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1. ORGANIZATIONAL STUDY ON MEDICAL LITERATURE SERVICES TO MEMBERS: Item 3.9.1 of the 
Agenda (Resolutions WHА23.26 and EB47.R48) 

The CHAIRMAN invited the representative of the Executive Board to introduce the item. 

Dr EHRLICH, representative of the Executive Board, reported that at its forty -seventh 
session the Board had had before it basic documentation prepared by the Secretariat on 
the organizational study on medical literature services to Members. In view of the complexity 
of the subject, the Board had felt that the study would take more than a year to complete and 
that it would be necessary to set up a working group to study the question in detail and report 
to the Board. The working group had studied the documentation but felt that more information 
was required to enable the Board to complete the study. It was therefore recommended that 
the Assembly be requested to allow the Board another year to make its study and that members 

of the working group and of the Board be invited to send comments during that period on the 
document prepared by the Secretariat. Members of the group would also submit to the 

Secretariat questions which might be put to Member States on the value to them of the 

medical literature services provided. The Secretariat would then prepare a further draft 

for consideration by the working group, which would report to the Board at its forty -ninth 

session, so that the study could be submitted to the Twenty -fifth World Health Assembly in 

May 1972. A draft resolution to that effect was recommended to the current World Health 

Assembly in resolution EB47.R48• 

Decision: There being no comment, the resolution recommended for adoption in resolution 

EB47.R48 was approved. 

2. FUTURE ORGANIZATIONAL STUDY: Item 3.9.2 of the Agenda (Resolutions WHА9.ЗО and 

EB47.R49) 

Dr EHRLICH, representative of the Executive Board, said that the item was before the 

Board by virtue of resolution WНА9.3О, by which the Assembly had decided that the subject 

of an organizational study should be chosen at least one year in advance. While taking 

into account its recommendation that the current study be extended for a year, the Board had 

decided that it would be advisable to select a second topic for consideration concurrently. 

The Board had considered certain suggestions from the Director- General, namely, the scope of 

information systems in WHO, the role of the managerial sciences in a public health adminis- 

tration, and the use of computer services in WHO programmes, as well as a further suggestion 

by a member of the Board - methods of promoting the development of basic health services. 

In its resolution EB47.R49, the Board recommended that the subject last mentioned should be 

selected for the organizational study and that the Board be requested to report on that study 

to the Twenty -sixth World Health Assembly. A resolution to that effect was recommended to 

the Health Assembly in the Board's own resolution. 

Decision: There being no comments, the resolution recommended for adoption in 

resolution EB47.R49 was approved. 

3. COMMUNITY WATER SUPPLY - REPORT ON THE FINANCIAL CONSEQUENCES OF THE PROGRAMME FOR WHO: 

Item 3.16 of the Agenda (Resolution WHA23,36 and Document А24/B/12) 

Dr IZMEROV, Assistant Director -General, commented on the importance that Member States 

had always attached to community water supply. The latest resolution on the subject was 

resolution WНА23.36, in which the Health Assembly had once more stressed the importance of 

community water supply for the health of the population. The Health Assembly had 

recommended to Member States that they intensify their efforts to identify community water 

supply problems, since that was an essential first stage in the development of national water 
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supply, and it had requested the Director -General to intensify assistance to Member govern- 
ments in that field and to report to the current World Health Assembly on the financial 

consequences of the programme for WHO. 

In his report (document Á24/B/12) the Director -General described the present rates of 
urban and rural water supply development within the Second Development Decade. But it had also 

become apparent that the progress being made would not be sufficient to fulfil the hopes of 

governments and of their peoples. The Organization was therefore faced with a choice of 

continuing, with its own resources, to assist Member governments in every way possible, or of 

accelerating the programme of assistance to governments by a substantial additional financial 
input to the programme, making the accomplishment of the Second Development Decade targets for 

water supply a priority objective in the Organization's programme. 

The Director -General's report outlined, on page 6, the financial consequences to WHO, and, 

in Table IV, showed the increase in WHO expenditure until 1980. 

In conclusion, he reminded the Committee that the Second Development Decade was 

characterized by difficulties in the water supply programme. There was no doubt that, if 

Member States wished to achieve the targets of the Decade, their efforts would have to be 

expanded considerably beyond the present level and that the acceleration of the programme 
would have financial implications for WHO. 

Dr GUEYE (Senegal) expressed his pleasure at the progress being made in the UNDР /SF 
water supply project for Dakar and the surrounding area, which could be seen from Table II 

of the Director -General's report. 

However, it had lately become apparent, especially during the cholera pandemic, that 

the emphasis should be placed, for the time being, more and more on rural water supplies. 
In that connexion, his country needed the assistance of WHO, especially in the form of 

technical expertise of sanitary engineers. For the problem of rural water supply was very 
different from that of urban water supply and often gave rise to great difficulties. He 

recalled experience of the chlorination of well water, which had satisfactorily improved the 
quality of the water, but only for a matter of hours. His Government hoped that, with the 
modern installations currently being provided for Dakar and the surrounding area, it would be 
possible rapidly to check epidemics of water -borne diseases, and especially of cholera, but 

feared that it would not be possible to do so in rural areas unless strong emphasis was laid 

on the development of suitable water supply schemes for such areas. He therefore called 
for a study of rural water supply in African conditions. 

Dr ADESUYI (Nigeria) congratulated the Director - General on the planning described in 

his report. 

His Government was concerned with the adequacy of community water supplies for both 

rural and urban communities. In urban areas, water supplies were being rapidly overtaken 

by the unprecedented speed of industrialization, so that there was currently an acute 

shortage of water even where the supply had previously been adequate. He therefore 

welcomed the services offered by WHO for free investment studies with a view to attracting 

both internal and external investment in urban and rural water supplies. He hoped that his 

country would be able to take advantage of them for improving water supplies in the urban 

areas undergoing rapid industrialization. 

At the same time, 80 per cent, of the population lived in rural areas and it was 

imperative that not only water supplies, but also other basic amenities such as electricity, 

should be provided in order to retain rural workers in those areas and prevent the migration 

of population towards the towns. He hoped that it would be possible to achieve that 

objective with the help of WHO, UNDP and other agencies. 

Dr BA]DYA (Nepal) agreed with previous speakers on the importance of potable water 

supply and sewage disposal in controlling infectious diseases and reducing infant mortality. 
His Government planned, with the help of UNDP, to develop a drinking water supply and sewage 
disposal system in Greater Kathmandu and Bhaktapur, serving a population of 500 000. 
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The existing systems had been built about a century previously for a population of about 

80 000. The water supply situation had been improved in 1967 by the development of a new 

source of water with assistance from India, for which his country was grateful. At the 

moment, pre -investment studies for a water supply and sewage disposal system were being 

carried out with the assistance of WHO and UNDP; they were to be completed in 1973. The 

Government of India, with WHO and UNICEF, was assisting with the development of small 

community water supply schemes and the Government of India had already provided assistance 

in the establishment of water supply schemes in five other towns. The Government was 

endeavouring, with the aid of UNICEF, to develop water supplies in the larger villages, and 

the local panchayats were also helping in the projects. 

He expressed his Government's gratitude for the help of all the international agencies 

and requested their continued support. 

Dr CIMICK (Czechoslovakia) said that his delegation had always been interested in 

world community water supply problems, particularly those of the developing countries, because 

Czechoslovakia itself did not have available such quantities of water as would meet its 

future water requirements. 

During the previous decade, the Government had increased its efforts to ensure the 

supply of the water required and a number of institutions had been established to deal 

systematically with the problem of drinkable and utility water in all its aspects. 

Czechoslovakia was well known among the Member States of WHO as having a high density of 

experts on water supply and water economy. It was after the Second World War that modern 

research and design centres, university teaching institutes and a network of quality control 

laboratories had been set up to monitor the quality of the water provided and supervise the 

entire system. His country had also worked out its own national standards for community 

water supply and those standards were applied uniformly throughout the country. The 

Czechoslovak health authorities were ready to share with WHO all their experience and 

knowledge of water standards, quality control, and monitoring. 

Dr NCHINDA (Cameroon) associated himself with the delegate of Nigeria on the importance 

of rural and urban water supplies, and in particular on the problems arising when rapid 

industrialization and urbanization outstripped the capacity of the urban water supply. That 

was a phenomenon which was also occurring in Cameroon. 

His Government had therefore been paying particular attention to the expansion of urban 

water supply and to the provision of rural piped water supplies. His country had recently 

received a loan from the World Bank for the expansion of water supplies in two large cities. 

Much technical assistance had already been received from bilateral sources, including the 

Governments of Canada and Switzerland, for rural water supplies. But those efforts were 

still insufficient because there were still very large areas, especially in the countryside, 

where the only water available came from polluted wells, streams or rivers and was not safe 

for drinking. 

In the third national five -year development plan, much emphasis was being placed on good 

water supplies to the large urban centres, where the need was for an extension of the system, 

and to the large rural communities which grouped more than 85 per cent, of the population. 

The Minister of Health had recommended the investment of a large sum in that work. But 

there was always the question of financing. His Government considered that it should be 

able to expect the greatest international co- operation and assistance in water supply, 

because water was so basic a commodity for human life, and that WHO should therefore be able 

to make water supply one of its primary preoccupations. He therefore urged the Committee 

to recommend to the Health Assembly an accelerated programme. He had also been glad to 

see that the Organization would be in a position to help more with pre - investment studies 
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in community water supply; his Government would be interested in benefitting from those 
services. But WHO assistance should not be limited to assistance with installations; it 

should also include the training of the personnel needed to run them. 

Dr OLGUIN (Argentina) joined previous speakers in stressing the importance of community 
water supply. He congratulated the Director -General on a most informative document on the 

role of WHO during the Second Development Decade. 

In all Regions, programmes were being carried out, and he noted that the aim for the 

Americas was to supply 50 per cent, of the rural population with water by 1980. Those 

programmes would certainly be very costly, especially if the ideal solution of house connexion 
was to be achieved, and the Region of the Americas had just obtained an important financial 
contribution from the Inter American Development Bank, 

He believed that WHO had a fundamental role to play, both in investment studies and in 
the subsequent implementation of the projects, through advice and training, which should be in 

the forefront of the Organization's concern in view of the shortage of water supply technicians 
and engineers. 

It would also be important to obtain the assistance of international financing bodies, in 

view of the great long -term costs of the programme, which could only be carried out through 
the joint efforts of those concerned at all levels, including the national level, the provin- 
cial level, the local and the community level, Experience had shown that those programmes to 

which the community concerned contributed were the most effective and did most to increase the 
proportion of the population served. 

Professor PRAWIRANEGARA (Indonesia) recalled that his delegation had already, during the 
general discussion of the Director -General's Annual Report, expressed the importance his 
Government attached to safe water in the promotion of the health and social and economic 

conditions of the people. His delegation was, however, conscious of the limitations of cost, 

especially in the matter of urban water supply in Indonesia, and had noted with interest that 
in the Second Development Decade the total financial commitments of WHO for an accelerated 
programme of assistance to help Member States meet their targets for that Decade would be 
about US$ 26 million over a nine -year period, He expressed the hope that the negotiations 
currently under way with the International Bank for Reconstruction and Development and the 
International Development Association would add to the Organization's resources and increase 
its capacity to assist with the problem of urban water supplies. 

He also expressed his Government's gratitude to the Government of Australia for its 

bilateral assistance in urban water supply, and to the Director -General for a comprehensive 
report on the subject. 

Dr SENCER (United States of America), congratulating the Director -General on a thorough 

report, asked for any further information which might have become available since its publi- 

cation on progress in the negotiations with the International Bank for Reconstruction and 
Development. 

He noted, from the Director -General's report, that the total number of additional staff 

members required for the implementation of an accelerated WHO programme would be 136, whereas 
the total of the new posts provided for 1972 was 19. It appeared that some external assis- 

tance, such as that of the International Bank for Reconstruction and Development, would be 
extremely important if WHO was going to move towards the very worthwhile goals outlined in the 

report. Referring to the substantial financial input that would be required for the acceler- 

ated programme, he suggested that it would be easier to convince sources of funds of the 

usefulness of community water supply programmes if the Ministries of Health, ensuring 

that community water supply programmes were included in their UNDP country programmes, were 

very specific in pointing out the health problems which those programmes were intended to 

correct, 
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Dr CASTILLO (Venezuela) associated himself with the delegate of Argentina in stressing 
the importance of the subject and the value of co- operation from financial and technical 
institutions. 

However, the construction of installations, at varying costs according to the size and 
the population to be served, would not be enough: the population must be induced to use the 
new supply system instead of the older, contaminated sources, which they sometimes preferred. 

It would also be necessary to arrange for the maintenance of installations. That could 
best be done by trained personnel paid by the community served. Otherwise, the initial 
investment might be lost or unnecessary expense might be incurred in repairs. In Venezuela 
it had proved beneficial, especially for rural communities of less than 5000 inhabitants, 
to have an administrative board, usually composed of three persons including the rural health 
officer of the Ministry of Health and Social Security, to take charge of the collection of 
dues for the payment of staff and maintenance of the installation, and to supervise the staff 
in charge. 

Dr FAKHRO (Bahrain) said that his country was experiencing a fairly constant increase 
in the salinity of its water supplies, which was threatening not only its agricultural develop- 
ment, but also drinking water supplies for the population. His Government was therefore 
seriously considering desalination, and it was hoped that by 1975 the first phase of studies 
would be completed. Since the United Nations had entered into a commitment regarding the 
improvement of water supplies and the extension of their availability during the Second 
Development Decade, he would like to know what WHO would be doing to help with the problem of 
salinity. He realized that it was complex and basically a matter of the improvement of 
desalination technology. He would welcome the Secretariat's comments. 

Mr ROFFEY (United Kingdom of Great Britain and Northern Ireland) said that he had 
no doubt of the importance of the programme and of the high priority it should receive. 

According to Official Records No. 187, the provision had risen from some $95 000 in 1970 to 

$103 000 in 1972, but, according to the report before the Committee, Table IV, the total 

increase in WHO expenditure of an accelerated programme was estimated to be $908 500 in 1972. 

He wondered where the money was to come from and whether it would be practicable, in terms of 

staff, to increase the programme to that extent in 1972. 

Dr STREET (Jamaica) joined previous speakers in thanking the Director -General for his 

excellent report. 

Although some countries in the Region of the Americas, including Jamaica, had exceeded 

their targets for the First Development Decade, it seemed that some of them might have done 

so in terms of installations rather than in the actual water supplied, the quality of which 

was giving rise to concern. 

He thanked UNICEF and WHO for their joint efforts to assist his Government and, recalling 

the concern caused by water -borne diseases in Jamaica during 1970, thanked the Organization 

for the seminars on water quality, which it was helping to arrange in his country. 

In view of the importance of water to public health, and considering WHO's close involve- 

ment in the work of the International Hydrological Decade, which he welcomed, he feared that 

the targets set for rural water supply in the Second Development Decade might be too low and 

consequently affect UNDP country programming and relations with banks and other institutions 

concerned with pre -feasibility and feasibility studies for the provision for more and better 

water. 

In conclusion, he expressed his satisfaction with the emphasis placed on community water 

supply and the hope that, in future, the documents prepared for presentation to sources of 

funds might be made more persuasive. 



1 

A24 /в /SR/10 
page 7 

Mr TAYLOR (Liberia) also commended the Director -General's report, which highlighted the 
financial consequences to WHO of an expanded programme. The provision of potable water 
supplies in urban and rural areas was high on his Government's list of development priorities. 
He noted with satisfaction that WHO had access to international sources of finance for the 
expansion of its assistance to Member States, and emphasized the need for developing countries 
to set themselves targets consistent with those of the Second Development Decade. 

Dr GEORGIEVSKI (Yugoslavia) said that his country also was a developing country with 
over 20 000 000 people and many problems, including those of water supply. As was the case 
in some other developing countries, a large number of workers had gone to work in more highly 
developed countries, leaving their families at home. Consequently the taxes which they 
paid went to the developed countries, while their dependants remained, as consumers, in the 
developing country, where they were a charge on the installations paid for by the workers 
who had remained at home. He wondered whether it might not be possible to work out some 
arrangement with the developed countries concerned whereby they would refund to the country 
of origin a proportion of the taxes raised, in the form of a greater contribution for community 
water supply programmes in that country. 

Mrs ABRAHAM (Ethiopia) said that the provision of safe water supplies was beyond the 
financial capability of many developing countries alone and requested WHO and UNICEF to provide 
increased assistance for the programme. 

Dr HELLWA (United Arab Republic) said that, although a high proportion of the population 
of his country, both in towns and in rural areas, were supplied with safe water from under- 
ground sources, many people in the Nile delta had to rely on chlorinated surface water. He 
endorsed the remarks of the delegate of Jamaica in his emphasis on control of the quality of 
the water in the public supply system. Chlorination was no guarantee of safety, since some 
organisms could survive it. 

Dr HOOGWATER (Netherlands), commenting on the basic difficulty of facilitating the 
financing of community water supplies, suggested that guarantees from developed countries 
would enable the developing countries to obtain money more easily to accelerate their pro- 
grammes. The remarks of the delegate of Yugoslavia, while largely true, did not take account 
of the fact that a substantial proportion of the money earned by seasonal workers was sent to 
their families in their home countries. 

Professor LISICYN (Union of Soviet Socialist Republics) said that more detailed considera- 
tion should be given to the research aspects of the community water supply programme. He was 
referring not so much to the technical problems connected with the construction of water supply 
systems and the study of water sources as to studies of water quality and the continuation of 
research on the establishment of standards for water suitable for specific places and specific 
conditions and that took account of bacterial contamination and chemical composition, as well 
as a number of other aspects that were being investigated by research institutes in different 
countries, including his own, which had many research institutes and laboratories, and even a 
special academy, to deal with such studies. In that connexion, there was a special need to 
consider the type of consultants required to advise governments on specialized problems; in 

the majority of countries it was customary to use sanitary engineers, but it seemed to his 
delegation that a balance should be struck between sanitary engineers and public health 
physicians, since such problems would be closely connected with the quality of drinking- water, 
which was a health rather than a sanitary engineering matter. 

The most complicated aspect of the water supply programme was its financing. Nothwith- 
standing the attempts of WHO to solve that problem, as could be seen from the last paragraph of 
the section of the document which dealt with financing, the total financial commitments of WHO. 
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for an accelerated programme of assistance to countries in meeting their objectives for 

community water supplies under the Second United Nations Development Decade was only 0.29 per 
cent, of the estimated construction costs. Even if the Organization's resources for the 
programme were increased several times over, they would make no significant impact. The fact 
that the funds available to WHO from the United Nations Development Programme and other sources 
were tending to decrease was relevant. He drew attention to the penultimate paragraph in the 
section of the document entitled "Financial consequences to WHO ", in which ministries of health 
were urged to assume responsibility for assuring that community water supply projects were 
included in UNDP country programmes, since that would be one of the most effective ways of 
solving the problem of financing. 

Finally, without going into the causes, he wished to draw attention to the fact that so 
far most community water supply projects were concentrated in certain parts of the world. He 

thought that the requests of countries of Africa and South -East Asia for increased assistance 
were justified, for their need for community water supply projects was no less than that of 
other countries. 

Dr GEORGIEVSKI (Yugoslavia), commenting on the remarks by the delegate of the Netherlands, 
said that seasonal workers paid income tax on their net income in the countries in which they 
worked, irrespective of the amount sent back to their families, and the home country could not 
levy direct taxes on the families. He suggested that agreements could be signed between 

countries involved in that kind of situation to ensure that part of the taxes collected from 
seasonal workers could be paid to the home country. 

Dr IZMEROV, Assistant Director -General, replied to some of the questions raised during 
the discussion. The increase in WHO expenditure of $ 908 500 in 1972, mentioned by the 

delegate of the United Kingdom of Great Britain and Northern Ireland, was not part of the 

regular budget. Rather, it represented wishes and hopes. The money might come from any 

source, such as development banks and the Special Account for Community Water Supply. At 

WHO headquarters a special unit existed for pre -investment planning, to help countries to 

carry out studies leading to bankable projects, and the United Nations Development Programme 

was also able to help in that respect. 

He agreed with the delegate of Venezuela that health education of the population occupied 

an important place in community water supply. The Organization had had considerable experi- 

ence in involving the people in rural areas in projects of that kind. A seminar had been 

held in the African Region on how to supply a population with water. 

In reply to the delegate of the Union of Soviet Socialist Republics, Dr Izmerov said that 

one of WHO's tasks was to make recommendations on the quality of drinking -water and it had 

already published international and European standards for drinking -water. Further work of 

the kind was intended. 

In answer to the question on WHO's role in desalination, raised by the delegate of 

Bahrain, he said that the Organization was sponsoring a research project to assess the quality 

of desalinated water from the point of view of public health. 

The Organization would be happy to take up the offer of the delegate of Czechoslovakia 

to make experts available for community water supply projects. 

Dr CAYIA (France) questioned the raising of loans from extra -budgetary sources for 1972. 

A loan had to be paid back, and the financial impositions would be burdensome. The raising 

of capital for community water supply required ingenuity aid imagination. He asked how the 

financing was envisaged. 

Dr IZMEROV, Assistant Director -General, said that some of the sources considered were 

set out in resolution WНА23.36, which recommended Member States to take full advantage of the 

assistance obtainable from multilateral and bilateral agencies. 
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The CHAIRMAN said that a draft resolution relating to the item was being prepared by 
the Rapporteur and would be considered later. 

4. ANNUAL REPORT OF THE UNITED NATIONS JOINT STAFF PENSION BOARD FOR 1969 (ARTICLE XXXV 
OF THE REGULATIONS OF THE UNITED NATIONS JOINT STAFF PENSION FUND): Item 3.20.1 of 

the Agenda (Document А24/в/6) 

Mr FURTH, Assistant Director -General, introducing the item, said that the annual report 
of the Joint Staff Pension Board for 1969 had been submitted to the Twenty -fifth session of 
the General Assembly of the United Nations and had thus already been made available to govern- 
ments. The only action to be taken by the World Health Assembly was to note the report, 
and to that end the Committee might wish to adopt the following draft resolution: 

The Twenty - fourth World Health Assembly 

NOTES the status of the operation of the Joint Staff Pension Fund as indicated by 

the annual report for the year 1969 and as reported by the Director -General. 

Decision: The resolution was adopted. 

5. APPOINTMENT OF REPRESENTATIVES TO THE WHO STAFF PENSION COMMITTEE: Item 3.20.2 of the 
Agenda (Resolution WНА21.31; Document А24/В/7) 

The CHAIRMAN said that the Committee was required to appoint one member and one alternate 
member to the Staff Pension Committee for a period of three years, those members being, by 

tradition, also members of the Executive Board. He asked for nominations. 

Dr DE CONINCK (Belgium) suggested the members of the Executive Board designated by the 
Government of Trinidad and Tobago and by the Government of Thailand. 

In the absence of any other nominations or of objections, the CHAIRMAN said that a draft 
resolution would be prepared containing the names of those two countries and would be 
considered later. 

6. SELECTION OF THE COUNTRY OR REGION IN WHICH THE TWENTY -FIFTH WORLD HEALTH ASSEMBLY WILL 
BE HELD: Item 3.6 of the Agenda 

Introducing the item, Dr SACKS, Secretary, said that the selection of a venue for the 

next World Health Assembly was required by Article 14 of the Constitution, which he read out. 

Mr FURTH, Assistant Director -General, informed the Committee that no invitation had been 

received; the Committee might therefore wish to recommend to the Assembly that the Twenty - 
fifth World Health Assembly should be held in Switzerland. 

Dr DOLGOR (Mongolia), Rapporteur, read out the following draft resolution: 

The Twenty - fourth World Health Assembly, 

Considering the provision of Article 14 of the Constitution with respect to the 

selection of the country or region in which the next World Health Assembly will be held, 

DECIDES that the Twenty -fifth World Health Assembly shall be held in Switzerland. 

Decision: The draft resolution was approved. 
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7. CO- ORDINATION WITH THE UNITED NATIONS, THE SPECIALIZED AGENCIES AND THE INTERNATIONAL 
ATOMIC ENERGY AGENCY: PROGRAMME MATTERS, AND STRATEGY FOR HEALTH DURING THE SECOND 
UNITED NATIONS DEVELOPMENT DECADE: Items 3.19.1 and 2.5 of the Agenda (Resolutions 
WHA22.56, WНА23.41 and WHA23.43; Document А24/В'4) 

The CHAIRMAN reminded members of the Committee of the decision of the General Committee 
that item 2.5 of the Agenda, "Strategy for health during the Second United Nations Development 

Decade" (item proposed by the Government of Sweden) should be considered at the same time as 

item 3.19, "Co- ordination with the United Nations, the specialized agencies and the Inter- 

national Atomic Energy Agency ". 

Dr EHRLICH, representative of the Executive Board, commenting on the action taken by 

the Executive Board on three main programme matters, said that the Board had studied the 

report by the Director -General on proposed joint action with FAO in preparing methodology and 

criteria to be used in carrying out surveillance of zoonoses and evaluation of control 

programmes, requested in resolutions WHA22,35 and EB45.R4. The Executive Board had considered 

that the subject required more detailed examination, and in resolution EB47.R44 had decided 

to postpone further consideration of the matter to the forty -ninth session of the Board. 

During its review of the proposed programme and budget estimates for 1972, the Executive 

Board had had before it a report by the Director -General on the Joint FAO /WHO Food Standards 

Programme and related activities of the Organization, as requested at the forty -fifth session. 

The Director -General had drawn attention to WHO's activities on food safety, especially on 

those related to food additives and pesticide residues, directly or indirectly through the 

Joint Food Standards Programme (Codex Alimentarius), and the value to health authorities of 

an international approach to the prevention and detection of adverse effects of chemical 

pollutants on the environment. The Board's discussion of the subject had emphasized the 

importance of those activities to national governments, not only for the development of 

national legislation but also for public health protection, as well as the need for the 

Organization to continue to move as rapidly and effectively as possible in that field. The 

report of the Director -General was contained in Official Records No. 190, Appendix 16, and 

the discussions under paragraph 162 of that volume. 

The Director -General had reported to the Board in detail on actions taken by the United 

Nations system which had direct implications for the work of the Organization and requiring 

specific consideration by the Board. In its resolution EB47.R60, the Executive Board had 

noted the report of the Director -General and had expressed its satisfaction that the 

Organization was increasingly co- operating with the United Nations, the other specialized 

agencies and IAEA, and with United Nations programmes, including UNICEF, the World Food 

Programme and the United Nations Development Programme, in the pursuit of common objectives. 

It had also urged the Director -General to continue his efforts in that direction. 

Dr BELLERIVE, Director, Division of Co- ordination and Evaluation, introducing the 

report of the Director -General on co- ordination with other organizations, the United Nations, 

the specialized agencies and the International Atomic Energy Agency (document А24/В/4), 

recalled that the report had been presented earlier to the Executive Board, which had taken 

note of it. The length of the report reflected the growing number of General Assembly 

resolutions which called for complementary or co- operative action by the members of the 

United Nations system, in particular the specialized agencies. Out of approximately 100 

programme resolutions adopted by the Economic and Social Council and the General Assembly, 

more than half either referred directly to the Organization or requested its assistance in 

some form. 

He then outlined the contents of the three main parts of the report which, read together 

with the Annual Report of the Director -General, provided a retrospective and prospective 

picture of the breadth of co- ordination activities in WHO. 

Highlighting a number of points in the report, he recalled that the Health Assembly and 

the Executive Board had considered the steps taken by the Organization to assist 
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in the elaboration of the strategy for the Second United Nations Development Decade, the full 
text of the International Development Strategy being appended to the report as Annex I. 

The implications of the Decade were vast, and cognizance had been taken of that co- ordinated 
enterprise in other documents before the Health Assembly. Furthermore, the item proposed 
by the Government of Sweden, under item 2.5 of the agenda, would undoubtedly bring further 
aspects of that problem to the Committee's attention. 

In connexion with the information provided under paragraph 2 of Part I, he drew 
attention to working paper А24 /А /WP /1, which had been circulated in connexion with item 2.2.3 
of the agenda and which contained the comments of some of the organizations of the United 
Nations system on WHO's proposed programme and budget estimates for 1972, transmitted pursuant 
to an agreement reached the previous year in the Administrative Committee on Co- ordination, 
and welcomed by the Economic and Social Council, to all organizations in the system whose 
programmes in any way concerned or touched upon activities contemplated by the Organization; 
similarly, WHO had responded and provided comments on the draft programmes and budget of 
other organizations in the system. Furthermore, the governing bodies of the specialized 
agencies had been invited, as stated in paragraph 2.2 of the report, to consider making 
arrangements for studies on the use of the staffs of their secretariats, and the executive 
heads of the agencies had been invited to take every possible action to ensure the maximum 
utilization of personnel. The Director -General had informed the Committee at the present 
session of the initiatives he had taken in that regard over the past two years. As the 

Health Assembly was aware, a number of improvements and modifications had been made in the 
organizational structure of the Secretariat to meet those objectives. 

The United Nations system had in recent years paid growing attention to the problem of 
protein, and the Health Assembly and the Executive Board had been regularly informed of the 

increasing activities of the Protein Advisory Group which, while still under the sponsorship 
of WHO, FAO and UNICEF, had been enlarged to include other concerned members of the system 
including the United Nations itself, and would in future serve as an advisory group on the 
protein question to the entire United Nations system. As explained in paragraph 4 of 
Part I, the Director -General had remained in continuous consultation with the Secretary - 

General of the United Nations on all matters related to protein, in pursuance of resolution 

WHA22.56, and had taken steps to strengthen the Organization's collaboration with other 

members of the United Nations system in the development and better utilization of protein 

resources. The Secretary -General of the United Nations had convened a group of independent 

experts to prepare a concise report on protein matters, in implementation of the General 

Assembly's resolution A /RES/2684 (XXV); the Director -General had prepared a background 

document for that expert group and had been represented at its meeting. The Board and the 

Health Assembly would be informed of any developments. 

The problem of assistance in cases of natural disasters, discussed in paragraph 9 of 

Part I, was one to which the United Nations and WHO, together with the other organizations 

directly concerned, were devoting increasing attention. Recent large -scale disasters had 

led to a re- examination by the United Nations of its role in the provision of assistance. 

The Director -General had contributed to the preparation of a report which the Secretary - 

General would be presenting to the Economic and Social Council at its July 1971 session. 

In accordance with the spirit of resolution WHА23.41, the Director -General had sub- 

mitted a preliminary memorandum on Human Rights and Scientific and Technological Developments 

for circulation to the General Assembly, that memorandum being attached to the present 

document as Annex III. Subsequently, the paper had been considered by the twenty -seventh 

session of the Commission on Human Rights and had been well received. He would add to the 

information given in paragraph 11.3 of Part I by informing the Committee that further 

consultations had since been held, following which the Director -General and the Director - 

General of UNESCO had agreed to co- sponsor a round table conference on progress in biology 

and medicine and its social and ethical implications, to be convened by the Council for 

International Organizations of Medical Sciences in June 1972. The Commission on Human Rights 
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had indicated that it would welcome a further paperin approximately two years' time which 

would deal in depth with many of the issues in the field of health relating to the protection 

of human rights in the light of scientific and technological progress. 

With reference to paragraph 13 of Part I, which related to colonial countries and peoples 

and apartheid, he drew attention to the fact that, in reporting the General Assembly decisions 

of concern to the Organization, the Director -General had provided, both in that paragraph and 

in Annexes IV and V, the full text of or extensive excerpts from the series of relevant 

resolutions which requested the Organization's co- operation with the United Nations in 

providing assistance to refugees from colonial territories in Africa and which also appealed 

to the specialized agencies to assist peoples struggling for their liberation from colonial 

rule and to work out, with the active co- operation of the Organization of African Unity, and 

through it of the national liberation movements, concrete programmes for assisting the peoples 

of the territories mentioned, including in particular the populations in the liberated areas 

of those territories. The Organization had, over a long period of time, established effective 

collaboration with the Office of the United Nations High Commissioner for Refugees and had 

systematically provided assistance in response to requests from the High Commissioner; that 

had included participation in missions, provision of advice on health and environmental con- 

ditions in settlements established for refugees from colonial territories in Africa and 

co- operation to the extent of available resources in the granting of fellowships or other 

educational assistance. There were no outstanding requests from the High Commissioner which 

had not yet been met. 

He drew particular attention to paragraphs 13.10.3 to 13.10.5, in which the Director - 

General sought the guidance of the Health Assembly on certain problems and in which he 

reaffirmed his desire to take all possible steps to meet the wishes of the Economic and Social 

Council and the General Assembly in regard to decolonization and apartheid. Since the 

Executive Board had only had the document before it for a few days, it had noted it and 

transmitted it to the Health Assembly for its full consideration. Two specific requests 

concerned assistance to national liberation movements and the possibility of providing for 

participation, where necessary and appropriate, in conferences, seminars and other regional 

meetings by the leaders of the liberation movements in the colonial territories in Africa. 

In connexion with certain aspects of recent United Nations resolutions, the Organization had 

communicated with the OAU for the purpose of obtaining additional information. 

The report of the Director -General also referred, in paragraph 22 of Part I, to the 

establishment of the United Nations Volunteers, which the Executive Board had briefly 

discussed at its forty- seventh session. The programme of the United Nations Volunteers, 

which was still in its initial stages, had been placed under the responsibility of the 

Administrator of UNDP. 

The figures contained in the section on the United Nations Development Programme concerning 

projects approved by the Governing Council had been altered as a result of action taken at the 

January 1971 session of the Governing Council. WHO had now been named executing agency for 

47 projects out of an overall total of 1363 projects approved; thus WHO had been given 

responsibility for funds under the Special Fund sector of $ 41.5 million, or 3.17 per cent. 

of the overall Special Fund programme, as contrasted with the figure of 3.5 per cent, shown 

in the document. The proportionate share of WHO's participation had always been modest and 

a larger role could be foreseen, provided that appropriate consideration was given to the 

importance of health as an input of development. 

Within the UNDP new procedures were being considered and the Governing Council had been 

asked to present a new proposed draft statute to the United Nations General Assembly either 

at its twenty -sixth session in September 1971 or at a subsequent session. The Health 

Assembly had before it, under item 3.19.2 of its agenda, a report previously presented to the 

Executive Board on the Study of the Capacity of the United Nations Development System, con- 

taining full background information on that matter. 
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The final section, in Part III of the Director -General's report, contained brief accounts 

of co- operation with certain other specialized agencies and IAEA. The Health Assembly would 

be interested in the recent increase in co- operative undertakings with the International Bank 

for Reconstruction and Development, particularly in such fields as water resources, wastes 

disposal and the health aspects of populations. 

Dr STREET (Jamaica) expressed appreciation of the valuable report submitted by the 

Directór- General. It was gratifying to note that co- operation between WHO and other organi- 

zations of the United Nations system was increasing and he concurred with resolution EB47.R60 

of the Executive Board, which expressed its satisfaction on that score. 

There could be no doubt that the world was entering into an extremely significant decade, 

and a study of the capacity of the United Nations system was particularly relevant. He wished 

to emphasize that the decade had been termed also the Disarmament Decade. It was essential 

that some link should be established between the Second United Development Decade and the 

Disarmament Decade and active steps should be taken to co- ordinate United Nations endeavours in 

that connexion. 

Every effort should be made to assist planning techniques at the national level with a 

view to achieving the highest possible standard of living for all. WHO had a unique role to 

play, on the basis of its declared convictions, in presenting plans for the decade. It could 

do much to save the sanity of the world, and the Organization should take full advantage of 

the opportunities offered it to do so. Resources at present being used for armaments should 

be diverted to social and economic projects, with health projects in the forefront. What was 

meant by progress should be more closely defined. Since the Director -General would be 

required to prepare a report to the General Assembly in 1973, the moment was opportune to seek 

to define within that context ways in which additional resources and increased moral support 

could be found to back essential health needs. A logical presentation of the situation should 

actively aid any negotiations. 

In keeping with those views, his delegation, together with the delegations of Barbados, 

India, Indonesia, Kenya, Malta, Pakistan, Sierra Leone, Trinidad and Tobago and Western Samoa, 

wished to submit the following draft resolution for the consideration of the Committee: 

The Twenty- fourth World Health Assembly, 

Recalling resolution WHA17.45 of March 1964, in which the World Health Assembly 

requested the United Nations to urge the Conference of the Eighteen -Nation Committee on 
Disarmament to give close and speedy consideration to the proposals submitted to it 

recommending the application of the resources released by way of reductions in military 

budgets in projects aimed at developing economically and socially all countries and all 

regions and areas markedly affected by poverty and underdevelopment thus enabling them 

to attain a state of complete physical, mental and social well -being; 

Recalling further Economic and Social Council resolution 1026 (XXXVII) of 11 August 

1964, on the economic and social consequences of disarmament and, more specifically, on 

the conversion to peaceful needs of the resources released by disarmament; which welcomed 

the agreement by the Secretary -General and the Directors -General of the specialized 

agencies and the International Atomic Energy Agency that they would co- operate in the 

preparation of all studies of concerted programmes of work; 

Bearing in mind General Assembly resolution 2602 E (XXIV) of 16 December 1969, which 

declared the decade of the 1970s as a Disarmament Decade and which recommended that con- 

sideration be given to channelling a substantial part of the resources freed by measures 

in the field of disarmament to promote the economic development of developing countries 

and, in particular, their scientific and technological progress as well as General 

Assembly resolution 2626 (XXV) of 24 October 1970 on the international development 

strategy which laid down that there should be a close link between the Second United 

Nations' Development Decade and the Disarmament Decade; 
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Taking note of General Assembly resolution 2685 (XXV) of 11 December 1970, on the 
economic and social consequences of disarmament which requested Member States, the 
specialized agencies and the International Atomic Energy Agency, as well as other organi- 
zations in the United Nations family, to submit their comments and recommendations to the 
Secretary -General so that he, in consultation with a group of experts, could prepare a 

report through the Economic and Social Council to the General Assembly in 1973; 

Being concerned about the continued proliferation of arms throughout the world.and 
the considerable investment and utilization of resources in that direction; 

Considering the many development projects in health which cannot be implemented due 
to lack of resources; 

Noting that the next general programme of work of the World Health Organization 
begins in 1973 when the Secretary -General is to report to the United Nations General 
Assembly; and 

Conscious of the desirability of stimulating international co- operation in all those 
activities which may assist peace, justice, progress and prosperity and which might ensure 
a more stable and secure world so that the people of all nations may live in harmony, 

REQUESTS the Director -General: 

(a) to co- operate with the Secretary -General of the United Nations in fulfilment of the 
requests set forth in General Assembly resolution 2685 (XXV); and to this end 

(b) to initiate at the appropriate time a study of the ways and means whereby any 
resources released by progressive steps towards disarmament could be utilized for the 
furthering of national and international activities in the field of health. 

He pointed out that the sponsors of the resolution had refrained from specifically 
requesting the Director -General to submit a separate report to the Health Assembly and the 
Executive Board, although that would of course have been most desirable, in view of the fact 
that he would be in the process of preparing a report in compliance with the General Assembly 
resolution and could therefore inform the Health Assembly of the state of progress. 

Professor SAI (Ghana) congratulated the Director -General on the lucid report presented. 
It was a most important document which called for thorough study. Speaking from his own 
experience, and as one of the experts invited by the Secretary -General, he stressed the fact 
that, in all spheres of effort, any United Nations planning had to be backed by endeavours at 
the national level. 

Emphasizing the humanitarian aims guiding WHO in its work, he said that WHO, as a member 
of the United Nations family, was clearly called upon to give executive reality to the reso- 
lution adopted by the General Assembly in connexion with the implementation of the Declaration 
on the Granting of Independence to Colonial Countries and Peoples by the specialized agencies 
and the international institutions associated with the United Nations, and, in that connexion, 
he quoted paragraph 13.3.2 of Part I of the Director -General's report. He had had occasion 
already to point out that, in Africa as a whole and in some regions particularly, health 
activities could only be fully co- ordinated if WHO technical expertise was brought into collab- 
oration with the political reality of OAU. Accordingly his delegation, together with those 
of Nigeria and Zambia, had prepared a draft resolution for the consideration of the Committee 
which posed two straightforward questions: first, whether it was the wish of the Health 
Assembly that consultations should take place with OAU concerning the provision by WHO of 
assistance in its field of competence to the liberation movements in Africa through OAU; and, 

secondly, whether it was the wish of the Health Assembly that consultations should take place 
with OAU concerning the possibility of providing for participation of representatives of the 
liberation movements in conferences, seminars and other regional meetings in Africa convened 
by the Organization. His delegation, without going into the political aspect of the situation, 
hoped that the Health Assembly would reply affirmatively. The draft resolution read as 

follows: 
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The Twenty- fourth World Health Assembly, 

Taking note of resolution 2704 (XXV) of the United Nations General Assembly concer- 
ning the implementation of the Declaration on the Granting of Independence to Colonial 
Countries and Peoples by the specialized agencies and other organizations of the United 
Nations system as well as of the relevant provisions of resolutions 2621, 2678, 2679, 

2706, 2707 and 2708 of the Twenty -fifth session of the United Nations General Assembly; 

Taking note further of the requests in paragraphs 5, 6 and 10 of resolution 
2704 (XXV) of the General Assembly; 

Recalling resolutions WHA16.43, WHA17•50, WHA18.40, WHA18.48, WHA19.31, WHA20.38 and 

WHA21.34; 

Recalling further that subsequent to the adoption of the relevant resolutions no 

technical assistance has been provided to the Government of the Republic of South Africa 

or to Territories under Portuguese administration in Africa, and that the Associate 
Membership of Southern Rhodesia has since 1969 been regarded as in suspense; 

Recalling the relationship agreement concluded between the World Health Organization 
and the Organization of African Unity in pursuance of resolution WHA22.16; and 

Appreciating the assistance provided by the Director- General to the Secretary - 
General of the United Nations in his capacity as Chairman of the ACC with respect to 

implementation of the relevant resolutions of principal organs of the United Nations, 

1. NOTES with satisfaction the effective co- operation which has been established between 
the World Health Organization and the United Nations High Commissioner for Refugees and 

the United Nations itself on questions concerning refugees from southern African countries 

or territories; 

2. FURTHER NOTES with satisfaction that the Director -General has co- operated with the 
Secretary -General of the United Nations and provided information to be contained in the 

comprehensive report on steps taken by the specialized agencies and other organizations 
of the United Nations system to implement the Declaration referred to above, as requested 

in General Assembly resolution 2704 (XXV); and 

3. REQUESTS the Director -General to study further, in consultation with the Organization 

of African Unity, under the relationship agreement and to the extent he deems advisable, 

the contribution the World Health Organization might make in fulfilment of the request in 

operative paragraphs 5, 6 and 10 of General Assembly resolution 2704 (XXV) referred to 

above, as well as the relevant provisions of other resolutions, and to present to the 

Executive Board at its forty -ninth session proposals with respect to appropriate activities 

of the Organization in response to requests of the United Nations General Assembly. 

The CHAIRMAN said that the Committee would resume consideration of the item at the 

following meeting. 

The meeting rose at 5.30 p.m. 


