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EIGHTH MEETING 

Wednesday, 15 May 1985, at 14h30 

Chairman: Mr R. ROCHON (Canada) 

COLLABORATION WITHIN THE UNITED NATIONS SYSTEM: Item 33 of the Agenda (continued) 

Women, health and development: Item 33.2 of the Agenda (Document ЕВ75 /1985 /REC /1, Part 1, 
resolution EB75.R15; Document А38/12) (continued) 

The CHAIRMAN recalled that an amended draft resolution on women, health and development 
had been read out at the beginning of the seventh meeting and said that the following 
additional amendments had been submitted by the delegation of the Netherlands. In the fifth 
preambular paragraph, after "(1975) ", the word "and" to be replaced by a comma; the phrase 
"and International Conference on Population, Mexico (1984)" to be inserted after "United 
Nations Decade for Women, Copenhagen, (1980) ". A new operative paragraph 3 to be added, to 
read: "REQUESTS the Executive Board to monitor the development in the field of women, health 
and development ". In operative paragraph 3(2), which would, as a result of the preceding 
amendment, be renumbered 4(2), the phrase "and to provide expertise" to be inserted after 
"activities ". To facilitate the discussion, delegations were requested, when expressing 
support for the amended draft resolution itself, to indicate whether they supported the 
additional draft amendments. 

Mr KWON Sung Yon (Democratic People's Republic of Korea) observed that the 
Director -General's excellent report (document А38/12) described women's contributions to 
health and socioeconomic development. After his own country's liberation, one of its 
socioeconomic development priorities had been to ameliorate the situation of women. An. 
immediately promulgated law on the equality of the sexes had enabled women to participate in 
all socioeconomic activities on an equal basis with men. Social security had been provided 
for women and radical measures adopted to improve their medical care. Women were themselves 
active in socialist construction, particularly in the health field. 

His country's experience had shown that it was important to provide legal guarantees to 
enable women to participate in socioeconomic activities and enjoy special health protection 
and that the State and society must take the necessary steps to improve medical services for 
women. Well- regulated medical service systems must be set up and, to that end, appropriate 
measures should be taken to establish and expand facilities such as maternity hospitals and 
centres, to which specially trained medical workers must be assigned. He hoped that WHO 
would take note of those suggestions, the implementation of which would contribute much to 
the attainment of the goal of health for all by the year 2000. 

Miss ILIC (Yugoslavia) observed that the Director -General's report analysed the 
situation regarding women, health and development, drew attention to women's special needs 
and key role in health and development and gave an account of international, regional and 
national action to enhance women's health and participation in development. It touched on 
the major obstacles faced by women in achieving full equality in health and development and 
contained forward -looking strategies for future activities. 

Although progress had been made in many areas, the results had fallen far short of the 
expectations with which the United Nations Decade for Women had begun. The economic crisis 
had jeopardized the development efforts of the developing countries and had aggravated the 
difficulties with which the majority of mankind was confronted. As a result of their 
decreased ability to implement their development plans, expenditure by developing countries 
for education, health and social services had dropped. The combined effects of higher 
inflation, lack of employment opportunities and restrictions on investment in child care 
institutions had increased the economic burden on women and reduced the role they could play 
in development and decision- making. 

The role of women in development had a bearing on every one of the world's pressing 
problems and none of those problems could be fully resolved unless the unjust international 
economic order was modified. The non -aligned countries, including her own, attached great 
importance to improving the status of women and ensuring their active participation in all 

spheres of life. They had adopted a medium -term programme of technical cooperation among 
developing countries for health for all for the period 1984 -89, had recently devoted a 

conference of ministers held in New Delhi to the role of women in development, suggesting 
measures to be undertaken by non -aligned and other developing countries at all levels to 
improve the status of women. 
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Convinced that social development and economic policies must be integrated and actively 
committed to improving the quality of life, her delegation believed that to achieve those 
goals, careful planning and the mobilization of all resources, including human ones, was 
necessary and should be accompanied by the coordination of activities at all levels. WHO 
would have a major role to play in that field in years to come. 

Mrs OLASZ (Hungary) thanked the Director -General for his report, which painted a picture 
of women, health and development as complex and contradictory as the modern world itself. 
While almost everyone recognized that women played a fundamental role in economic and social 
life, including health care and its improvement, ways of facilitating their fulfilment of 
that role were still largely lacking in many countries. Certainly, a decade was not 
sufficient to break down walls which had been standing for thousands of years or to eradicate 
established traditions which hindered women from achieving equality with men. Even in her 
country, whose legislation had ensured equality of rights and opportunities for women for the 
past 40 years, the situation was far from satisfactory. Despite various forms of State 

support and benefits, working mothers continued to bear primary responsibility for caring for 
children, the elderly and the sick. While they did so willingly, they were often thereby 

disadvantaged as far as professional training and advancement were concerned, their interests 
being sacrified to those of the family. The time had surely come for public opinion and 
traditional views about the role of women in modern society to be changed. 

As the report pointed out (paragraphs 71, 83 and 84), Hungary had cooperated 
successfully with WHO in activities relating to women, health and development and would 
continue to do so in the future. 

In conclusion, she said that the Hungarian delegation supported the draft resolution 
recommended by the Executive Board in resolution EB75.R15. 

Mr SOКOLOV (Union of Soviet Socialist Republics) said that the Director- General's 
well -prepared and comprehensive report adequately reflected the present state of 
participation of women in development efforts and health care. The plans for the future 

contained therein had been developed with a view to implementation at the state, regional arid 

global level, were closely linked to health - for -all activities and fell within the context of 
the primary health care strategy as defined at the Alma -Ata Conference in 1978. For all of 

those reasons, his delegation welcomed and supported them. 
The United Nations Decade for Women would end in 1985 and the degree to which its goals 

had been achieved would be assessed. The difficulties encountered by developing countries in 

that regard could not be overcome easily or quickly, and Member States of WHO must make 

sustained efforts if they desired success. 
In the Soviet Union, women enjoyed equal rights with men in all fields of human 

endeavour. They were elected to the highest legislative bodies side by side with men and 

participated on an equal basis in political organizations and economic activities. Under the 

Soviet system of medical coverage, women received every form of medical care they needed, 

free of charge. They played an outstanding role in the Soviet health care system as doctors 

and medical workers. 
The Soviet delegation supported the draft resolution as presented. 

Dr GLASS (Canada) said that the Director -General's report pinpointed many problems and 

sought to address all aspects of the subject but had - in her view - overemphasized the 

health problems associated with women's reproductive role and understated the full range of 

women's contribution to society. Although women played an important role in primary health 

care, all human beings, including men, were responsible for achieving health for all. 

Her delegation was pleased with the report but wished to suggest some additional 

subjects which it could have addressed. In paragraph 28, it covered some health hazards for 

pregnant women but neglected to mention many others, as the Australian and other delegations 

had pointed out. Such hazards included the impact of technology, changing working conditions 

and other factors which placed increased demands on women. As women assumed greater roles in 

decision -making, responsibility for health care must be assumed jointly by the two sexes. 

Paragraph 113 of the report referred to mental health, but her delegation would have 

preferred more emphasis to be placed on the needs of mothers isolated at home with children. 

Because work forces were becoming increasingly mobile, many women lacked family and community 

support structures. 
The problem of family violence was missing from the list of strategies in 

paragraph 111. Health, police and other workers must be made aware of the existence of 

family violence and be prepared to deal with it. 
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The amendments to the draft resolution on women, health and development read out at the 

beginning of the seventh meeting could be improved by the revision of "women's health" to 

"women's physical and mental health" wherever it appeared and by the addition of a preambular 

paragraph after the ninth, to read "Concerned with the increasing incidence and impact of 

family violence on women and children ". She hoped the sponsors of the amendments would 
endorse her suggestions. 

Dr TSНABALALA (Swaziland) thanked the Director -General for his report. Most poor 

women - who were exposed, additionally, to poor health situations - lived in developing 
countries. Often they were heads of household due to the departure of men to seek employment 

in urban areas or abroad. Women faced the stresses of childbirth, care of extended families, 

disease control and enormous household and agricultural responsibilities. 
In Swaziland, women had taken part in such community development activities as the 

construction of schools, the establishment and maintenance of water supplies, the promotion 
of literacy programmes, accident prevention and the creation of mother and child health and 
family planning services, but their own health was still generally poor and the maternal 
mortality rate was high, partly because health services were poorly coordinated and of 

restricted coverage. Women's health problems were also often aggravated by natural disasters 
which resulted in reduced agricultural production and malnutrition or by the loss of 

employment opportunities which was a common phenomenon in many developing countries. 
Her delegation, which supported the amended draft resolution read out at the beginning 

of the seventh meeting, would request the Director- General to provide technical support to 

Member States for developing integrated programmes with defined objectives, inputs and 

outputs, to be carried out following a review of existing activities and in collaboration 

with other United Nations agencies and non- governmental organizations. The Director -General 
should also strengthen the regional offices in order to support integrated programmes on 

women, health and development and encourage Member States to develop policies to benefit 
women and children in conformity with the country's traditional values and culture and in the 
spirit of self -reliance. 

Dr SEBINA (Botswana) observed that the Director -General's report called attention to 

some of the constraints faced by countries in persuading women to participate in the 
development process and, in that connection, chapter 4 stressed that efforts should be 
concentrated at the national level. 

Currently women were at a disadvantage where participation in the development process 
was concerned. There was a need for an integrated national strategy for the fulfilment of 
women and that in turn called for changes in attitudes, cultures and orientation. That was 
not an easy task and time was needed. Moreover, the situation was developing within the 

framework of a dynamic environment which itself was producing constant change. Legislation 
alone was not enough. In Botswana for example, when the Government had decided to implement 
a programme of self -sufficiency in food, comprising projects with majority participation of 
women in a rural environment, it had proved impossible to proceed with the programme because 
women did not have the necessary managerial skills. Their participation in science and 
technology would suffer unless action was taken to educate them appropriately. 

In Botswana, women spent most of their time drawing water or producing food; if the 
time spent on domestic activities could be reduced, they would be enabled to participate in 

other areas. But women themselves were not entirely agreed as to the extent to which they 
should become involved in changing their role in a dynamically evolving environment, and a 

pragmatic approach was necessary, the aim being to incorporate them all in a process of 
meaningful participation. 

His delegation endorsed the proposals contained in section 4 of the report and wished to 

become a co- sponsor of the draft resolution as amended. 

Dr QUIJANO (Mexico) said that while Mexico had been traditionally male -oriented in terms 

both of government and ideology, governmental action during the previous 30 years, aided by 
the efforts of women themselves, had produced substantial change. Equality of the sexes was 

enshrined in the Constitution and implemented through legislation; women had the vote and 
enjoyed the same working conditions, including wages, as men. They had attained high office 
in government; several states had women governors and women were well represented in the 

Ministry of Education and the judiciary. Their advancement had also been aided by 
nongovernmental organizations. 

The Ministry of Health was currently implementing an active programme to enhance the 

role of women in development and health. The programme was directed by women who had read 
the Director- General's report (document А38/12) with interest and had requested that their 
comments be transmitted to the Committee. 
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With reference to paragraphs 42 -47 of the report, it was their view that while women 

everywhere had always contributed to development in a wide variety of ways, the benefits 

which they themselves had derived from development had always been marginal. Furthermore, 

the information contained in paragraphs 83 -86 was inadequate as it referred exclusively to 

the participation of women in activities such as conferences. The active contribution of 

women as providers of health care was a mainspring of the "Women, Health and Development" 

programme which РАНО was sponsoring through focal action points in the entire Latin American 

region. 
Finally, in chapter 4, concerning forward -looking strategies, account should be taken of 

the fact that the life expectancy of women everywhere, including the Third World, was 

increasing; the case of older women should be borne in mind in developing activities for the 

promotion of women's physical, mental and social health. 

Mr CHAUHAN (India) welcomed the Director -General's report (document А38/12). His 

delegation supported the amended draft resolution in its latest form. 

The Indian delegation believed that the health of a society to a large extent reflected 

the status enjoyed by its women. In fact, the health - for -all strategy acknowledged the 

position of women and gave pride of place to maternal and child health care programmtes. 

A number of programmes for improving the health status of women had been initiated in 

India. Maternal and child health care represented a major element in the national family 

welfare programme. Care had been taken to ensure the maximum involvement of women themselves 
in running those programmes in both the governmental and voluntary sectors. There was 

gradual progress towards a situation where more and more women would hold responsible 
positions in all fields of activity, and in that of health in particular. 

The Constitution stipulated equality between men and women. The Equal Remuneration Act 
of 1976 provided for the payment of equal wages to both women and men for the same work. The 

Maternity Benefits Act of 1961 provided for 12 weeks maternity leave with full pay for women 
employees. The Factories Act decreed that crèches should be maintained for children below 
six years of age in every factory employing more than 30 women. The Medical Termination of 

Pregnancy Act enabled women to seek termination of pregnancies for medical, social, economic 
or psychological reasons without the consent of the husband. The Family Courts Act set up 
family courts to decide cases relating to matrimonial problems including the guardianship of 
children and adoption. The Child Marriage Restraint Act fixed the minimum age of marriage 
for females at 18. Particular attention had been paid to the problems of women in India 
during the United Nations Decade for Women. Efforts had been made to reassess the role of 
women in society, to evolve suitable strategies for promoting policies and programmes for 

women's welfare and those had become an integral part of the planning process; indeed a 

chapter on "Women and development" had been included in India's sixth Five Year Plan. 
Programmes to promote the health of women had been intensified. The infrastructure for 

the delivery of maternal and child health services had been expanded substantially both in 
rural and urban areas to provide antenatal and postnatal care, skilled delivery, immunization 
and other prophylactic services. In view of the importance of female literacy in improving 
the status of women, various programmes and schemes had been launched to provide education 
for women. Education up to high school level was free for girls. Gainful employment of 

women had been identified as a major entry point in promoting the integration of women into 
the development process. In that connection, the Government had taken a number of steps to 
increase employment opportunities for women through the provision of training in various 
industries and for the enhancement of their productive skills. Vocational training 
programmes for women through a network of industrial training institutes had been initiated. 

Age-old inhibitions and prejudices continued to exist in society however and must be 
overcome in order to ensure proper enforcement of existing legislation and adequate 
utilization of the infrastructure which had been created for promoting the development of 
women. Generally speaking Indian women were not adequately equipped psychologically and 
financially to take advantage of the various social, legal and financial measures taken on 
their behalf. There was increasing awareness of the extent of the psychological and social 
problem involved but it was still necessary to accelerate substantially the process of 
awareness in order to narrow the gap between the spirit of various legislative measures for 
promoting the interests of women and their implementation. 

The strategies proposed in the Director -General's report for improving the health status 
of women were relevant to the situation currently prevailing in a number of countries, 
including India, and should serve as important guiding principles for practical action by 
Member governments. The World Health Assembly should give its full support to their 
implementation. 
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Dr REILLY (Papua New Guinea) said that his delegation recognized the great importance of 
the interrelationship between women, health and development and welcomed the 
Director -General's report. 

The equal rights of women and men were guaranteed under the Constitution of Papua New 
Guinea. The attitude of women to health determined the health of the family and of the 
community, as it was they who determined the cleanliness of the house and the children aid 
the type of water and food provided as well as ensuring family stability aid mental 
wellbeing. Stress was laid on the importance of women in primary health care, and regional 
seminars had been held to promote the concept among various groups and organizations. The 
results of those seminars were also being used to educate the country's male politicians. 

His delegation strongly supported the draft resolution. It also supported the 
amendments of the Netherlands and Canada, as there was great concern at the incidence of 
family violence, and endorsed the appeal of the delegate of Mexico regarding the need to make 
proper provision for elderly women in health programmes. 

Mrs POOLE (United Kingdom of Great Britain and Northern Ireland) remarked that the 
report discussed a number of areas of concern to women, and expressed the hope that the 
Director -General would give urgent consideration to implementing its recommendations. Her 
delegation supported the draft resolution. It also endorsed the comments of the delegate of 
Canada on the issue of family violence and mental health. 

In the United Kingdom, the Sex Discrimination Act of 1975 made such discrimination 
unlawful in employment, training and related matters, in education, in the provision of 
goods, facilities and services and in the disposal and management of premises. An Equal 
Opportunities Commission had been established with statutory duties to work towards the 
elimination of discrimination and to promote equality of opportunity. In the United Kingdom 
women could assume the highest posts in the country; the monarch was the Queen and the Prime 
Minister was a woman. 

In paragraph 41 of the report before the Committee, it was pointed out that in most 
countries, although the labour force in the formal health system tended to be predominantly 
female, women tended to fill the lowest paid, less prestigious jobs rather than those with 
status and decision -making power. The quality of their participation was limited owing to 
less access to training, information, education and opportunities. In the United Kingdom the 
Health Service was the largest employer of women; over 60% of the health revenue budget was 
spent on the nursing services and 90% of the nursing workforce was female. Those figures 
might well be repeated in other countries. 

Addressing the Executive Board, the Director -General had commended the role played by, 
and the importance of, the nursing service in meeting the objectives of the World Health 
Assembly and had stressed the urgency of ensuring that their education fitted them not only 
for their clinical responsibilities but for their educational and managerial roles. That 
statement had been welcomed by nurses throughout the world, and the United Kingdom delegation 
was confident that the profession would rise to the challenge and the opportunities. It must 
never be forgotten that, however high the diagnostic and clinical excellence of doctors might 
be, it was the skills of the nurses and other health workers in their preventive and 
rehabilitatory roles and in their support to the family that provided the maximum potential 
for the individual patient's recovery. The draft resolution before the Committee referred to 
the importance of women as decision makers in health; in that connection her delegation 
looked forward to hearing of future progress in increasing the role of women, including 
nurses, as health policy makers and managers. 

Her delegation was pleased that the Director -General would be participating in the 
forthcoming World Conference on the United Nations Decade for Women, and hoped that his 
report would be discussed there and throughout the world so that its recommendations could 
become reality as the deadline for health - for -all by the year 2000 drew nearer. 

Dr BATCHVAROVA (Bulgaria) commended the Director -General on his report. Solutions to 

the problems of women in society, their health and education, their participation in health 
care, and their social and economic development varied in different parts of the world. 
Maternal and child health was rightly given a central place in WHO's concerns. However, the 

increasing involvement of women in various sectors of employment gave rise to other issues 
related to the impact of the workplace and of working conditions on the health and 
reproductive functions of women. In Bulgaria the social and legal equality of women was 
enshrined in the constitution drawn up forty years ago. Comprehensive legislation had been 
adopted for the protection of women, including mothers. Social practice had in addition 
provided women with the conditions for full and equal development, so that they now worked 

shoulder to shoulder with men in all sectors of the social and economic life of the country, 
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including health care. Measures had been taken to enable women to develop themselves fully, 
whether physically, mentally or socially, and to combine social, political and home life in 

the best possible way. In Bulgaria each insured woman received paid leave until her child 
was two years old, after which the was entitled to leave without pay for a further year. 
During that three -year period the woman was considered as employed. Since 1975 all pregnant 
women engaged in employment where substances harmful to health were present, or where they 
were involved in heavy physical work, were moved from such employment seven days after 
pregnancy was diagnosed and transferred to lighter work with the same pay. Following the 
introduction of medical and social measures to protect the health of pregnant women and those 
who had recently given birth, infant mortality had sharply decreased. In the space of forty 
years the figure had dropped by 40% on more than two occasions and was now less than 0.2%. 

During the united Nations Decade for Women, social organizations in Bulgaria were assessing 
their activities in the context of the problem of working women and had prepared new 
regulations concerning qualifications, employment protection, the improvement of working 

conditions, social security, rest centres, the organization of leisure time, and so on. 

Steps had been taken to protect the health and reproductive capacity of women medical health 
care workers. In collaboration with the Ministry of Health the medical workers' trade union 
had analysed morbidity rates, taking into account the number of days lost through illness and 

the number of cases of disablement, and had taken steps to reduce their incidence. 
Despite the undoubted success achieved, she did not consider that all problems connected 

with women had been solved once and for all. Further problems affecting women would 

undoubtedly arise as the social and economic life of the country progressed; the necessary 

legislation and organization already existed to ensure that such problems might be solved as 

they occurred. Her delegation supported the draft resolution with the amendment proposed by 

the Netherlands delegation. 

Mrs MEDA (Burkina Faso) said that a large proportion of her country's agricultural 

workers were women, who played an important role in the processing and marketing of food 

products. That situation was connected with the high rate of illiteracy among women, 98% of 

what amounted to some 55% of the total population. However, there was hope because since the 

People's Democratic Revolution of 4 August 1983 the women of Burkina Faso had organized 

themselves for the achievement of their total freedom. In that context she referred to the 

existence of the Ministry of Family Development; a women's mobilization section formed as 

part of the national secretariat established by the Committee for the Defence of the 

Revolution. That section supervised all the other women's organizations and directed social, 

political and cultural activities in favour of women. In the health sector, women 

participated effectively in maternal and child health centres which promoted health for all, 

and in the policy of immunization against communicable diseases through the multiplication of 

vaccination campaigns. The problems of frequent and too closely spaced pregnancies, 

abortion, and especially malnutrition and other deficiencies were being tackled by a plan of 

action drawn up by the Ministry of Family Development and the Ministry of Public Health, the 

main objectives of which were first to revise the unsuitable legislation in force forbidding 

the sale of contraceptives and publicity concerning their use, and secondly to bring about an 

understanding by the entire people of the interaction between population and development and 

the role of family planning in the fight against maternal and child mortality. The women of 

Burkina Faso were increasingly aware of their role; she referred in particular to the 

special effort to train helpers and group leaders during the United Nations Decade for Women, 

and other projects such as equal access of women to development and the training of village 

midwives and helpers. Some of those projects were supported by WHO and the UNFPA; her 

delegation was grateful for that help and appealed to WHO to continue its aid to her country 

in its efforts to achieve the goal of health for all by the year 2000. Her delegation 

supported the draft resolution and wished to be added to the list of co- sponsors. 

Dr CEVIK (Turkey) welcomed the draft resolution. As everyone would agree, the woman was 

at the centre of the family which, according to the Turkish Constitution, was the basis of 

the community. A strong and physically and mentally healthy nation could only exist where 

there was a healthy family. However, in the majority of countries women were regarded as 

second -class citizens of whom sacrifices were demanded but who received only minor rewards. 

Women, of whom a third were in employment outside the home, accounted for almost half of the 

Turkish population. Their living and health conditions had not greatly improved and, 

although they enjoyed civil rights as well as the right to vote, their literacy rate was 

still about 60 %. However, in recent years an impressively high number of female students had 

enrolled in higher education establishments and there was a very high number of female 

academic staff in the 27 Turkish universities. 
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Some 12 500 health centres in cities and rural areas included maternal and child health 

care centres providing information and advising women on the realities of a health policy, on 

the right to their own health as well as that of their families. Primary health care was the 

concern of the woman who had to plan her family, feed her children properly, provide 

immediate care during illness of relatives, and watch over the growth and development of her 

children. Turkish women had been given the right to plan their pregnancies and to terminate 
them legally by medical means, which was not yet the case in many developing countries. In 

some of those countries adolescent mothers in particular were liable to endanger their lives 

through illegal abortions and ignorance. Her delegation believed that women should be more 
involved with national as well as international activities not only as workers but also as 

policy makers, and called on WHO to extend its protection, its education and aid to the women 
in developing countries. 

Professor DOUKI (Tunisia) welcomed the Director -General's report. The movement for the 

emancipation of women in Tunisia had begun nearly 30 years before. The promulgation of the 

civil status code following independence had established women's full citizenship and legal 
equality with men. In addition, polygamy had been abolished and divorce regularized, and 

other steps taken to enable women to enjoy their rights and participate in the country's 
development - including the establishment of girls' schools and the education and employment 
of women. The creation two years ago of a Ministry for Women's Development, headed by a 

woman, was an example of the progress made by women in Tunisia and her country's intention to 

work for the increased participation of women in development. Her delegation supported the 
amended draft resolution. 

Dr JADAMBA (Mongolia) after commending the Director -General on his excellent report, 
said that within a comparatively short space of time Mongolian women who, before the People's 
Revolution of 1921 had played no role in political and economic life, had become an extremely 
important and reliable labour and intellectual resource of the socialist society of the 

Mongolian People's Republic, the Government of which had always set great store by the 
socio- political status of women and had taken steps to improve their working conditions and 
health. There was no illiterate woman to be found in Mongolia under the age of 70, and no 
women were excluded from the duty of building their own society and thereby making their 
lives more purposeful, prosperous and happy. There was no position in government and 
nongovernmental organizations where a woman could not be appointed as a leader. One- fourth 
of the deputies in the parliament were women. Women formed 46.6% and 57.2% of workers in 

material and non -material production respectively. His delegation was convinced that the 
political and socio -economic status of women could only be made equal to that of men by the 
elimination of illiteracy and through practical measures to foster their enthusiasm and 
initiative. What women needed most was the confidence and support which encouraged them and 
made them feel equal with men. In order to assume responsibility for taking care of the 
health of others, women should themselves enjoy and understand the meaning of health and know 
how it could be achieved. Unless they were convinced of the value they had for a country's 
development they would not feel equal with men. The Mongolian delegation supported the 
amended draft resolution. 

Dr RUESTA DE FUERTA (Venezuela) also welcomed the Director -General's report. The most 
recent reform of the civil code in Venezuela had granted civil equality for women and given 
both legitimate aid illegitimate children the same rights. Her delegation wished to be 

included in the list of co- sponsors of the draft resolution. 

Mr JENNANE (Morocco) thanked the Director -General for his excellent report. The draft 
resolution expressed a number of concerns regarding the high rate of maternal mortality, the 
adverse effects on women's health through inadequate working conditions and the frequency of 
nutritional anaemia: he felt that another should be included, namely the link betwen a 

woman's health and the number of pregnancies, especially when they were closely spaced. Some 
women in developing countries gave birth to as many as ten or more children, closely spaced, 
with sometimes less than a year between births. Perhaps the co- authors of the text had not 
thought of that problem, but it might be appropriate to insert the following paragraph 
between the last two preambular paragraphs: 

"Concerned at closely spaced pregnancies, in particular in the developing countries, and 

the advantage of spacing out pregnancies as part of an appropriate family planning 
policy, integrated with the general programme for economic and social development of 
every country;" 
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Dr TOURE (Senegal) fully endorsed the Director -General's report. Development could not 

be achieved without the conscious and forceful participation of women, nor could the social 

target of health for all by the year 2000 be achieved without their cooperation. 

Attention in Senegal was being concentrated on women and children, the two most 

vulnerable groups of the population, but those with the greatest potential. Encouraging 

results had been achieved as a result of the United Nations Decade for Women, although much 

still remained to be done with regard to education, training, health, nutrition, employment 

and remunerative activities, and in the legislative field. In the context of participation 
by women in development, there were 901 women's groups at present engaged in various 

agricultural and small industrial projects in Senegal. Those activities were financed and 

managed by the groups themselves on a basis of self -reliance. The groups also provided 

financial backing for rural maternity units, health posts and schools and were involved in 

health activities through the health committees, some of them headed by women. 

The Senegalese villages of Diender and Ndomor were involved in the WHO project for women 

and health development in Africa; that projedt had been evaluated, and the villages visited 

by a number of international institutions and nongovernmental organizations. 

That women's group deserved support. Its activities were at present hampered by a water 

shortage resulting from long -standing drought and it had recently launched an international 

appeal for funds to help finance the drilling of a well. It was also making considerable 

efforts to find money in the community, and he asked the international community to respond 
to its appeal. 

Senegal took a considerable interest in participation by women in development, and his 

delegation therefore supported the draft resolution and its amendments and wished to be 

included among its co- sponsors. 

Mr HOSSAIN (Bangladesh) commended the Director- General's useful, informative and compact 
report, which reviewed the world situation and outlined some of the problems and strategies 
for the future. 

In developing countries, with their relatively poor health conditions, women and 

children tended to suffer more than men. Those countries faced a difficult task in 

distributing scarce resources among competing demands, and ran the risk of spreading such 
resources too thinly to have any visible impact on any one sector. To make the best use of 
resources, therefore, a calculated policy and well -designed programmes were even more 
essential for developing than developed countries and could do much to prevent such threats 
to the health of women as maternal mortality and malnutrition, including anaemia. 
Legislative measures, too, could help in ensuring women social rights and the pursuit of a 
profession. 

In Bangladesh there was a clear gap between the social and economic status of men and 
women, who made up about half of the total population. Traditionally, women had remained 
outside the mainstream of development, and social taboos, illiteracy, lack of training and 
consequent unemployment had forced them into a state of dependency. Of the 26 million labour 
force, only an estimated 6 million were women. However, development problems in a 

traditional society such as existed in Bangladesh were so diverse, complex and pervasive that 
to ensure the balanced socioeconomic development of all sectors, including health, full 

participation by women was an absolute necessity; it would at the same time better their 
social status and make them more knowledgeable about health and health -related matters. His 

country's second five -year plan, ending in June 1985, envisaged a more positive role for 
women in areas such as health and education and recognized their right to equal opportunity 
in productive activities. Its four main thrusts in women's affairs were to create a social 
atmosphere that would make women's participation in development activities increasingly 
possible, expand educational opportunities and specialized training in order to enhance their 
role in society as agents of change, expand credit and training facilities to foster 
increased participation by women in income -generating activities, and provide better 
protection and care of children. In pursuit of those objectives, his Government had adopted 
a multisectoral approach involving population, health, education and employment activities 
and had also provided that all training for productive activities would include a non- formal 
educational component embracing literacy, health, nutrition, family planning, agricultural 
extension and self -reliance. The administrative decentralization initiated by the Government 
in 1982, and due to be completed toward the end of May 1985, was also expected to provide 
greater impetus to the programmes for women's welfare. Sinсe health and family planning were 
interrelated, they had been integrated in practice at local level by the posting of personnel 
to provide such services as a package. Again, the Government's extremely successful 
essential drugs policy, adopted in 1982, had made essential drugs accessible cheaply to the 
general public and was expected to have beneficial effects on the rural population, 
especially women and children. 
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The third five -year plan, due to begin in July 1985, gave priority to population 
planning, increased supply of basic needs for improvement of the nutritional level of the 
population, and primary health care. It also made provision for special services for mothers 
and children at local health complexes and health and family welfare centres. The principal 
need at present was to mobilize adequate resources - both external and internal - to carry 
out those programmes effectively. The need to give adequate priority to women had been 
accepted by his Government. Under the Constitution, 30% of seats in Parliament were reserved 
for women in addition to the general seats for which women could stand in competition with 
men, and 20% of jobs in all services were also reserved for women. There was a separate 
Ministry for Women's Affairs headed by a woman Minister. 

In conclusion, his delegation supported the draft resolution with the amendments 
proposed by France, Morocco and the Netherlands and wished to be included among its 
co- sponsors. 

Mr CHANSHI (Zambia) said that Zambia was one of the developing countries that recognized 
the important role that women played in society. Its President had on many occasions 
defended the involvement of women in the building of the nation. Zambia's Constitution 
guaranteed equal rights for all its citizens, and since independence a number of Zambian 
women had distinguished themselves in various responsible jobs. 

Ten years after independence, his Government had recognized women and children as the 
population group most exposed to preventable diseases. With that in mind the 1974 manifesto 
of the United National Independence Party had accorded the highest priority to prevention, 
with emphasis on the welfare of women and children through strengthening community hygiene 
through health education and the provision of basic sanitary facilities, protective measures 
such as immunization, national research activities in nutrition with a view to promoting 
easily available food products, and family planning activities directed towards the 
maintenance and improvement of the quality of health of mothers and children. Emphasis was 
also being placed on those activities in primary health care. 

Zambian women, including those in rural areas, were no longer confined to the home. In 
urban areas, for example, more women were in formal employment and could contribute to 
meeting their family needs. Others were engaged in private enterprise such as buying and 
selling food and vegetables in rural areas. Most women were involved in agricultural 
activities and a number of them had joined cooperatives as a result of encouragement by the 

Government. 
The project for the participation of women in health development in Zambia was 

progressing well. It had clearly shown that women, even if relatively uneducated, were quite 
capable, given the opportunity, of making their own decisions on health matters in their 
society and of looking after their own health needs with the help of community workers. In 

addition, they engaged in small -scale industrial activities and had independently made group 
ventures into agriculture. Women played a significant role in Zambia in making other women 
aware of their health needs and encouraging them to use the health facilities provided. 
Women also played a large part in encouraging other women to be self -reliant and, without 
waiting for action from their menfolk, to organize themselves collectively or individually to 
generate funds to supplement their husbands' income. Through the influence of the Women's 
League, the Government had set up a department in the Ministry of Finance and National 
Commission for Development to coordinate all women's activities and to mobilize and 
distribute the funds required for the various projects. Zambian women viewed the Decade for 

Women as a planning period. It had enabled them to take a critical look at their health, 

socioeconomic and political status. His country therefore believed that, with support from 

the Health Assembly, much would be achieved, and it supported the draft resolution as amended. 

Dr MBALOVLA (Congo), commending the Director -General's excellent report, said that women 
in the Congo received the same educational opportunities as men aid enjoyed the same rights. 

For over 20 years Congolese women had been aware of the role incumbent on them. The 

Revolutionary Union of Women of the Congo had when celebrating its twentieth anniversary in 

1985 recalled a number of its successful actions, including the adoption by the National 

Assembly of the Family Code, the making of family planning methods available throughout the 
country, and the participation by women in all major political decisions with an impact on 

social and economic development. Women were represented at all levels of Government, local 

and national, and were also fully involved in health matters. At the last graduation 

ceremony in Brazzaville, one third of all graduates in medicine had been women. Through the 

initiative of the local section of the Revolutionary Union of Women of the Congo, and with 

technical and financial assistance from the WHO Regional Office, his country had launched a 

sala ngolo (self -help) project at the village of Nambouana, in which women had taken over 
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complete responsibility for health and development. The project had already proved its 
merits, since another of the same kind had been started in the north of the country and 
further extensions were expected. However, much still remained to be done for Congolese 
women, who had a special need for support and encouragement, as the Government was well 
aware. For some time past seminars had been held at national and local level on the storage 
of rural produce and its dispatch for marketing in the towns, and for the education and 
information of women on nutrition, immunization and the prevention of local endemic 
diseases. There was also a need to lighten the burden of women in rural areas by improving 
working conditions and ensuring greater access to medical care during pregnancy and 
childbirth. 

The Congolese delegation welcomed the continuing attention WHO was giving to women's 
problems and fully supported the draft resolution with its amendments. 

Mr MOHAMMAD (Nigeria) congratulated the Director -General on his report. His delegation 
wished to be associated with the sentiments and proposals therein. 

There was no doubt that women had taken their proper role in Nigeria. All the 19 State 
Governments had been mandated at the start of the present administration to include at least 
one woman commissioner in their cabinets. Of the 30 or so permanent secretaries in the 
Federal Civil Service, three or four were women. Women were represented in all sectors of 

the economy. With regard to the health sector, about 10 of the 19 state commissioners of 
health were women. Many of the doctors, nurses and other health workers, particularly 
maternal and child health care and family planning staff, in the Nigerian ministries of 
health, teaching and general hospitals and health centres and clinics were women. Women were 
thus playing a dominant role in the health sector. 

He urged the Committee to approve the draft resolution, with all its amendments, 
unanimously. 

Mr PALSSON (Iceland) commended the Director -General's excellent report, which had been 
the subject of very thorough review by the Committee. He associated himself with the many 
points of substance made during the debate and, in particular, the remarks made by the 
delegate of Norway. He was prepared to accept the draft resolution with the amendments 
proposed by the Netherlands; however, since other amendments had also been put forward, it 

might be useful to set up a drafting group to produce a final version of the draft resolution 
before putting it to the Committee for approval. 

Dr КESSLER (World Federation of Public Health Associations) said that WFPHA was a union 

of nongovernmental interdisciplinary professional associations working for public health. It 

shared the Committee's enthusiasm in considering the issue before it and welcomed the 

Director -General's report (document А38/12). 
The twentieth century was likely to be remembered for two major achievements in human 

development: a health revolution for mankind and the emergence of fully emancipated women as 

full participants in all areas of human progress. Health workers aid WHO had a significant 

role to play in those interconnected developments. As the report pointed out, perhaps the 
major obstacle was continued resistance to any change in oppressive and discriminating social 
attitudes. In addition, a majority of people were still uninformed on the subject and 
uncommitted to the advancement of women. 

WFPHA had recently established a centre for women and health, which sought to exert 

influence by promoting the transfer of technology, mobilizing human resources and advocating 
action in which the link between women's development and health was recognized. The centre 

would help to promote understanding of the special health and nutrition needs of women and 
how to meet those needs, of constraints to women's access to health services, and of the 

importance of women's work both within and outside the home. 
Progress in primary health care obviously depended on further involvement and 

consideration of women. It could promote or constrain women's development depending on 

whether or not it was appropriate. Mothers should be placed at the centre of child and 

family care, aid they must be enabled to provide a significant degree of primary health care 

if health for all was to be achieved. Unless women were given the necessary support, primary 

health care could add to their already heavy burdens and further compromise their 

development. WFPHA had become aware of the degree of ignorance prevailing, the lack of good 

information available, and the difficulty of access to the little information there was. The 

centre would therefore endeavour to develop appropriate data bases, collect documentation and 

training material, make resource inventories, carry out research, disseminate material, and 

heighten awareness of the need to make primary health care more relevant to the roles of 
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women. WFPHA welcomed WHO's intention to function as a clearing -house and to promote further 
research on primary health care and women. It was expected that the Federation's centre 
would collaborate closely in that work. 

The report on the Technical Discussions at the current Health Assembly had urged that 

the partnership between governments and nongovernmental organizations be intensified, with 
WHO playing a dynamic role in facilitating such intensification. The area of women's health 
and development could be particularly fruitful in stimulating that partnership. 

WFPHA enthusiastically endorsed the draft resolution before the Committee, together with 
the amendments proposed. Technical Discussions at a future Health Assembly on women in 
health and development might provide an opportunity to explore the subject further and to 

give broader consideration to women's economic, social and reproductive roles in the pursuit 
of health for all. That would be a logical continuation of the Technical Discussions at the 

Thirty -eighth and Thirty -ninth World Health Assemblies on collaboration with nongovernmental 

organizations and on intersectoral efforts for health. 

Dr CARVALHO (Cape Verde) observed that her Government attached great importance to 

equality between the sexes and the topic of women, health and development, since women 
represented more than half the population of her country and played a fundamental role in its 
development, participating actively in all spheres of life, particularly health, education, 
fisheries, agriculture, politics and family life. Her Government greatly appreciated and 
strongly endorsed the Director -General's report. 

Dr PETROS- BARVAZIAN (Director, Division of Family Health and Focal Point, Women, Health 
and Development) said that the encouraging comments of delegates on the complex and 
wide -ranging issues under discussion would be most valuable in the Organization's future 
efforts to support Member States in their plans and activities on women in health and 
development and as part of their strategies for health for all. 

The Secretariat looked forward to collaborating with all interested parties, including 
nongovernmental organizations and other United Nations agencies, with a view to supporting 
national efforts at the country level. 

The CHAIRMAN observed that overwhelming support had been expressed for the draft 
resolution under consideration, with the amendments submitted by the delegations of Canada, 
France, Morocco and the Netherlands. He suggested that a revised text incorporating all the 
amendments be circulated for consideration at the next meeting. 

It was so agreed. 

Health Assistance to Refugees and Displaced Persons in Cyprus: Item 33.3 of the Agenda 
(Resolution WHA37.24; Document А38 /13) 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean), introducing the item, 

recalled that, in resolution WHA37.24, the Thirty- seventh World Health Assembly had requested 
the Director -General to continue and intensify health assistance to refugees and displaced 
persons in Cyprus, in addition to any assistance made available within the framework of the 
efforts of the Coordinator of United Nations Humanitarian Assistance in Cyprus, and to report 
to the present Health Assembly on such assistance. 

The report before the Committee (document А38 /13) outlined the joint UNHCR /WHO action 
taken so far to meet the health and medical needs of refugees and displaced persons in Cyprus 
during the biennium 1984 -1985. An international team had visited the country on 10 July 1984 
to advise on the expanded programme of immunization and primary health care. Some 
US$ 200 000 was being provided in 1984 -1985 for the Nicosia regional training centre for 
maintenance and repair of medical equipment. WHO had awarded 16 fellowships for training in 
the maintenance and repair of medical equipment, surgical instrument supply, orthopaedic 
surgery, quality control of drugs, pharmaceutical inspection, psychotherapy, chronic 
respiratory diseases and human cytology. The Larnaca General Hospital, built with technical 
advice from WHO and funds from UNHCR, had been opened in March 1985. 

WHO was contributing a total of US$ 568 000 from its regular budget during the biennium 
1984 -1985 for various health projects. In addition to funds from the regional regular 
budget, WHO collaborative programmes in Cyprus were receiving UNHCR support for the health of 
refugees, and funds from the World Bank and the Kuwait Fund for International Development. 
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The CHAIRMAN drew attention to a draft resolution sponsored by the delegations of 

Algeria, Australia, Cuba, France, Ghana, Greece, Guyana, India, Mali, Malta, Mexico, Tonga, 

United Republic of Tanzania, Yugoslavia and Zambia, which reads as follows: 

The Thirty-eighth World Health Assembly, 
Mindful of the principle that the health of all peoples is fundamental to the 

attainment of peace and security; 
Recalling resolutions WHA28.47, WHA29.44, WHА30.26, WHA31.25, WHA32.18, WHA33.22, 

WHА34.20, WHA35.18, WHА36.22 and WHA37.24; 
Noting all relevant United Nations General Assembly and Security Council 

resolutions on Cyprus; 
Considering that the continuing health problems of the refugees and displaced 

persons in Cyprus call for further assistance; 

1. NOTES with satisfaction the information provided by the Director -General on health 

assistance to refugees and displaced persons in Cyprus; 

2. EXPRESSES its appreciation for all the efforts of the Coordinator of United Nations 
Humanitarian Assistance in Cyprus to obtain the funds necessary for the Organization's 
action to meet the health needs of the population of Cyprus; 

3. REQUESTS the Director -General to continue and intensify health assistance to 

refugees and displaced persons in Cyprus, in addition to any assistance made available 
within the framework of the efforts of the Coordinator of United Nations Humanitarian 
Assistance in Cyprus, and to report to the Thirty -ninth World Health Assembly on such 
assistance. 

Mr FALZON (Malta), introducing the draft resolution said that his delegation had studied 
the Director -General's report (document А38 /13) concerning the continuation of the health 
assistance provided to Cyprus by UNHCR and WHO and had noted with satisfaction the measures 
taken by the Organization during the past year in its efforts to meet the health needs of the 
population of Cyprus in the current situation. It fully appreciated WHO's technical 
collaboration with UNHCR for the achievement of the various health projects in Cyprus as 

outlined in the Director -General's report. It had also noted with satisfaction the projected 
increase in the contribution from the WHO regular budget for the biennium 1984 -1985 for the 

various health projects in Cyprus. 
While expressing appreciation for the efforts of the various bodies concerned to obtain 

the necessary funds for those activities, the sponsors had submitted the draft resolution in 
which the Director -General was requested to continue and intensify health assistance to 
refugees and displaced persons in Cyprus. The sponsors earnestly believed that the draft 
resolution would meet with the Committee's unanimous approval. 

Mrs NASCIMBENE DE DUMONT (Argentina), Mrs WOLF (German Democratic Republic) and 
Mr SAMARASINGHE (Sri Lanka) said that their delegations wished to be co- sponsors of the draft 
resolution. 

Professor SHIRE (Somalia) expressed full support for the draft resolution. 

The draft resolution was approved. 

Mr TARLAN (Turkey) said that his Government's policy on the Cyprus question was well 
known. He had no intention of raising issues extraneous to the agenda, but he wished to 
emphasize certain points with regard to the resolution. 

First, the health assistance provided by WHO to Cyprus should be extended to both 
communities on the island, namely, the Turkish Cypriot community and the Greek Cypriot 
community, on an equal footing. Secondly, there were no refugees, but only displaced 
persons from both of the communities in Cyprus. 

On that understanding, his delegation had joined in the consensus on the draft 
resolution on humanitarian grounds. 

Mr NICOLAIDES (Cyprus) observed that refugees and displaced persons still unfortunately 
existed in Cyprus and needed help with housing and food and also health assistance, which it 

was important for WHO to provide as long as necessary. The Director -General's report showed 
the broad measure of assistance provided and reflected the serious and continuing effort of 
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the Government of the Republic of Cyprus to meet the needs and alleviate the sufferings of 
refugees and displaced persons on the island. He expressed the appreciation of the 
Government and people of Cyprus for the genuine and continued interest shown by the Health 
Assembly in the plight of the refugees and displaced persons concerned, and he hoped that 
their tragedy would soon be over. The Secretary -General of the United Nations was making 
every effort to bring nearer a just, viable and lasting solution to the problem of Cyprus - a 
solution that could contribute to peace and security in a sensitive area of the world. His 
Government was cooperating closely and with good will with the Secretary -General in that 
quest. 

He expressed his appreciation to the delegate of Malta for introducing the draft 
resolution just approved and to all the sponsors, who had shown continued interest in and 
support for the cause of the refugees and displaced persons in Cyprus. He was confident 
that the Director -General and his staff, particularly the Regional Director for the Eastern 
Mediterranean, would spare no effort in providing health assistance to refugees and displaced 
persons in Cyprus on the basis of the draft resolution just approved. 

Health and medical assistance to Lebanon: Item 33.4 of the Agenda (Resolution WHA37.27; 
Document А38/14) 

Dr GEZAIRY (Regional Director for the Eastern Mediterranean), introducing the item, 
recalled that the previous Health Assembly, in resolution WHA37.25, had requested the 
Director -General to continue and to expand substantially the Organization's programmes of 
health, medical and relief assistance to Lebanon and to allocate for that purpose, as far as 
possible, funds from the regular budget and other financial resources. The Committee had 
before it a report on health and medical assistance to Lebanon in 1984 and the first quarter 
of 1985 (document А38/14). Assistance had been interrupted by new outbreaks of armed 
conflict which had led to a state of emergency. The plan for the reconstruction of the 
health services in Lebanon, proposed by the WHO /League of Red Cross Societies mission, had 
thus been left in abeyance. 

The health working group lead by the WHO representative in Beirut had continued to 
coordinate relief operations with governmental and nongovernmental organizations providing 
assistance to displaced persons in Lebanon. The Organization had provided emergency 
assistance and had channelled pharmaceutical contributions from various donors. Other 
supplies and equipment provided in response to urgent requests had included intravenous 
fluids, tetanus globulins and toxoids, plasma expanders, disinfectants and medicaments to 
meet emergency needs. 

For the biennium 1984 -1985, WHO was providing a total of US$ 1 140 000 from its regular 
budget. One fellowship had been awarded for training in public health and a grant of 
US$ 30 000 had been made to the American University in Beirut in support of education 
programmes. WHO's presence had been maintained during the period and the Organization 
continued actively to support and coordinate medical and health -related assistance. Close 
collaboration was also maintained with other United Nations organizations, particularly 
UNICEF, the United Nations Relief and Works Agency for Palestine Refugees and the Office of 
the United Nations Disaster Relief Coordinator. 

The CHAIRMAN drew attention to a draft resolution submitted by the delegations of 
Algeria, Bahrain, Djibouti, India, Iraq, Jordan, Kuwait, Lebanon, Morocco, Oman, Qatar, 

Saudi Arabia, Somalia, Tunisia and United Arab Emirates, which read as follows: 

The Thirty- eighth World Health Assembly, 
Recalling resolutions W1A29.40, WHА30.27, WHA31.26, WHA32.19, WHA33.23, WHA34.21, 

WHA35.19, WHA36.33 and WHA37.25 on health and medical assistance to Lebanon; 
Taking note of United Nations General Assembly resolutions 33/146 of 

20 December 1978, 34/135 of 14 December 1979, 35/85 of 5 December 1980, 36/205 of 

16 December 1981, 37/163 of 19 December 1982, 38/220 of 20 December 1983 and 39/197 of 
17 December 1984 on international assistance for the reconstruction and development of 
Lebanon, calling on the specialized agencies, organs and other bodies of the United 
Nations to expand and intensify programmes of assistance within the framework of the 

needs of Lebanon; 
Having examined the Director -General's report on the action taken by WHO, in 

cooperation with other international bodies, for emergency health and medical assistance 

to Lebanon in 1983 -1984 and the first quarter of 1985; 

Aware that the tragic situation that has arisen from the latest events requires 

urgent assistance and relief to the persons displaced from their homes and regions; 
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Noting the health and medical assistance provided by the Organization to Lebanon 
during 1984 -1985; 

1. EXPRESSES its appreciation to the Director-General for his continuous efforts to 
mobilize health and medical assistance for Lebanon; 

2. EXPRESSES also its appreciation to all the international agencies, organs and 
bodies of the United Nations and to all governmental and nongovernmental organizations, 
for their cooperation with WE:0 in this regard; 

3. CONSIDERS that the growing health and medical problems in Lebanon, which have 
recently reached a critical level, constitute a source of great concern and necessitate 
thereby a continuation and a substantial expansion of programmes of health and medical 
assistance to Lebanon; 

4. REQUESTS the Director -General to continue and to expand substantially the 
Organization's programmes of health, medical and relief assistance to Lebanon and to 
allocate for this purpose, as far as possible, funds from the regular budget and other 
financial resources; 

5. CALLS UPON the specialized agencies, organs and bodies of the United Nations, and 
on all governmental and nongovernmental organizations, to intensify their cooperation 
with WHO in this field, and in particular to put into operation the recommendations of 
the report on the reconstruction of the health services of Lebanon; 

6. CALLS ALSO UPON Member States to increase their technical aid financial support for 
relief operations and the reconstruction of the health services of Lebanon in 
consultation with the Ministry of Health and Social Affairs in Lebanon; 

7. REQUESTS the Director -General to report to the Thirty -ninth World Health Assembly 
on the implementation of this resolution. 

Mr BROCHARD (France), Mr HOSSAIN (Bangladesh) and Dr MOUCKA (Zaire) said that their 

delegations wished to be co- sponsors of the draft resolution. 

Mr AL- DHAHER (Saudi Arabia) said that, in view of the suffering in Lebanon following the 
destruction of recent years, and the assistance required for overcoming the obstacles to 

reconstructuring of the health infrastructure in order to achieve the goal of health for all 
by the year 2000, his delegation hoped that the draft resolution before the Committee would 
be unanimously approved. 

The draft resolution was approved. 

The meeting rose at 17h30 


