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1. FIFTH REPORT OF THE COMMITTEE (Document A21 /P &В/26) 

Dr AKWEI (Ghana), Rapporteur, read the draft fifth report of the Committee (document 
А21 /P &В/26). 

Decision: The draft report was approved without discussion. 

2. SIXTH REPORT OF THE COMMITTEE (Document А21 /P &В/27) 

Dr AKWEI (Ghana), Rapporteur, present the draft sixth report of the Committee (document 
А21 /P &В/27). 

Decision: The draft sixth report was approved without discussion. 

3. RECOMMENDATIONS, DEFINITIONS AND STANDARDS RELATING TO HEALTH STATISTICS: RULES FOR 
SELECTION OF CAUSE OF DEATH FOR PRIMARY MORTALITY TABULATION: Item 2.15 of the Agenda 
(Official Records No. 160, Resolution WHA20.19 and Annex 18; Document А21/Р&В/4 and 
Corr.1) 

Dr IZMEROV, Assistant Director- General, introducing the item, said that the Director - 

General's report (document А21/Р&В/4) contained an explanation of the current situation. 

When more than one cause of death was recorded on the certificate, it was necessary, for 

the purpose of single cause mortality coding, to select one cause, and it was therefore of 

great importance that rules should be established. At the time of the Twentieth World Health 
Assembly the formulation of such rules had been still in the project stage, and no definitive 

draft had been submitted to that Assembly. Draft rules had since been prepared and, because 

a number of States had proposed to use the International Classification of Diseases (Eighth 

Revision) as from 1 January 1968, they had been included in the Manual of the Classification. 

They were now being formally submitted to the current Assembly, and it was hoped they would 

be adopted. 

Dr DOUBEK (Czechoslovakia) said that the classificate and rules had come into use in his 

country on 1 January 1968, and he would therefore support their formal confirmation by the 

Assembly. He had two comments: Although the new rules were a simplification of those 

previously in operation, they remained fairly complicated, which was inevitable because the 

selection of one cause of death presented the certifying doctor with some difficulties. 

Especially in the case of elderly people, there were often several morbid conditions operating 

at the same time and it was virtually impossible to select one as the sole underlying cause. 

It might be that some other form of certificate would be more suitable in such cases, and it 

was hoped that WHO would make some investigations along those lines. 

A second point concerned the definitions of live birth and foetal death. The definitions 

recommended by WHO did not take into account any criterion of non -viability, such as a very 

low birth - weight or very short period of gestation. An infant of 500 grams birth -weight, 

showing one of the signs of life enumerated in the WHO definitions, would have to be classed 

as a live birth, even though it might not survive for more than one or two seconds. Many 

countries applied the WHO definitions only to infants showing a criterion of viability in 
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terms of birth -weight, and difference in national practices in that respect would affect the 
comparability of still -birth and neo -natal mortality rates. It would therefore be very 
useful if WHO could collect information on that aspect and make it available to Member States. 

Professor MORARU (Romania) considered that the proposed rules would be an invaluable 
guide to those who had to complete certificates of death, as well as to those engaged on 

mortality studies. He was strongly in favour of the General Rule. In Romania, physicians 

were obliged to register correctly the primary cause and the contributory causes of death, 

and a specialist committee had been set up in each district whose task was to check all 

certificates of death and to give all necessary guidance and instructions to the certifying 
physicians. In the opinion of the Romanian delegation, it was better, in general, to list 

cases which could not be diagnosed with certainty as non -specified or badly -specified, rather 
than to have recourse to an arbitrary codification. 

Dr IZMEROV, Assistant Director -General, thanked the speakers for their interest and 

assured the delegate of Czechoslovakia that both the Secretariat and a scientific group 
planned for the following year would study his suggestions. 

The CHAIRMAN then read the resolution contained in paragraph 5 of the Director -General's 
report. 

The Twenty -first World Health Assembly, 

Recalling its recommendation contained in operative paragraph 1(d) of 

resolution WHA20.19, 

CONFIRMS the annexed rules for selection of the cause of death for primary 
mortality tabulation. 

Decision: The draft resolution was approved. 

4. ORGANIZATIONAL STUDY ON "CO- ORDINATION WITH THE UNITED NATIONS AND THE SPECIALIZED 

AGENCIES ": Item 2.16 of the Agenda (Resolutions EB39.R26, WHA20.49 and EB41.R21) 

Dr RAO, representative of the Executive Board, gave a brief progress report. It would • be recalled that the Twentieth World Health Assembly, in its resolution WHA20.49, had requested 
the Executive Board to undertake the organizational study and to report to the Twenty -first 

World Health Assembly. 

The Board, in its forty -first session, had been informed by the Working Group which it 

had established that the Group had started its study, but, in view of the complexity of the 

subject and the important developments in co- ordination which had occurred, needed more time. 

The Board had therefore adopted resolution EB41.R21, which recommended to the current Assembly 

that the study be continued for another year. 

The Working Group had met twice during the course of the present Health Assembly and was 
continuing the study. 
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Dr STEWARТ (United States of America) said that, while he regretted the delay, he hoped 
that the final report would lead to an even stronger World Health Organization through wider 
and more effective co- ordination. 

The CHAIRMAN then invited the Committee to consider the draft resolution which the 
Executive Board had recommended for the Health Assembly's adoption in resolution EB41.R21. 

Decision: The draft resolution was approved. 

5. SUPPLEMENT TO THE THIRD REPORT ON THE WORLD HEALTH SITUATION: Item 2.17 of the Agenda 
(Resolution WНA19.52, part III; Documents А21 /P &B /З and Add.l) 

Dr KAREFA- SMART, Assistant Director -General, introducing the Supplement to the Third 
Report on the World Health Situation (document А21 /P &B /3) said that it covered the period 
1965 -1966, and consisted of two parts, Part I comprising a review of the health situation by 
country and territory, and Part II being a review of a special topic, "Environmental health ". 
There was also an addendum. 

Part I included seventy -three reviews based on the information supplied by governments, 
and a further twenty -one reviews, based on replies to the questionnaires which had been 
received too late for inclusion in the main document, were contained in the addendum. The 

distribution of the total of ninety -four reviews by region was as follows: African Region, ten; 
Region of the Americas, twenty; South -East Asia Region, six; European Region, twenty -three; 
Eastern Mediterranean Region, thirteen; Western Pacific Region, twenty -two. Any other 
reviews which might become available before the end of June 1968 would be included in the final, 
amended edition of the report. Three territories of whose health situation there was no 
statement in previous reports had presented information with varying degrees of completeness. 

The account given in the summary review of the health situation in any country was not 
proportional to the magnitude of its health problems, but was related to the amount of material 

provided by the government of that country. 

In regard to Part II, the purpose in selecting "Environmental health" as the special 

topic, was to obtain a world -wide review, brief but factual, of the present status of 

development in that important activity. Fifty -one Member States had replied to the 

questionnaire on the special topic in time for their replies to be incorporated in the report. 

A further twenty replies had been received too late for inclusion in the present report, but 
would appear in its final version. 

Although little more than half of the Member States had replied to the questionnaire on 

the special topic, the information supplied was useful and representative, and had enabled a 

broad assessment of environmental health requirements to be made, at the same time offering an 

adequate basis for further investigations. The disparity of environmental health development 

in different regions of the world was evident, and, both in developing and developed countries, 

there was still much to be done. That fact should stimulate all alike to intensifying their 

energies in that task. 

Member governments had provided much useful and interesting information for both Parts I 

and II, and the Director -General wished to express his sincere thanks. It was, however, 

somewhat disappointing to find that a number of countries had limited their contributions to 
statistical data and had not given additional information as to recent developments or changes. 
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In the draft resolution to be presented to the Assembly, governments were invited to 

inform the Secretariat of any corrections or amendments they wished to be made to the report, 

so that those could be incorporated in the final edition. 

Dr CEPIN (Union of Soviet Socialist Republics) asked why, on page 77 of the report, 

giving information of the Federal Republic of Germany, there was a footnote stating that the 
statistical information included the area of West Berlin. 

The CHAIRMAN said that all questions would be dealt with at the end of the discussion. 

Dr DOUBEK (Czechoslovakia) said he had intended putting the same question. 

The work carried out by WHO in collecting information and keeping Member States informed 
of what was happening in the various countries by means of the regular publication of the 

Report on the World Health Situation was of extreme value, in particular because the data 
obtained was collated, interpreted in depth, and co- ordinated in accordance with established 
criteria. He was fully aware of how difficult it was to achieve even a certain degree of 
comparability between the data supplied. 

The Supplement to the Third Report on the World Health Situation covered many subjects, 
demonstrating the Organization's deep concern with the many acute problems existing throughout 
the world, and showing the way to combined efforts in various fields of activity. 

Mr GUTTERIDGE, Legal Adviser, replied to the question regarding the footnote on page 77 
of the document. That footnote was inserted because certain of the statistical information 
provided by the Federal Republic of Germany included statistics relating to West Berlin which 
were not separable from the remainder of the information. That followed United Nations 
practice. The information was given without prejudice to the legal situation governing the 
area of West Berlin. He also directed attention to the waiver contained in the last 
paragraph on page ii of the Supplement to the Third Report. 

Dr �EPIN (Union of Soviet Socialist Republics) stated that he was not satisfied with 
the reply. It was well known that West Berlin was not and never had been a territory 
belonging to the Federal Republic of Germany, and he did not consider the Secretariat action 
justified. A study should be made of how to exclude the data for West Berlin from those 
relating to the Federal Republic of Germany. 

Dr PEREDA CHAVEZ (Cuba) said that his delegation shared the views of the previous 

speaker. He added that Cuba had been in favour of the admission of the German Democratic 

Republic as a Member of WHO, since only the Government of that country had the right to 

represent its people. 

Dr SCEPIN (Union of Soviet Socialist Republics) asked for further clarification. 

United Nations practice had been referred to, but the position of the WHO Secretariat had 

not been explained and the meeting had not been informed of what action it intended to take 

in the matter. 

The DIRECTOR -GENERAL said that in all matters of a political nature, the United Nations 

practice was followed. The United Nations had included in its Statistical Year Book for 
1966 information on the Federal Republic of Germany, including some statistical data on 
West Berlin. At the present juncture, the matters to be placed before the current Health 
Assembly could be ruled upon only by the Assembly. If it was the wish of the Assembly that 
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information from the Federal Republic of Germany should not be published if it included any 
information about West Berlin, that instruction would be followed. The decision was one 
for the Health Assembly. It had very wide implications, as did all political discussions 
in an international organization, and the Secretariat could only be guided by the rulings 
of its own Assembly or by the practice of the United Nations. 

The CHAIRMAN agreed that the position indicated by the Director -General was the one 
which had hitherto been adopted. WHO was not a political organization and was not competent 

to engage in political discussions. He asked if the delegate of the Soviet Union could 

accept the Director -General's explanation and consider the matter closed as far as WHO was 
concerned. 

VV 
Dr SCEPIN (Union of Soviet Socialist Republics) maintained his view that the Secretariat 

action had not been correct, and reserved the right to speak again on the subject at a later 

stage. 

The CHAIRMAN noted the statement of the delegate of the USSR and requested the Rapporteur 

to read the draft resolution. 

Dr AKWEI (Ghana), Rapporteur, read the following draft resolution: 

The Twenty -first World Health Assembly 

1. NOTES the Supplement to the Third Report on the World Health Situation including 

the review of the special topic "Environmental health" which has been prepared by the 

Director -General in pursuance of resolution WHА19.52, paragraph III; 

2. THANKS the governments of Member States and Associate Members for their assistance 

in providing material for this Supplement; 

3. REQUESTS the governments of Member States and Associate Members to submit before 
30 June 1968 any amendments they wish to include in this supplement before it is 

finalized; and 

4. RECALLS the decision of the Nineteenth World Health Assembly to request the 

Director -General to prepare for the Twenty -third World Health Assembly the fourth report 

on the world health situation. 

Decision: The draft resolution was approved. 

6. POLICY GOVERNING ASSISTANCE TO THE DEVELOPING COUNTRIES: Item 2.13 of the Agenda 
(Resolutions WHА20.50 and EB41.R35; Document А21 /P &B /5) 

Dr DOROLLE, Deputy Director -General, introduced the item. He drew attention to the 
resolution of the Executive Board, EB41.R35, on page 18 of Official Records No. 165 which 

would be presented later by a representative of the Board. 

Document А21 /P &B /5 contained the report which the Director -General had submitted to 

the Executive Board, followed by a record of the very thorough discussions on his report 

which had taken place during the forty -first session of the Board. 
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being a continuing operation which had constantly to be adapted to the needs 

subject to certain considerations, particularly those set out in paragraph 1 
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of development 
of the countries, 

.2 of the 

In Section 3 of the report, moves towards newer forms of assistance were envisaged, 

including provision of operational staff, grands in aid, and the setting up of a revolving 

fund for purchase of equipment (paragraphs 3.1, 3.2 and 3.3). Paragraph 3.4 gave some 
details as to local costs which in some cases were too high to be met by the governments 

concerned. 

Section 4 dealt with proposed forms of future WHO assistance. 

Emphasis was laid on professional education and training, which was in accord with the 

views of the Executive Board, and particularly stressed the importance of proper training 

within the country itself wherever possible. 

Dr Dorolle said he would be pleased to answer questions. 

Dr RAO, representative of the Executive Board, said he had little to add to the Deputy 

Director -General's introduction. He drew attention to Annex 2, giving a summary of the 

Board's discussions. The Board had been much exercised in regard to the policy governing 

assistance to developing countries, and had extensively discussed the report which the 
Director -General had presented pursuant to resolution WHА20.50. 

In its resolution EB41.R35, the Board stressed the importance of education and training 
and the development of the health manpower of countries, including the proposals concerning 

training within the country, and further recommended that the Director -General continue his 

efforts to adapt the assistance of the Organization to the needs of governments in the context 

of national health plans. There would thus be a fair amount of flexibility, and even 

supplies and equipment might be provided by the Organization. In consequence, assistance to 

the developing countries would be greater than ever before, and would be adapted to the needs 

of each country. 

Dr KIVITS (Belgium) said that assistance to developing countries was undoubtedly the 

essential function of WHO, as had been demonstrated by the discussions on the 1969 budget. 
Belgium which, in proportion to its national income, made an important contribution to 

international co- operation, deemed it of major importance that WHO, like all the specialized 

agencies, should fulfil its obligations in that area with the maximum efficiency. 

Admittedly, the situation had changed considerably in recent years because of the 

accession of many countries to independence. Many of those young countries were not in a 

position to fulfil all the counterpart obligations required by the Organization as a prior 

condition of its co- operation, and, because of that, those countries could not benefit fully 

from the WHO services. That was unfortunate because it was precisely those countries which 
most needed assistance. WHO policy must therefore be adapted to the new conditions. 
A certain evolution had taken place in recent years in the rules governing WHO assistance, 

in that, in certain circumstances, WHO had supplied operational staff to a certain number of 

countries, had subsidized the training of professors in schools of medicine, and, by means 

of special funds, had made grants in aid to students in their own countries, and even in 

some cases had borne costs normally borne by governments. 
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The report of the Director -General envisaged an extension of that policy, within the 

limits of the budget, and suggested some additional policies, in particular, the provision 

of funds for equipment for medical schools and laboratories, and a contribution to recurrent 

expenses for a certain number of years. 

In regard to advisory staff, there was a suggestion that the duration of consultants' 

visits might be reduced and that possibly some consultants might also carry out operational 

work. The money saved by such means could be used for supply of equipment and materials. 

The report further recommended an increase in the supply of operational staff and 

the granting of fellowships for training in the fellow's own country. 

The Belgian delegation greatly appreciated the efforts which had been made by the 

Secretariat to intensify assistance to the developing countries. It was realized that there 

must be certain limitations, which were mentioned in the report and which stressed: 

(a) that it would be illusory to hope that the regular budget could provide important 

assistance in material and personnel; (b) that the countries should make use of every 

available source of multilateral and bilateral assistance and (c) that for the most efficient 

use of all aid, as well as their own resources, countries must have proper planning for the 

development of their health services and for co- ordination at national level of all forms of 

external aid. WHO had an important part to play in assisting countries to achieve that 

planning and co- ordination. 

The Belgian delegation also approved the idea that, wherever possible, the duration of 

stay of consultants should be shortened, but, to achieve that, it was necessary for the 

governments to provide national staff to work with the consultants and to be capable of 

following up the work in the temporary absence of, or after the departure of, those 

consultants. Belgium fully agreed that assistance to educational establishments should be 

intensified through the provision of teaching staff, the supply of equipment and the granting 

of local fellowships. If possible, however, such fellowships should be granted to middle - 

grade personnel as well as to doctors for there was a great need in the developing countries 

for nurses and other medical auxiliaries. 

At the fifth session of the Governing Council of the United Nations Development 

Programme (UNDP), the Administrator of that programme had submitted a report on the supply 

of ОРЕХ personnel to developing countries. The report had been based on information 

supplied by beneficiaries of the assistance of ОРЕХ personnel. It appeared that in general 

those countries preferred to use bilateral assistance for that type of staff. Moreover, the 

great majority of the countries considered that within the next six to ten years they would 

be able to dispense with the services of foreign operational staff. Finally, it was noted 

in the report that fewer than half the ОРЕХ experts were assisted by national counterparts. 

They were thus unable to fulfil their training obligations. If, therefore, it contemplated 

extending the practice of providing operational personnel, the Organization would be 

adopting a system which the beneficiary countries themselves said was only temporary and 

would supply personnel who were too rarely assisted by national counterparts. In any case, 

it was difficult to see how WHO could include that form of assistance in its regular budget. 

Rather, it should resort to the UNDP. 

The Belgian delegation wondered, too, if it was appropriate for the Organization to 

assume responsibility for the recurring expenditure referred to in paragraph 4.2 of the 

report; countries might only experience serious difficulties when they resumed responsibility 

for such expenditure. 
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Assistance in the provision of equipment and supplies could be justified for well - 
determined projects and particularly for the promotion of education, It was less easy to 

understand the proposal made in paragraph 4.3.5.2. It would be interesting to learn the 
exact meaning of that proposal. It could be wondered whether it would be appropriate to 
provide equipment and supplies except for specific projects and how, if the proposal were 
adopted, the use of the equipment would be supervised. 

The Belgian delegation would support all moves to intensify and improve the efficacy of 
the assistance that WHO, within the limits of its budget, provided to the developing 
countries. 

Dr KO KO (Burma) said that his delegation was pleased to support the review of policy 
governing assistance to developing countries and the moves towards newer forms of assistance. 

While attempting to widen its horizons in giving assistance, the Organization should bear in 

mind the original purposes and aims of that assistance. The Burmese delegation attached 

great importance to the establishment and strengthening of national health services. Steps 

should be taken to ensure that any new forms of assistance introduced by WHO were of use to 

governments in building up those services, for only when they had been established would 

developing countries be able to operate public health services. In the opinion of the 
Burmese delegation, therefore, grants in aid should be provided only in exceptional 
circumstances and only if the national administration concerned would subsequently be able 

to assume responsibility for the projects thus assisted. 

Local fellowships should be granted for the training of field and middle -level health 

workers. The training of specialized workers should, however, be provided at the most 
technically appropriate centres available, whether national, regional or international. 

Dr FELKAI (Hungary) said that it was natural that WHO should concentrate its efforts 

on the developing countries. It was also, however, in the interests of the developed 
countries that the health situation in developing countries should be as good as possible. 
Budget increases alone would not ensure that the developing countries received the best 
assistance possible. A programme should be devised under which the developing countries 
would be assisted to establish adequate health services. Experience showed that the 
Organization had not been entirely successful in its efforts to eradicate malaria and 

smallpox. The reasons for that lack of success were contained in the Director -General's 

report and should be studied by the Assembly. 

Having examined the Director -General's report (document А21 /P &B /5), the Hungarian 
delegation considered that the most important problem was to assist developing countries 
and that in so doing, the Organization should act as the directing and co- ordinating 
authority in matters of health. It should be noted, in that connexion, that although WHO 
could, at a country's request, supply assistance, it could not take over the government's 

responsibility for its own health service. 

The Hungarian delegation agreed with the contents of paragraph 2.1 of the Director - 
General's report and with section 4 of that report. 

During the discussion on the 1969 budget, the Hungarian delegation had said that WHO 
assistance should be directed towards aiding countries in the establishment or strengthening 
of basic health services and should promote the development of medical education in the 

developing countries. To that end, it had proposed that the proportion of the budget 
allocated for the control of communicable diseases and environmental health be reduced. 

In his report, the Director -General listed the principles governing WHO assistance. 
The Hungarian delegation considered that it would be interesting to know the criteria 
governing the proportions of assistance provided. 
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Dr ELOM (Cameroon) emphasized the importance of the activities envisaged in sections 3 
and 4 of the Director -General's report and hoped that they would soon be implemented. His 
delegation together with some others was submitting a draft resolution on the matter. 

The draft resolution, proposed by the delegations of Cameroon, Central African Republic 
and Ghana, read as follows: 

The Twenty -first World Health Assembly, 

Considering that technical assistance is fundamental in pursuance of the objectives 
of the Organization as set forth in its Constitution; 

Having considered the report of the Director -General on the Policy Governing 
Assistance to Developing Countries; 

Having noted resolutions WHA20•50 and ЕВ41.35; 

Recalling resolution AFR /RC17 /R4 of the Seventeenth session of the Regional 
Committee for Africa held at Brazzaville, 

1. ENDORSES the report of the Director- General which provides the flexibility 

necessary to meet the evolving needs of developing countries; 

2. ENDORSES in particular the proposed forms of future WHO assistance outlined in 
the report; 

3. CONCURS with the views expressed by the Board on the policies to be followed, 

especially on the fundamental importance of developing health manpower; and 

4. REQUESTS the Director -General to continue to keep under review the modalities 

of assistance in adapting assistance to the problems, needs and resources of 
developing countries. 

Dr DURAISWAMI (India) said that his delegation welcomed the emphasis the Director -General 
had placed on training and manpower. His delegation hoped, too, that it would eventually be 
possible to increase the number of fellowships granted to India; the fellowships would be 

used to train more teachers for service in the medical schools. India had already made use 

of the revolving fund for the purchase of equipment and had thus saved its foreign exchange. 
The moves towards newer forms of assistance and the proposed forms of future WHO assistance 

would help developing countries in establishing teaching and training institutions and in 

developing rural health centres. They would also facilitate the provision of equipment for 
new medical colleges. 

Dr GJEBIN (Israel) said that his delegation fully supported the idea that in certain 

circumstances fellows should be trained in their own countries. Referring to paragraph 3.5, 

he said that Israel had sent teams of experts to certain developing countries to give 

intensive courses in the countries themselves. In that way, many fellows had benefited from 

the courses. In paragraph 4.3.3 mention was made of the dangers of the "brain drain ". 

Would the Director -General consider setting up a committee or a study group to examine that 

problem? 

Dr SULIANTI SAROSO (Indonesia) said that her delegation supported the proposals made in 

paragraphs 4.3.3 and 4.3.4 of the report. There could be two types of fellowship training: 

first, teachers and research workers could be trained on WHO fellowships first in their own 

countries and later abroad; and, secondly, orientation courses for medical workers could be 

organized in the countries themselves, with WHO assistance covering not only lecturers, but 

also fellowships for participants. 

Indonesia would welcome WHO assistance in the production of textbooks in its own 

language. It would also welcome the establishment of a revolving fund for the purchase of 

foreign manuals and technical journals. 
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Dr PEREDA CHÁVEZ (Cuba) said that the report under discussion provided a detailed 

description of the forms of technical assistance the Organization provided to developing 

countries and emphasized its increasing importance and usefulness. The training of national 

personnel, through the granting of fellowships abroad and the organization of national training 

courses, was an important aspect of that assistance. Other important aspects were the 

provision of short -term consultants for programme evaluation and orientation and the provision 

of supplies and equipment for specific projects. 

His delegation considered that it was always useful to take account of the individual 

characteristics of the development of each country in order that appropriate solutions could 

be found for its particular problems. 

It was essential that conditions in beneficiary countries should be such as to ensure 

that the best possible use was made of the assistance offered. A national effort should be 

made to ensure that the aims of technical assistance were achieved. The Organization for 

its part should ensure that assistance plans were adapted to the public health problems of the 

countries concerned and that national personnel were trained to take over the programmes once 

the international staff had completed their missions. Finally, countries receiving technical 

assistance should be prepared themselves to assist other countries. 

Dr BOUITI (Congo, Brazzaville) said that within the immediate future assistance would 

mainly be required in the training of medical and paramedical staff. No country, whatever 

its health infrastructure and however great its financial resources, would make progress 

unless it could count on qualified national personnel. 

Before any operation was undertaken a preliminary study of a country's social, economic, 

health and administrative conditions should be made. Assistance, whether bilateral or 

multilateral, would not be profitable in a country whose health administration was deficient. 

The Organization's socio- economic, health and administrative study should be made with the 

collaboration of nationals responsible for planning. The national health administrations 
should be-well structured and the Organization should help, if necessary, to train health 
administrators. WHO might study the possibility of training public health administrators 
not only in public health schools but also in the various national schools of administration, 

for it was important that administrators be trained locally. His own country, which was 

short of public health administrators, would welcome such a development. 

As its own resources were limited, the Organization should help countries to obtain 

assistance from other bilateral or multilateral sources. 

Dr FOFANA (Mali) said that the developing countries had often said that assistance, 

multilateral or bilateral, should back up their own efforts and those countries were 

endeavouring to improve their own situations. They were, however, faced with many 
difficulties. The Organization should continue the policy it had started, for technical 

advice and consultant services were useless if a country did not possess sufficient human and 
material means to put the advice into effect. His delegation therefore supported unreservedly 

the moves towards newer forms of assistance. 

Emphasis should be placed on the planning of health services in order to assist countries 
to work out priorities. There was also a great need for the training of teachers for the 

medical schools already existing in the developing countries, particularly in Africa. It 

would be useful, too, if the Organization could suggest to the medical schools in Africa how 
they could adapt their teaching programmes to the real needs of the African countries. As 
the delegate of the Congo (Brazzaville) had said, attention should be paid to the training of 
public health administrators. In so far as staff supplied by the Organization was concerned, 
the emphasis should be placed increasingly on operational personnel. Short -term consultants 
were sometimes useful, but in general they did not stay long enough in a country to render 
effective aid. In selecting its staff WHO should concentrate on physical as well as 

professional qualities, particularly in the case of staff intended to serve in tropical 
countries. As regards the revolving fund, WHO should exercise caution, to ensure that it was 
not called upon to perform the function of a commercial agency. 
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His delegation was in general agreement with the report submitted to the Committee. 

Mr OBEL (Kenya) referring to item (a) in paragraph 3 of the Director -General's report, 

said that in the provision of advisory or operational personnel, it was exceedingly important 

that attention should be paid to the qualitative, as well as the quantitative, aspect of 

assistance. That point could not be too strongly stressed. All too often, Kenya had been 

led to feel that WHO experts had been selected for reasons other than that of expertise and 

experience in their subject; grounds of national distribution of senior staff within the 

Organization and perhaps even political expediency seemed sometimes to have outweighed grounds 
of qualification, merit and experience. Countries were, of course, free to refuse the 

services of any expert suggested to them, but the developing countries were, understandably, 

reluctant to do that because to refuse one or two experts could seriously delay the execution 

of a much -needed project and also because there was a strong feeling of goodwill towards WHO 

and a wish to maintain cordial and co- operative relations with it. The Kenyan delegation 
felt, nevertheless, that an international body, such as WHO, would be running grave risks if 
it allowed considerations other than those of suitability, qualifications and experience to 

enter into its selection of staff. Those remarks applied not only to staff engaged in field 

projects but also to the staff in the regional offices and at headquarters. His delegation 
hoped that its comments on that subject, to which it attached great importance, would be 

fully reflected in the records of the meeting. 

On the subject of fellowships, his delegation wished to express its complete agreement 

with the opinions of the advisory group of November 1967. One appropriate circumstance in 

which local awards were to be encouraged was when nationals of a country were being 

specifically trained within their own country on a project which was receiving WHO fellows as 

trainees from other countries. To avoid any possible friction, all trainees on a particular 

project should be WHO fellows. 

Dr SCEPIN (Union of Soviet Socialist Republics) said that his delegation's position on 

the policy that should govern assistance to developing countries was well known. The 

primary aim of assistance was to enable developing countries to progress towards economic 

independence, to free themselves from the necessity of importing, at great expense, essential 

products, instruments and drugs. 

In view of the importance it attached to training, the USSR, as from 1968, was providing, 

as a voluntary contribution to WHO, fifteen fellowships for study at medical schools in the 

Soviet Union; it was confident that those fellowships would be used for young people from 

the developing countries. 

During the discussion in the Committee on the order of magnitude of the budget for 1970, 

his delegation had expressed fully its views on the form of assistance to the developing 

countries, so he would not repeat them at the present meeting. They were prompted by the 

desire to see the developing countries make more effective use of the assistance available 

from various sources. 

Dr BEDAYA -NGARO (Central African Republic) congratulated the Director -General on the 

detailed report submitted on the item under discussion. In the opinion of his Government, 

the provision of operational personnel, local fellowships and equipment and supplies merited 

particular attention. WHO's efforts were oriented mainly towards preventive medicine, 

which gave long -term results. However, public opinion tended to minimize the results of aid 

in training, including fellowships, and the provision of consultants. More emphasis on 

operational assistance, local fellowships and supplies would have a psychological effect, 

would enhance the Organization's prestige, and thus obtain greater support for its less 

spectacular forms of aid. The delegation of the Central African Republic co- sponsored the 

draft resolution on the subject. 
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Dr DAS (Nepal) said that the moves towards newer forms of assistance indicated greater 

realism on the part of the Organization. In many developing countries, progress towards 

economic development had been slower than anticipated. Matters of health came low in 

politicians' scales of priorities and it was difficult to obtain funds for health programmes. 

It was gratifying to learn, therefore, that WHO was extending the forms of its assistance 

to developing countries. The delegation of Nepal welcomed in particular the extension of 
grants in aid and the Organization's participation in local costs; without that participation 

many countries would find it impossible to operate public health programmes. 

e 
Dr MARTINEZ QUEVEDO (Paraguay) associated himself with those speakers who had 

congratulated the Director -General on his excellent report. The moves towards newer forms 

of assistance were interesting. In Paraguay, the results of the granting of fellowships for 

national personnel had been excellent. Unfortunately, the advantages of those fellowships 

were sometimes lost because the most competent staff tended to emigrate. The reasons for 

that emigration were economic; for instance, in Paraguay the earnings of one WHO expert 

equalled those of three equally competent national doctors. The proposal to provide local 

fellowships was therefore very interesting. 

His delegation shared the opinions expressed by the delegate of Kenya concerning the 

selection of experts for service in developing countries. 

Dr MAMMERI (Algeria) said that his delegation approved the Director -General's report. 

It supported the constructive comments of the delegate of Belgium and emphasized the need for 
the planning of health services, co- ordination within the framework of the national health 
policy of the various forms of assistance granted, and the training of personnel. It was 

also necessary to encourage countries to pay sufficient attention to matters of health 
within the framework of their general economy and to regard all aid as a stimulus to complete 
economic development and independence. 

Dr POPESCO (Romania) said that, in view of the importance it attached to the question of 
assistance to the developing countries, Romania wished to co- sponsor the draft resolution 
submitted by the delegations of Cameroon, Ghana and the Central African Republic. 

Professor MACÚCH (Czechoslovakia) said that the technical assistance supplied by United 
Nations bodies was generally regarded as a transfer of skill and knowledge. It was for 
that reason that countries receiving assistance always had to supply counterparts and other 
assistants for experts. The costs of those activities were borne exclusively by the 
country receiving aid. The material side of assistance - technical installations, literature 
and other facilities - was regarded only as a means for facilitating that transfer of skills 
and knowledge. There were some exceptions, but if those exceptions were made the rule, 
technical assistance would become economic assistance pure and simple. It was not currently 
possible to increase WHO's funds for technical assistance. It would be useful, therefore, if 
countries requesting an increase in the material side of technical assistance were to re- examine, 
in co- operation with WHO Secretariat, the efficacy of the use of current funds, particularly 
from the points of view of priorities and the content and form of assistance. 

The developing countries also drew heavily on the budget of the United Nations 
Development Programme. A possible increase in the proportion of that budget allocated to 
health would result, therefore, in reductions in other sections of technical assistance. In 
the circumstances, it was up to the developing countries to decide the areas in which they most 
desired to receive assistance. 
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The Czechoslovak delegation agreed with the policy governing assistance to developing 
countries as described in the Director -General's report. The proposals in the report should, 
however, be adopted only in really exceptional cases. 

Dr AUJОULAT (France) said that WHO's assistance to developing countries was essentially 
technical in nature - albeit in the broadest sense of the term - and had been introduced not 
to ease national efforts but to stimulate further action by the countries concerned. 

From the report before the Committee, it was evident that WHO had not only observed the 
criteria laid down by earlier Health Assemblies but had also adapted itself to differing 
needs. The new methods proposed, therefore, would not mean a revolutionary change so much 
as a broadening of the trend towards a more flexible approach. 

The guiding principles of the new methods could be summed up in the four words: 

diversification, adaptation, co- ordination and integration, the first of which - diversification 
- was intended to ease the strain on countries that were unable, for the time being, to fulfil 

all the conditions for receiving WHO's assistance. All would presumably agree that 
diversification therefore implied new forms of assistance. The second guiding principle - 

adaptation - would ensure greater flexibility, and thus increased efficiency, while the third 

stemmed from the need for co- ordination among multilateral and bilateral organizations 

rendering health assistance. Such co- ordination would, of course, make not only for increased 

efficiency but also for economy of effort and expenditure. The fourth, and last, guiding 

principle was perhaps the most important since it concerned the integration of assistance 

within the framework of national health planning - which was only one aspect of the over -all 

development plan. WHO would render possibly its greatest service by stimulating planning 
action and ensuring that its assistance was incorporated within a sound infrastructure so that 

countries could make the best use of such assistance. 

For those reasons, his delegation fully endorsed the Director -General's report and 

supported the draft resolution sponsored by certain African delegations. 

Professor OMAR (Afghanistan) thanked the Director- General for his report. 

Afghanistan had a five -year socio- economic plan, which included a health plan. 

Particular attention was given to health centres. Each centre was attached to a major 
hospital and dealt with three main areas of medical care: preventive, curative, and maternal 

and child health. Regional laboratories were, however, essential for diagnosis as well as 

for the provision of epidemiological information and, while personnel were being trained for 

the purpose, there was a lack of equipment. In that connexion, he thanked UNICEF for its 

assistance to the Institute of Public Health's laboratories and expressed the hope that the 

assistance could be extended to the peripheral laboratories. 

An urgent need of developing countries was for manuals, particularly in the national 

language. With regard to the training of personnel, he considered that priority should be 

given to the training of physicians, who could then train the necessary auxiliary personnel 

within their countries. 

Lastly, he said that his delegation would like to be considered as a co- sponsor of the 

draft resolution submitted by certain African delegations. 

Dr SIDERIUS (Netherlands) said that co- ordination of activities in respect of assistance 

to health programmes in the developing countries might well become one of WHO's major tasks. 

To be effective, such assistance, whether multilateral or bilateral, should be integrated 

into a well -defined, long -term plan covering all aspects of the health services and taking 

due account of local conditions. 
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In paragraph 4.3.3 of the Director -General's report, mention was made of the dangers of 
the "brain drain ". He suggested that since the question was of interest to developing and 
developed countries alike, a study should be carried out in that connexion. The Organization 
had a clear responsibility, since it facilitated exchanges by promoting the equivalence of 
medical degrees. 

His delegation, which welcomed the Director -General's report, considered that WHO should 
continue to expand its role as co- ordinator and that its activities to that end should be both 
flexible and broad in scope. 

Dr RAMZI (Syria) congratulated the Director -General and his staff on a constructive report. 
He expressed the hope that the Organization would continue to make every effort to attain the 
objectives set forth in that report and to strengthen the basic health services. Further, his 
delegation considered that the subject should be included on the agenda of the Twenty- second 
World Health Assembly. 

Dr CHICAL (Central African Republic) said that the authors of the draft resolution would 
be happy to include the Romanian and Afghanistan delegations as co- sponsors. 

He had three changes to the original draft: first, the insertion of the following new 
paragraph before the last preambular paragraph: "Considering that it is the responsibility of 
each government to plan its health services within the framework of general development and to 
devote thereto the maximum of effort and of national resources with a view to optimum 
utilization of external aid, multilateral and bilateral. Secondly, the operative paragraph 1 

should read: "Endorses the report of the Director -General, which provides the flexibility and 
the new features necessary to ensure that the modalities of assistance meet the differing and 
evolving needs of developing countries." Thirdly, in the French text only, the words 
"garder h ", in operative paragraph 4, by "poursuivre ". 

In reply to a question by the CHAIRMAN, Dr HAPPI (Cameroon) and Dr BADD00 (Ghana) indicated 
their agreement with those changes. 

Dr de MEDEIROS (Togo) said that the modalities of assistance to developing countries was a 
very important matter for those countries. However, as most of the main points had already been 
covered in the debate, he would confine himself to stressing the need for fellowships and equip- 
ment. His delegation congratulated the Director- General on his proposals for the future and 
wished to be associated with the draft resolution proposed by Cameroon, Ghana and the Central 
African Republic. 

Dr BUTERA (Rwanda), supporting the draft resolution submitted by Cameroon, Ghana and the 
Central African Republic, said that his delegation attached the greatest importance to the 
Organization's assistance, whether rendered in the form of personnel or equipment, and trusted 
that WHO would help Rwanda in its programmes to eradicate smallpox and train personnel. 

The DEPUTY DIRECTOR -GENERAL, referring to the statement made by the delegate of Belgium, 

said that he wished to clarify an apparent misunderstanding: owing to the somewhat obscure 

terms in which the first paragraph of section 4.3.5.2 of Annex 1 of document А21 /P &В /5 was 

couched in the French language, following an error in punctuation, in the English original, 

he had gained the erroneous impression that the Organization was considering the possibility 

of supplying equipment to developing countries other than for actual projects. The meaning 

the paragraph was actually intended to convey was that it might be necessary to consider 

supplying additional equipment for certain projects - for example, if a country lacked all 

the means to carry out an eradication campaign. In subsequent paragraphs of the section, 
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which perhaps gave a clearer idea of 

out that UNICEF was a major supplier 

conserve a balance in the programme 

supplies of personnel and equipment, 

of need according to the position of 

what the Director -General had in mind, it was pointed 

of such equipment and also that it was essential to 

- between technical assistance, on the one hand, and 

on the other. There were, of course, different degrees 

the country concerned and its ability to help itself. 

All the comments made in the discussion had been carefully noted and would be studied 

further within the general framework of the Director -General's report. In planning future 

operations in respect of assistance, the Director -General would take full account of the 

resolution the Committee decided to recommend to the Health Assembly. 

The CHAIRMAN put the draft resolution, sponsored by the Central African Republic, 

Cameroon and Ghana, as verbally amended by the delegate of the Central African Republic, to 

the Committee. 

Decision: The draft resolution was adopted. 

7. EPIDEMIOLOGICAL SITUATION IN VIET -NAM: Item 2.14 of the Agenda (Resolution WHA20.47 

and EB41.R26: Documents А21 /Р &B /14 and Add.l, Corr.1 and Corr.2) 

The DIRECTOR- GENERAL, .ntroducing the item, said that the report in the Annex to document 

A21 /P &B /14 had, in compliance with resolution WHA20.47, been prepared for the Executive Board 

and the Twenty -first World Health Assembly. After studying that report, the Executive Board 

had passed a resolution (EB41.R26) noting the report and requesting the Director -General to 

present any further information he could obtain on the subject to the Twenty -first World Health 

Assembly - which information was contained in document А21 /P &B /14, Add.l. 

In the preparation of the report submitted to the Executive Board, special surveys and 

international inspection for the purpose of obtaining information had been ruled out, on 

constitutional and practical grounds. What was submitted in effect, therefore was a 

documentary study based on available information. On page 2 of the report, reference was made 

to the sources of information used and, on page 3, to the fact that, until such time as 

official statistics and government reports were available, the health situation in North Viet - 

Nam had necessarily to remain somewhat obscure. 

The chapter headed "Main objectives of the Report" contained a description of the health 

problems created by prolonged hostilities and unsettled conditions - wh.ch problems, as stated 

in that chapter, it would be "unrealistic not to recognize frankly ". 

The situation in South Viet -Nam was outlined on pages 4 -14 of the report, and on North 

Viet -Nam on pages 14 -19, supplemented, in both instances, by information contained in the 

Addendum to document A21 /Р&B /14. 

A summary of the report was given on page 19, in which connexion he invited special 

attention to the first, fourth and final paragraphs of that summary. 

Lastly, he stressed that the report merely contained an analysis of the available 

information. The Secretariat had in no way endeavoured to evaluate that information nor to 

draw a comparison between the situations in North and South Viet -Nam. 
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Dr AHMETELI (Union of Soviet Socialist Republics) said that the epidemiological situation 

in Viet -Nam was of concern to all, linked as it was with the fate of human beings, with the 

problems of war and peace in the world. His delegation had carefully examined the Director - 

General's report, whose contents served as a reminder that WHO could not remain indifferent to 

the events in Viet -Nam. 

The Twentieth World Health Assembly had, in its resolution WHA20.47, expressed clearly 

enough its concern about the deteriorating epidemiological situation in Viet -Nam, and the 

suffering of the civilian population there, even though his delegation considered that the 

resolution could have been couched in stronger terms. Medical workers throughout the world 

were alarmed by the number of people being killed and medical institutions razed to the 

ground, as well as by the sharp rise in communicable diseases and the destruction of all that 
had been accomplished in the health field. Notwithstanding the professional, non -political 

nature of the Director -General's report, it contained important information, which reflected 
the concern of WHO, as a humanitarian organization. 

As regards the epidemiological situation in Viet -Nam, it was rightly stated in the report 

that "it would be unrealistic not to recognize frankly that prolonged hostilities and unsettled 
conditions create health problems in the civilian population and that civilian life and limb 
are often imperilled directly or indirectly as a consequence of military activities ". As also 

pointed out, the breakdown in control measures had created conditions favourable to the spread 
of many communicable diseases, so that there was a likelihood of their attaining epidemic 
proportions. The thousands of cases of plague in 1967 could not fail to cause concern, 
especially as the reported cases represented only a part of the actual number. WHO had raised 
the alarm at the first appearance of cholera, and, as was stated in the report, "in proportion 
to the size of its population, South Viet -Nam is reporting the largest number of cholera cases 
among cholera endemic areas in recent years ". The report also showed an increase in syphilis 
and gonorrhoea and of such diseases as tuberculosis and leprosy. The background was one of 
deteriorating health services and malnutrition. 

The explanation of the epidemiological situation was that the United States of America 
was using in Viet -Nam the latest weapons of destruction, napalm bombs and gas, and poisonous 
chemicals. There had been many witnesses, including officials of the United States of America, 
to testify that as from 1961 the United States Army had been using chemical means of warfare, 
including so- called agricultural poisons. Information had been received that it was planned 
to increase the use of chemical means of warfare against the National Liberation Front, to 

spray, in six months of the present year, over 40 000 tons of such substances, mainly to destroy 
crops in South Viet -Nam. The civilian population had been subjected to the most severe bombing 

which, while as the Health Assembly was in session, was continuing over the densely populated 
areas of the Saigon area. The wide use of napalm, phosphorus and other types of bombs, both in 

North and South Viet -Nam, had caused severe burns among the civilian population and now a new 

type of fragmentation bomb, with a plastic shell to prevent localization by X -ray, was increasing 

the number of civilian victims. 

Since February 1965, the United States Air Force had systematically bombed the cities and 
populated areas of the Democratic Republic of Viet -Nam. 't was known that over a hundred 
medical institutions had been either destroyed or seriously damaged as a result of bombing - 
which pointed to a policy of destruction designed to wipe out the medical institutions and their 

staff, and thus create the conditions for epidemics of communicable diseases. The desired 
result, however, had not been achieved. The North Vietnamese medical services had been 
considerably strengthened and prophylactic measures had been carried out on a large scale. 

The national campaign to safeguard the health of the population in the face of United States 

attacks had assumed enormous proportions. Between 1964 and 1965, the number of physicians 

had increased by one- and -a -half times, and the number of nurses and midwives in the rural areas 

had almost doubled. In 1966 and 1967, the medical institute had trained 1357 doctors, and 

3408 had graduated from the provincial medical schools; during the same period, 355 pharmacists 

and 236 assistant pharmacists had been trained. The period of medical training had been 

extended from five to six years. Many doctors had completed post -graduate studies; medical 



WHA21 /P &B /SR /20 
page 18 

care institutions were being rebuilt and new ones constructed. The whole medical service had 

been adjusted to the requirements of war, and for that reason there was a high degree of 

decentralization. As a result, the most delicate surgical operations could be performed 

in rural areas. Moreover, maternal and child health services had been expanded and 

kindergartens and day nurseries set up. The efforts of the medical workers and people of 

the Democratic Republic of Viet -Nam had had for result, as stated in the Director -General's 
report, that the "outstanding features in the epidemiological situation are the absence in 

recent years of plague, cholera and dengue -like diseases ". 

The Director -General's report and other information available bore witness to the fact 

that the deterioration of the epidemiological situation in Viet -Nam, together with the 

destruction of medical institutions and the suffering of the civilian population, was the 

direct result of the war in that country. If epidemics were to be wiped out, the 

population's suffering alleviated and medical services strengthened, it was imperative that 

military operations should cease as soon as possible. No other steps - no assistance, whether 

bilateral or multilateral - would have any effect. On the contrary, they would only create 

an illusion and encourage the irresponsibility of the politicians and the military authorities. 

The impression might be gained that the international and other organizations were reconciled 

to the events in Viet -Nam. 

The current talks in Paris between the representatives of the Democratic Republic of 

Viet -Nam and the United States of America aroused hopes in all who were concerned for the 

peace of the world, including the members of the medical profession. He felt sure that the 

Health Assembly, composed as it was of humanitarians, would express the opinion that the 

United States aggression should cease, so that the people of Viet -Nam would be free to decide 

their own affairs without foreign intervention. 

Dr FELKAI (Hungary) said that, as a member of the Hungarian delegation that had visited 

the Democratic Republic of Viet -Nam in December 1967, he had seen for himself the effects of 

the United States war of aggression there. 

From the Director -General's sound report on the epidemiological situation in Viet -Nam, 
he had drawn the following conclusions: first, due to planned development, the state of health 

services in North Viet -Nam had improved considerably. Secondly, the health of the North 

Vietnamese population was much better than that of the South Vietnamese: although, in the 

Director -General's report, it was stated that the reason for the absence of plague in North 

Viet -Nam was not clear, the figures quoted therein on the number of vaccinations, the highly 

organized network of health services and the socialist system of economics and health all 

existing in North Viet -Nam seemed to him to provide an adequate explanation. Thirdly, the 

Director -General's report indicated that the state of health in South Viet -Nam had deteriorated 

particularly since 1964 -1965 - when a large number of United States and allied military 

personnel had made their unwarranted appearance in Viet -Nam. Fourthly, the spread of disease 

in South Viet -Nam was probably due to the large population movements caused by war and to the 

American "pacification system ", under which some 2 000 000 people had been resettled in 

concentration camps termed "strategic villages ". There was no need to tell doctors that 

such a wide -scale mass movement favoured the spread of communicable diseases. 

Fifthly, the improved health situation in North Viet -Nam and the effective health service 

there was testified to by the fact that there were no serious communicable diseases in the 

North, despite the fact that since August 1964 United States aircraft had systematically 

destroyed, according to the figures available, 127 health institutions. As no organized 

society could exist without health services, the purpose of such attacks was obviously to 

destroy the health services, to delay medical care for victims of air attacks, to disperse 

people suffering from communicable diseases and to create panic: in a word, to create chaos 

in the Democratic Republic of Viet -Nam. 
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In conclusion, he said that only peace could solve the health problems of the North and 

South Vietnamese people: once that was secured, they could decide their own destiny. 

Progressive mankind the world over, including those in the medical field, would vigorously 

reiterate their request that the United States of America unconditionally stop its aggression 

in Viet -Nam and it was his hope that the Paris talks would help to achieve that goal. 

Thereafter, every assistance would have to be given to Viet -Nam to restore its health services. 

Dr РЕREDA CHÁVEZ (Cuba) said that his delegation had been surprised to note that certain 

data contained in the Director- General's report had not appeared in the report on the Western 

Pacific Region and the statement of the delegate of Viet -Nam, included in the proceedings of 

the Twentieth World Health Assembly (Official Records No. 161). That data related to 38 000 

cases 

human 
under 

of cholera, 10 800 cases of malaria, approximately 75 

rabies (reported from 1964 to 1966), and to the fact 

ten years of age had tubercular lesions. 

000 cases of leprosy, 700 of 

that ten per cent, of children 

Referring to reports in the North American press that the cost of the war in Viet -Nam 

had reached some 40 000 million dollars, he observed that that would have covered WHO's budget 

for more than 600 years. 

In conclusion, he recalled that Justice Robert H. Jackson had said, at the Nuremberg 

Trials in 1945, that the only way to avoid the recurrent risk of war was through application 

of an international law which, though directed at the German aggressor in that specific 

instance, should also be applied, if need be, in respect of the aggression of any other nation, 

including those whose representatives sat on the tribunal - a prophetic statement indeed. 

8. SEVENTH REPORT OF THE COMMITTEE: (Document А21 /Р&В /28) 

At the CHAIRMAN's invitation, Dr AKWEI (Ghana), Rapporteur, read out the text of the draft 

seventh report of the Committee (document А21 /Р &В/28). 

Decision: The draft report was adopted. 

The meeting rose at 12.30 p.m. 


