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The Committee on Programme and Budget at its twelfth meeting held on 22 July 1969 
decided to recommend to the Twenty-second World Health Assembly the adoption of the following 
resolutions, as annexed:

PREVENTION OF BLINDNESS

FLUORIDATION AND DENTAL HEALTH

STUDY OF THE NATURE AND EXTENT OF HEALTH PROBLEMS OF SEAFARERS AND THE HEALTH 
SERVICES AVAILABLE TO THEM

HEALTH ASPECTS OF POPULATION; DYNAMICS
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PREVENTION OF BLINDNESS 

The Twenty-second World Health Assembly,

Recognizing that most of the world's blindness is preventable and that much of it is 
curable,

Noting the programmes on communicable eye diseases, especially trachoma and oncho
cerciasis, conducted by WHO and the efforts which are being made by various governments to 
control these and other causes of blindness, including injuries and vitamin A deficiencies.

Noting also the increased activity in this field by non-governmental organizations 
concerned with blindness and its prevention and the recommendation of these organizations 
that there is need for: the compilation and evaluation of more systematic information, 
clearer identification of practical objectives, and improved machinery for international 
co-ordination,

REQUESTS the Director-General:

1. To undertake a study on the information which is at present available on the 
extent and all causes of preventable and curable blindness and to propose activities 
in this field which the Organization would carry out within its programme of work; and

2. To collaborate, as may be required, with other organizations having an interest 
in this domain, including certain non-governmental organizations in relation with WHO.
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FLUORIDATION AND DENTAL HEALTH

The Twenty-second World Health Assembly.

Having considered the report of the Director-General^ on the fluoridation of water 
supplies presented in accordance with resolution EB43.R10;

Bearing in mind that dental caries is a widespread disease in many populations, and is 
becoming increasingly prevalent in many others;

Recalling that studies in several countries have consistently shown the prevalence of this 
disease to be markedly low whenever an optimal concentration of fluoride occurs naturally in 
water supplies;

Accepting the reports now coming from countries with experience of the procedure 
indicating that the adjustment of the fluoride content of water supplies to an optimal level 
is a practicable, safe and efficient public health measure;

Noting that other equally effective means are not available for conferring on whole 
populations the beneficial effects of fluoride on dental health;

Emphasizing that in the extensive scientific literature on the subject no valid evidence 
has been forthcoming of any ill effects on human health from the use of water supplies with an 
optimal concentration of fluoride;

Recognizing that several authoritative and independent enquiries conducted in a number of 
countries have all reached similar conclusions to the above; and

Recognizing further that for many populations the provision of potable water supplies is 
a first consideration,

1. THANKS the Director-General for his report;

2. 11EC0MMENDS Member States to examine the possibility of introducing and where practicable 
to introduce fluoridation of those community water supplies where the fluoride intake from 
water and other sources for the given population is below optimal levels, as a proven public 
health measure; and where fluoridation of community water supplies is not practicable to 
study other methods of using fluorides for the protection of dental health;

3. REQUESTS the Director-General to continue to encourage research into the etiology of 
dental caries, the fluoride content of diets, the mechanism of action of fluoride at optimal 
concentrations in drinking water and into the effects of greatly excessive intake of fluoride 
from natural sources and to report thereon to the World Health Assembly, and

4. REQUESTS the Director-General to bring this resolution to the attention of all Member 
States.

Document A22/P&B/7.
1



Л22/18
page 4

STUDY OF THE NATURE AND EXTENT OF HEALTH PROBLEMS 
OF SEAFARERS AND THE HEALTH SERVICES AVAILABLE TO THEM

The Twenty-second World Health Assembly,

Having considered the report of the Director-General on this subject^ pursuant to 
resolution EB43.R23 of the Executive Board at its forty-third session,2

1. THANKS the Director-General for his report; and

2. REQUESTS the Director-General to assist in the establishment of pilot centres for the 
health of seafarers in the ports of Auckland (New Zealand) and Gdynia (Poland) as recommended 
in the report.
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The Twenty-second World Health Assembly,

Having considered the report of the Director-General;

Noting with satisfaction the further development of programme activiites in the health 
aspects of human reproduction, family planning, and population dynamics within the 
framework of resolutions WHA18.49; WHA19.43; WHA20.41 and WHA21.43;

Emphasizing the primary importance of social and economic factors for the solution of 
these problems;

Reiterating the conviction that medicine and public health have substantial contributions 
to make in relation to these problems; and

Reaffirming the importance of an infrastructure of health services as the basis of all 
health services, including family planning;

1. CONGRATUiATES the Director-General on the work accomplished during the last year;

2. APPROVES the report of the Director-General; and

3. REQUESTS the Director-General

(a) to continue to develop the programme of advisory services, training, research 
and reference in this field in the direction undertaken;

(b) to evaluate various approaches to the introduction and development of services 
for family planning care specifically in the context of health services and generally 
in the context of community, economic and national development; and

(c) to continue to intensify the development of basic health services as the 
framework for health needs, including family planning, in those countries where this 
is necessary.


