might also be explored. Other ways and means of obtaining more resources for the regular 
budget might be sought along the lines indicated in the draft resolution on the role of 
physicians and other health workers in the preservation and promotion of peace. His 
delegation was unable to approve the high growth rate in the proposed programme budget and 
would abstain from the vote. 

Mr HALLOWELL (United Kingdom of Great Britain and Northern Ireland) expressed strong 
support for the United States proposal, welcoming that delegation's willingness to modify its 
previous position. He hoped that that exceptional gesture would enable the Committee to 

achieve the consensus that was the aim of all delegations. 

Professor LYSICYN (Union of Soviet Socialist Republics) laid stress on the steps taken by 

the Executive Board and the Secretariat to prepare the implementation of the global strategy. 
The discussion of the programme budget had shown the possibility of redistributing appropria- 
tions so that they could be used in programmes where the need was most pressing. He agreed 
with those delegations which, on similar occasions in the past and at the current Assembly, 
had emphasized the need to reduce some programmes and the constant need to stabilize WHO's 
budget. That would be not just a technical or financial exercise undertaken for reasons of 

economy, but an essential contribution to the achievement of WHO's goal of health for all by 
the year 2000 and the effective discharge of its leadership role in world health. 

Nor had he in mind a rigid fixing of the budget at a given level; for even if it were 
increased two -fold or three -fold, it would still represent only 1% of the total world expendi- 
ture on health. A considerable reorientation of the programme had already been carried out; 
the problem now was to provide sufficient resources. There were still inefficient projects; 

overlapping between programmes; maldistribution of resources between the three levels of 
the Organization, and a sometimes unjustified trend to decentralization that did not always 

coincide with the reorientation of the work at headquarters; technical cooperation sometimes 
degenerated into technical assistance; primary health care was promoted in isolation from 
existing health systems, and, in spite of the basic importance of research to WHO, and its 

developing Member States in particular, activities under research promotion and development 

and the research components of other major programmes were being reduced. 
In addition, it now appeared that some quite substantial programmes and projects could 

not count with certainty upon the availability of the extrabudgetary funds that had been anti- 
cipated. The increasing reliance on these only increased the instability of the financial 
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basis of the Organization's work. At the same time, Member States were being asked to approve 
a budget level increased, not by some 2% but by over 13%. The financial crisis in the West 

was thus the main factor aggravating the instability of WHO's finances, accounting for some 
11% of the proposed increase. That was a considerable burden to place on the shoulders of 
Member States, many of which had no part in the responsibility for that state of affairs, so 

that it was no accident that on the eve of the current Assembly a record number of 52 Member 
States were in arrears in the payment of their contributions. 

The budget had reached a very high level and the rate of increase was still very high, 

far outstripping the rate of increase in the amounts countries were able to spend on their own 
health work. His delegation had no alternative but to reiterate its opposition to such con- 
stant increases. It was in favour of finding resources to stabilize the Organization's finan- 

cial position. That should be done by further study and reorientation of the programme in the 

light of the Organization's goals. The work of Committee A and the Secretariat's efforts had 
shown that much could be done along those lines. Meanwhile, in the interests of unanimity, 

his delegation would not vote against the proposed budget level and draft appropriation reso- 
lution, but would abstain. 

Dr ZIESE (Federal Republic of Germany) recalling his delegation's position as expressed at 
the second meeting of Committee B, said that with the US$ 20 million casual income facility the 
adoption of a more realistic exchange rate than the ones so far proposed should give rise to no 

difficulty. His delegation was therefore in favour of the proposed upward revision of the rate 

from 1.82 to 1.85 Swiss francs to the dollar. 

Professor JAKOVLJEVIC (Yugoslavia) said that, in view of the increased role of WHO in 

implementation of programme policy based on the Organization's overall goal, his delegation 

considered the proposed budget level realistic and supported the proposed draft Appropriation 
Resolution. 

On the question of exchange rates, he feared that the new upward revision to 1.85 Swiss 
francs to the dollar might lead to unforeseen difficulties and seriously affect the delivery 

of the programme if the dollar fell. However, having heard the Director - General accept the 

increased risk, and although his risk was also the risk of Member States, the delegation of 
Yugoslavia was prepared to support the United States proposal. 

Professor SENAULT (France) said that, having heard the statement by the United States 
delegate and the Director- General's comments, his delegation would also accept the United 

States proposal. 

Dr CABRAL (Mozambique) observed that the problem of the budget level was, as previous 

speakers had rightly said, a matter of principle and not of the marginal amounts of money • involved in the situation under debate. At the time of the launching of the global strategy 

for the attainment of health for all by the year 2000, Member States could not afford to play 

about with budgets which might not even be able to provide for ongoing programmes, let alone 

accommodate new priority programmes or the geographical extension of existing programmes. 
When cost increases had reached a level of 11.09 %, were Member States going to aggravate the 

position by embarking on new adventures with the exchange rate? Recalling that the budget 
exchange rate used in the calculation of the 1980 -1981 programme budget had been lower, al- 

though the Organization's losses on exchange had already reached $ 100 million, he suggested 

that nothing in the behaviour of the exchange rate in the intervening period justified the 
upward revision of the budgetary rate, especially as there was now a $20 million casual in- 

come facility to protect the Organization against future losses. In the light of past expe- 
rience of market fluctuations, his delegation would oppose the adoption, for budget calcula- 

tions, of the United Nations monthly accounting rate for the month in which the budget was 
adopted, which rate by its nature could not remain suitable for two years. There was a need 

for some long -term trend calculations on which to base the budget. 

For the moment, he would like to know down to what level the rate of 1.85 Swiss francs to 

the dollar would protect the Organization and whether the $20 million facility would suffice. 
Congratulating the Director -General on his courageous commitment and appreciating his 

concern to have the largest possible measure of support for the programme budget, he expressed 
his opposition to the principle involved in the upward revision of the exchange rate in res- 
ponse to the desires of some Member States whose interests it served. As they were unlikely 
to make any compensating contributions to voluntary or extrabudgetary funds, their move was 
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tantamount to the exertion of pressure on the Organization and on the Health Assembly. That 

pressure should be resisted. 

In view of the commitment demonstrated by the Director - General his delegation would 

nevertheless be able to support the rate of 1.82 Swiss francs to the dollar, but if the 

question of the further revision to 1.85 Swiss francs to the dollar were pressed, his dele- 

gation would abstain. 

Professor HALEEM (Bangladesh) expressed his concern that any upward revision of the 

exchange rate might produce a budgetary deficit to be met by supplementary budgets and an 

increased burden on developing countries in the form of supplementary contributions. 

Unanimity had been reached once already: how many times had it to be reached on the same 

subject? He pleaded with the delegate of the United States, whose change of mind had called 
that unanimity into question, like an elder brother to bear in mind the interests of smaller 

brethren and to reconsider his viewpoint. Frequent changes could sap confidence. 

On the point before the Committee, he wondered what would happen if exchange losses went 
beyond the $ 20 million casual income facility and what could be done for the developing 

countries then. 

Professor DO6RAМACI (Turkey) pointed out that to take no risk at all meant making no 
progress. When the Secretariat proposed, or accepted, an exchange rate they had done the 

necessary calculations, on a very prudent basis in view of the fact that the exchange rate for 
the day was 2.047 Swiss francs to the dollar. In view of the high interest rates to be earned 
on both the Swiss franc and the dollar, the Organization could expect to be able to acquire 
casual income by investment, and there was the casual income facility to provide protection. 
For all those reasons his delegation considered that there was no serious risk in adopting the 
rate of 1.85 Swiss francs to the dollar and would vote in favour of that rate. 

Dr IKENOUCHI (Japan) said that in the interests of achieving a consensus in the Committee, 
her delegation would support the rate of 1.85 Swiss francs to the dollar. 

The DIRECTOR- GENERAL wished to make it clear that at no time had there been any danger to 
actual programme delivery in terms of the purchasing power of the budget. The point at issue 
was the acceptable margin of risk in a complex and uncertain world. 

In Committee B the question had been raised why WHO was by so far the most conservative of 
the organizations of the United Nations system. That conservatism was intended to serve the 
interests of all Member States, but most of all of the developing countries among them, which 
most needed to be secure where the real purchasing power of the budget was concerned. It was 
in order to increase that security that the Health Assembly, for reasons of good, prudent 
financial management, had approved the casual income facility. 

As there had been a substantial change in the Swiss franc dollar market rate since the 
budget had been prepared, it had seemed not unreasonable to bring up the possibility of a 

recalculation of the budget, based on an increase of the budgetary rate of exchange, from 
1.63 to 1.78 Swiss francs to the dollar. In bargaining for unanimity, or consensus, in 
Committee B the figure of 1.82 Swiss francs to the dollar had been reached. In reacting as 
he had done earlier in the meeting to the statements by the delegates of India and the 
United States, he had been pressing his belief that - with the help of the $ 20 million casual 
income facility, which could not be put to any use other than the meeting of losses on exchange 
and, in particular, could not be made available to Member States - he could protect the 
"smaller brethren" even with a budgetary rate of exchange of 1.85 Swiss francs to the dollar. 

In reply to the interlinked questions of the delegate of Mozambique, he said that the 
proposed 1.85 rate, with the $ 20 million casual income facility, would protect the Organization 
against a fall in the accounting rate to 1.57 Swiss francs to the dollar, as compared with 
protection down to 1.55 with a budget rate of 1.82 Swiss francs to the dollar in the same 
circumstances, i.e. a marginal increase in uncertainty of 2 US cents. 

In that connexion he would hasten to add that, in indicating his acceptance of that 
marginal increase in uncertainty, he had been acting under no pressure; he had in fact 
volunteered. Nor had he been trying to sway Member States in any way. In putting forward 
his successive proposals, he had merely been providing Member States with as valid a basis as 
possible for their decision; they would have genuine cause for dissatisfaction with their 
Director -General if he did not do so. But if Member States felt uncomfortable at the prospect 
of an increase in uncertainty, they should feel free and not hesitate to adopt whatever lower 
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rate they wished, even going below the rate of 1.78 Swiss francs to the dollar that he had 

originally suggested at the beginning of the discussion in Committee В. 

He hoped that the remarkable degree of democracy that had made possible the adoption of 

important resolutions, such as resolution WHA29.48, would continue to prevail in WHO and that 

Member States would always be able to exercise their democratic rights there in complete 

freedom under the democratic principle of "one country, one vote ". 

Noting the consensus reached on the adoption of the budgetary rate of exchange of 

1.85 Swiss francs to the US dollar, the CHAIRMAN invited the Assistant Director- General to 

read out the draft Appropriation Resolution incorporating the consequential changes in the 

figures. 

Mr FURTH (Assistant Director -General) read out Section A of the draft Appropriation 

Resolution, as follows: 

The Thirty- fourth World Health Assembly 

RESOLVES to appropriate for the financial period 1982 -1983 an amount of 

US$ 522 933 500 as follows: 

A. 

Appropriation Purpose of appropriation 
section 

Amount 
Us $ 

1. Policy organs 9 615 200 

2. General programme development, management 

and coordination 63 362 100 

3. Development o comprehensive health 

services 88 493 400 

4. Disease prevention and control 86 054 200 

5. Promotion of environmental health 30 927 800 

6. Health manpower development 60 056 100 

7. Health information 44 525 900 

8. General services and support programmes . . 85 865 300 

Effective working budget 468 900 000 

9. Transfer to Tax Equalization Fund 44 000 000 5o changј 
10. Undistributed reserve 10 033 500 

Total 522 933 500 

He informed the Committee that the new exchange rate involved no changes in Sections B 

and C. 

The first three figures in Section D remained unchanged, but the following line would now 

read: ". . . thus resulting in assessments on Members of US$ 493 933 500 ". 

With the new effective working budget level of $ 468 900 000, the percentage increase for 

the biennium would be 9.74 %, compared with the 10.34% recommended by the Board on the basis of 

the Director- General's proposals (resolution ЕB67.R6), and the increase in contributions would 

be 4.02 %, compared with 10.60 %. 

Professor SPIES (German Democratic Republic) said that his calculations of the effect of 

the proposed exchange rate of 1.85 Swiss francs to the dollar on the effective working budget 

gave a saving of US$ 17.39 million rather than the US$ 2 to 3 million mentioned earlier in the 

meeting. No doubt the exchange rate savings could be applied only to the Organization's 

Swiss franc expenditures, which might account for the difference. In that connexion he 

wondered whether the 11.09% increase provided for inflation would also be affected by the 

increase in the budgetary rate of exchange. 

Mr FURTH (Assistant Director- General) said that the change related only to Swiss franc 

based expenditures; they were mainly incurred at headquarters and in Geneva; because the 

dollar was worth more, fewer would be required to meet the same expenditures. 

The further US$ 2 million reduction related to the reduction in provision for cost 

increases from 11.09% to 7.49% and did not affect the programme increase. 
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Mr BOYER (United States of America) expressed his delegation's appreciation of the 

Committee's acceptance of its proposal and promised the delegate of Bangladesh that it would 

not be changing its mind again. 

In the general discussions and in Committee B his delegation had voiced its concern about 
steady increases in the budgets of organizations of the United Nations system. There had 
been considerable discussion, as he was aware, about the position that his Government would be 
taking on the budget: it was believed that the steady growth in the budgets of the organiza- 
tions of the United Nations system should end. Within that system the need was for sound 
financial management which could make existing dollars go further, eliminate marginal and 
outdated programmes and administrative activities, and focus the substance of programmes - in 

the case of WHO on the health areas of the greatest priority. His delegation had done much 
probing on budgetary and administrative items during the discussions at the Health Assembly, 
particularly in Committee B, since it took the issues concerned very seriously. It had 
raised many questions and called for a number of votes, and he hoped that it had given no 

offence either to other Member States or to the Secretariat. Its search to identify ways to 

save money in the United Nations system could be expected to continue. But although his 
delegation might occasionally have been a thorn in the side of the Director -General or of the 

Assistant Director -General, Mr Furth, he wished to make it clear that the United States 
delegation was very pleased with the general approach of WHO's financial management. In 

fact, it wished to commend the administrative work done at WHO to the representatives of the 
other organizations of the United Nations system present in the Committee; it hoped that word 
would also reach the organizations not represented. Member States could be proud of the 

conservative use made by WHO of the monies they provided. 

The programme budget for 1982 -1983 now before the meeting was particularly exemplary. 
Although the Secretariat had been authorized by the Health Assembly in 1979, by resolution 
WHA32.29, to produce a budget containing programme growth of up to 4% for the biennium, the 

budget before the meeting provided for only 2.25% real growth for the two -year period. 

Taking advantage of high interest rates and favourable exchange rates, the Organization had 
wisely invested available monies aid produced a sizeable amount of casual income. 
US$ 24.4 million of casual income was being applied to the proposed programme to reduce the 

assessments of all Member States. That was probably a record setting a precedent for any 

organization of the United Nations system to follow. The Secretariat's offer to recalculate 
the budget from the original 1.63 Swiss francs to the US dollar to 1.78 indicated great 
responsiveness to the interests of Member governments. That act alone had had the effect of 

reducing the original budget by another US$ 10 million, without affecting the proposed 

programme, and a further recalculation, to 1.85 Swiss francs to the dollar, had achieved still 

further savings. The total reduction in the budget left a total increase of only 4% in 

Member States' assessments - and not of 13% as some other delegations had noted. In addition, 

new costs due to inflation during 1980 and in 1981 to date, above the levels estimated when 

the current budget was adopted in 1979, were being absorbed by the Organization, and Member 

States were not being subjected to a supplementary appropriation. Finally, the programme 

budget before the Committee indicated that more than US$ 13.8 million in marginal and out- 
dated programmes had been removed from the budget to make room for new and more pressing 
programmes. That was exactly the way in which new programme needs should be handled - within 

the existing budget level. 
In all those respects WHO had been extraordinarily responsive to the interests of its 

major contributors. Those practices should serve as an outstanding example for other 

organizations of the United Nations system. It was hoped that they would take note of the 

activities mentioned. 
Beyond the financial concerns, it should be already clear from the discussions in 

Committee A that his delegation largely supported the programme initiatives proposed in the 

programme budget document, while at the same time urging consideration of revised priorities 

and needs in certain fields. Certainly his delegation fully supported WHO's goal of health 

for all. 

For all those reasons, his delegation was able to vote in support of the 1982 -1983 

programme budget and expressed the hope that it could be unanimously adopted, since the 

increase in assessments over the two -year period was only 4 %. He hoped that the delegates 

of the Soviet Union and the German Democratic Republic would also be able to join in the 

support of the budget. 
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The CHAIRMAN reminded delegates that, according to Rule 72 of the Rules of Procedure, 

decisions on the amount of the effective working budget had to be made by a two - thirds 

. majority of the Members present and voting. He then put to the vote the draft Appropriation 
Resolution, incorporating the amended figures read out by the Assistant Director -General. 

The resolution, as thus amended, was approved by 84 votes to none, with 15 abstentions. 

3. FIRST REPORT OF COMMITTEE A (Document А34/39) 

Dr KASONDE (Zambia), Rapporteur, read out the draft first report of the Committee. 

The report was adopted. 

The meeting rose at 20h00. 


