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1. OPENING REMARKS BY THE CHAIRMAN 

The CHAIRMAN welcomed the delegates of Member States and representatives of Associate 
Members - especially the delegate of the Bahamas - and the representatives of the United 
Nations, the specialized agencies and intergovernmental and nongovernmental organizations. 
He also greeted Dr Ramzi, representative of the Executive Board. 

2. ELECTION OF VICE -CHAIRMAN AND RAPPORTEUR: Item 2.1 of the Agenda (Document А27/30) 

Decision: Mr Osman A. Hassan (Somalia) and Dr E. Guillén Ovalle (Peru) were elected 
Vice -Chairman and Rapporteur by acclamation. 

3. ORGANIZATION OF WORK 

The CHAIRMAN said that, in accordance with the terms of reference of the main 

committees laid down in resolution WHA26.1, Committee A could not take up items 2.2.1 
(Consideration of the comments and recommendations of the representative of the Executive 
Board and of the Director -General) and 2.2.2 (Recommendation of the amount of the 

effective working budget and budget level for 1975 and examination of the projection of 
the budget estimates for 1976) before Committee B had completed its review of the 
financial position of the Organization, under item 3.3, and had recommended the scale of 
assessment after discussion of item 3.4. Committee A would begin its work with item 2.3 

(Fifth report on the world health situation) and item 2.4 (WHO's role in the development 
and coordination of biomedical research) and, if time permitted, go on to items 2.5 

(Standardization of diagnostic materials) and 2.6 (Longterm planning of international 
cooperation in cancer research). 

It was so agreed. 

4. FIFTH REPORT ON THE WORLD HEALTH SITUATION: Item 2.3 of the Agenda (Resolutions 
WНА23.24, Part II, and WНA25.56, Parts I and II, Document A27/10) 

The DEPUTY DIRECTOR -GENERAL, introducing the item at the request of the CHAIRMAN, 
said that the report in document A27/10 had been prepared in accordance with resolution 
WНА23.24. Part I examined certain important issues directly related to health, such as 

demography and health and social legislation, and surveyed the world situation in 
mortality, morbidity, health services and health manpower, among other subjects. Part II 

contained reviews for the 90 countries and territories from which replies had been 
received at the date of its preparation; information received later from a few other 

countries and territories would be included in the final report. The Director -General 

thanked Members and Associate Members for the efforts they had made in providing material 

for the report. 

The earlier reports had been an important source of information for WHO and for 
Member States. Recently, the World Health Assembly had stressed the need for WHO to 
collect and analyse more specifically those data on the state of health of the world 

population that would permit the identification of trends in the health field and provide 

the basis for the development of strategies designed to improve health services. Much 

valuable information had already been provided for that purpose through a variety of 
reporting procedures, which had, however, caused a considerable strain on government 

services and led perhaps, in many cases, to duplication of effort. It might therefore be 

asked whether the time had not come for WHO to rationalize the procedures for the 
collection of health and other statistical information from countries and to make that 

information more amenable to a meaningful assessment of the world health situation. The 

Executive Board might, for example, be requested to study the matter while steps to 

prepare the supplement to the Fifth Report, and to prepare the Sixth, were postponed. 

Dr ACUNA MONTEVERDE (Mexico) said that many of the data for the country reports were 
obsolete by the date of publication, and his delegation considered the task of its 

preparation, which cost considerable time and effort to governments, with apprehension. 
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He then referred to the health atlas which had just been published by the Government 
of Mexico after many years of work by the Secretariat for Public Health and Social Welfare 

to collect detailed information on the health situation in that country. A copy had been 

presented to the Director -General, who would arrange to make it available for examination 
by the delegates at the Health Assembly. 

Dr AL -WAHBI (Iraq) recalled that in 1972 he had stressed the importance of the reports 
on the world health situation and had referred to their encyclopaedic quality and to 
their usefulness not only to physicians and to health authorities but also to learned 
people everywhere. 

His delegation hoped that those governments which had not yet been able to contribute 
to the Fifth Report would submit information for inclusion in the final version, as it 

was far from complete. 
He could not agree with the suggestion that the report should be discontinued, as it 

was important for a government to know the situation in other countries. The report should 
rather be made more complete, in view of its importance for the general dissemination of 

knowledge about health. 

Dr ALAN (Turkey), while agreeing that certain information in the report was important 

for reference purposes, said that too much information was requested in the questionnaire 

compared with what was published; no more should be requested than was to appear. He 

remarked on the fact that in Part II information was given for different years in a single 

country review and that there were errors, which he would indicate directly to the 
Secretariat. 

The considerable effort expended by WHO in preparing the questionnaire for the report, 

by governments and national health administrations in supplying the information, and 
again by WHO in preparing the material for publication should be made the subject of a 

study and a cost /benefit analysis, as a basis for a decision by the Health Assembly on 

the continuation or not of its publication. 

Dr ARNAUDOV (Bulgaria), referring to the information on Bulgaria in Part II, said 

that if beds in sanatoria were included in the total for tuberculosis and other chest 

diseases in the table under Hospital Services on page 172, the figure 6903 should be 

corrected to 9023; there were also psychiatric institutions providing a total of 5104 

beds. In the same section, the number of rural feldsher health posts providing 

outpatient medical care should be corrected from 37 to 1890. In the table on page 173 

under Medical and Allied Personnel and Training Facilities, the number of schools providing 

training included three medical faculties, one for stomatologists, one for pharmacists, and 

one for veterinarians, totalling 6, not 3 as given in that column. The total number of 

schools providing training for feldshers and other auxiliary staff should be 17, and not 1 

as given in the same column. 

The DEPUTY DIRECTOR- GENERAL said that, should governments wish to correct any of the 

information concerning their countries in Part II, the Secretariat would be pleased to 
receive the corrections before 15 July 1974. 

V 
Dr J[ROUS (Czechoslovakia) said that the report showed that health priorities were 

not and could not be identical in all countries, and that, particularly as regards 
morbidity and mortality, statistical information systems did not always provide the 

essential objective data to permit comparison. 
His delegation was pleased to note from the report that the trends in development in 

certain countries of hospital care and care of elderly and chronic patients in specialized 

institutions confirmed the experience in his country and the correctness of the changes 

that had been made in the hospital network. In the general survey, however, the positive 

results achieved in the socialist countries, and the superiority of their health 
organization and administration, had not been sufficiently emphasized. 

The report gave a survey of the health measures and projects being carried out with 

WHO assistance in developing countries, but lacked information concerning other Member 

States that had well developed health systems. 
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The statistical part of the WHO questionnaire worked out for the report employed 

terminology that in many countries was not customary and might result in a certain amount 
of distortion in the information provided. To avoid that, it was essential in future 

to classify health institutions in groups according to their functions and leave it to 

countries themselves to decide to which group each institution belonged. National 

terminology could be indicated in footnotes. 
The division of one of the tables in the questionnaire into two parts, one concerning 

institutions giving general care and the other concerning those giving specialized care, 

did not fit the situation in Czechoslovakia or, probably, other countries as well, and 

could give rise to duplication and omission of information. It would be better in 

future to have one table in which the number of institutions could be listed, together 

with the type of services they provided. 
Further consideration should be given to whether the short list, B, of the 

International Statistical Classification of Diseases, Injuries, and Causes of Death was 

the most suitable for the provision of information on causes of death. Although it 
fitted the pattern of causes of death in the developing countries, it needed to be 

extended to allow for meaningful reporting from the developed countries. 

Sir JOHN BROTHERSTON (United Kingdom of Great Britain and Northern Ireland) said 

that the report, together with the previous ones, put world health trends in perspective 

in a way that was instructive and unique. Despite improvements in health administration 

and technology, it showed that, in large parts of the world, the population increase 

threatened to reduce health improvements to zero growth rate or less. The detailed 

reports showed enormous differences in basic health services and the present report 

provided a valuable directory to those services. His delegation had been interested in 

the statement made by the Deputy Director -General and in his thoughts concerning the 

methods employed in compiling the report. Much effort was devoted to compiling the 

report and it was clear that the exercise should be as productive as possible. In his 

speech in the plenary session introducing his Annual Report, the Director -General had 

suggested interesting possibilities. It would be valuable, for example, if the material 

used in developing country programmes could also be used in compiling the report on the 

world health situation. WHO had an important role to play in the analysis and evaluation 

of the information received so as to identify new trends and evolve new strategies to 

meet changing situations. His delegation would support a resolution inviting the 

Executive Board to study the methods employed in compiling future reports, not with the 

object of suppressing the report but with the object of improving its effectiveness. 

Dr MELLBYE (Norway) said that the intention behind the decision to publish the 

report was to provide a sound basis for discussion. However, many delegates did not have 

the time to study the report thoroughly.. It was a valuable source of information, but 

more in the sense of an encyclopaedia or a directory. Delegates came to the Health 

Assembly to give help and advice to WHO and consequently required a good basic knowledge 

of the world health situation, and to obtain this knowledge they had to depend on 

information provided by the Director -General and the Secretariat. What was needed was a 

condensed form of the report giving the differences between regions, the long -term or 

short -term goals of Member countries, and information concerning the methods they had 

chosen to achieve those goals. His delegation supported the proposals put forward by 

Dr Lambo. 

Dr SCEPIN (Union of Soviet Socialist Republics) congratulated the Director-General 

on the report before the Committee. It showed that, since the previous report, there 

had been an improvement in national statistical services - which WHO had helped to bring 

about. Moreover, in the present report, a step forward had been made towards replacing 

the analysis of individual problems - particularly communicable diseases - by an evaluation 

of the effect on those problems of the Organization's activities. That development was 

in conformity with resolution WHA23.59 of the Twenty -third World Health Assembly, in which 

it was stated that one of WHO's most important functions, as laid down in its Constitution 

and in decisions of previous Health Assemblies, was to analyse and evaluate information 
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on the state of health of the world population with a view to identifying general trends 
in the world health situation and evolving a strategy in regard to the most promising 
ways of developing health services and medical science. 

It could be seen from the general survey (Part I of the report) that most Member 
States were paying great attention to the improvement of socioeconomic conditions and the 
development of health services, which had resulted in a significant reduction in general 
and infant mortality. Further improvement, however, would demand great efforts on the 

part of both Member States and the Organization. 
Information on the situation as regards individual diseases would need still further 

improvement in the future, due attention being paid to the reliability of the statistics 
provided by countries. More information on disease problems would be needed for the 

development of WHO's research programmes, and it could be seen that very little 
information was given in the report on certain diseases, especially parasitic diseases 
such as schistosomiasis and onchocerciasis, that were serious problems in certain parts 

of the world. 

His delegation wished to draw attention to the fact that health legislation had been 
passed in many countries during the period covered by the report. It considered that 
WHO should give the maximum assistance to countries taking steps in that direction. 

The general survey contained an interesting analysis of countries' economic situation, 

from which it could be seen that, although national income had increased on an average 

by 4% to 6 %, expenditure on health had risen by a considerably higher percentage. That 
indicated the attention being given by governments to health problems. The process, 

however, could not continue indefinitely, but reflected a certain stage of development. 
It was noted, in connexion with hospital services, that the general tendency was to 

build large hospitals providing many different types of service. Specialists in his 

country agreed with that trend. 
He regretted that, in the part dealing with the development of health services, the 

report made no reference to resolution WHA23.61 of the Twenty -third World Health Assembly, 
in which general principles for health services development were laid down. The 

Organization should, in future, pay greater attention to promoting the practical 
application of the principles contained in that important resolution. 

One of the problems referred to in the report was the "brain drain "; there was a 

need to work out practical measures to put a stop to the emigration of health personnel. 
In future reports on the world health situation, the Organization should pay 

particular attention to the accuracy of the statistical data given and should ensure that 
it was in conformity with the data contained in other WHO publications. There should 

also be a more detailed scientific analysis of the situation in the various countries. 
An analysis by WHO region was insufficient, since the countries comprising the various 

regions were in very different stages of economic and health service development; an 

analysis by smaller groups of countries was needed. In view of the vast amount of work 
required for such a survey, it would perhaps be advisable to make a full report less 

frequently than every four years, and to issue every year an addendum indicating the changes 
that had taken place. 

The corrections needed in the chapter concerning the USSR would be forwarded to the 
Secretariat. 

Dr SHRIVASTAV (India) said that, with the object of making the report more productive 
and effective, he had a few questions to ask and some suggestions to make. First, he 

asked what was the philosophy behind the present periodicity of the report; in his opinion 

a five -year period would be more appropriate as many countries had five -year plans or 

programmes. Second in connexion with the method of preparing the report, was the 

information obtained for the Annual Report of the Director- General used or was a special 
effort made by WHO to obtain the material? Perhaps it would be possible to prevent some 
duplication of effort. If the information was obtained separately, there was the 

possibility that the data given in the Annual Report would conflict with that in the 

report on the world health situation. It was, worse to give incorrect data than not to 

give any at all; WHO had a responsibility for ensuring the authenticity of the data. Study 
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of the report showed that there was a lack of uniformity in the presentation of the data 

for different countries. There should be a standard format to ensure that basic essential 

information was included for all countries. In the case of India, for example, the 

proportion of the total budget devoted to health purposes was shown, whereas for other 

countries it was missing. For some countries data were given under specific headings, 

such as development of basic health services, protection of the environment, water 

supplies and sanitation, and family health and family planning. Some of those headings 

might not be applicable to some of the developed countries, but nevertheless more 

standardization was desirable. Mention should also be made of special problems that 

had been encountered during the period covered by the report, of the measures that had 

been used to combat those problems, and of assistance that had been given by WHO or other 

bodies. Under that heading could be mentioned for example the problems of vector 

resistance to insecticides, resistance of the malaria parasite to drugs, and the brain 

drain. 

Dr VIOLAKI (Greece) regarded the report as most important, since it provided infor- 

mation on which it was possible to base general ideas on existing health systems. She 

realized that it was difficult for WHO to evaluate the replies from different countries 

and to ensure uniformity of presentation for all countries. It would be useful to 

include in the report a table summarizing government health expenditure and also the 

per capita health expenditure, expressed in a single monetary unit to facilitate compari- 

sons between countries. 

Professor SULIANTI SAROSO (Indonesia) said that, having listened to the previous 

speakers, it seemed that a study of the methods of compiling the information for future 

reports was needed; her delegation would support such a study. The sixth report should 

consist of a general survey of the world health situation, as suggested by the delegate 

of Norway, similar to that presented in Part I of the fifth report. Future reports 

should also give an evaluation of programmes of work for the period prior to that covered 

by the reports. Detailed information on the health status of countries and territories 

should be presented by updating the data contained in the annual reports of the Director - 
General and the regional directors. It would also be useful to have as an appendix to 

Part I a graphic presentation of the health status of countries. 

Dr VALLADARES (Venezuela) said that the observations of his delegation on Part II of 

the report would be submitted direct to the Secretariat. His delegation found Part I of 

the report extremely valuable, especially in relation to malnutrition and venereal diseases. 

Concerning malnutrition, the health authorities of all countries should participate actively 

in international activities concerning food production and the economic development of 

countries. In that connexion, he stressed the importance of the health authorities 

being represented at the forthcoming conference in Rome on world food problems. In 

relation to venereal diseases, it was extremely difficult to control them, and the problem 

was one of seeking more effective methods of control. In chapter 4 of Part I, the 

Secretariat had managed to summarize well the relation between economic development and 

the health services. Developing countries should pay particular attention to the health 

industry mentioned in that chapter. In countries that spent more than 15% of their budget 

on health activities, as did Venezuela, the health services should be better than they were 

at present. And the important question was the way in which the money and especially the 

staff were managed. In many countries in South America there were many institutions 

providing health care, without any coordination between them. The Committee had heard 

about the reorganization that was taking place in Argentina. In Venezuela attempts were 

being made to set up a comprehensive national health service uniting the various different 

services, enabling patients in remote areas to be referred for treatment when local faci- 

lities were not available. In Venezuela only 3% of families earned more than $ 800 per 

month; the better off could pay for medical care, but attention should be paid to those 
who could not. In relation to the auxiliary services, his country was extending them 

with considerable caution, for they had to be supervised and supervisory staff was necessary 

and they had to be able to refer cases they could not deal with. 
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In relation to the problems of the environment, it was necessary to review the trends 

in developing countries, where the problems were increasing daily and would require con - 

siderable attention from national governments. Specialized institutions would be required, 

but should form part of ministries or departments of health. During the Technical 

Discussions most groups had considered that WHO should be the international coordinating 
body for those activities, but one had proposed that UNEP should be the coordinating body. 
It was his view that WHO should play the leading role in coordinating the psychosocial 
aspects of problems of the environment and programmes in countries. 

Dr UPADHYA (Nepal) regretted that the report did not include any data on Nepal, and 

hoped that future reports would do so. 

Nepal was facing many problems - in particular communicable diseases. On the other 
hand, it had reason for satisfaction - for example, with the integrated basic health ser- 
vices project, started in 1972. Some mention of such aspects would be stimulating. 

Dr KARACHI (Jordan) referred to a statement on page 310 of document A27/10, Part II, 

concerning the population of Israel, "including population of eastern Jerusalem ". 
Eastern Jerusalem was a Jordanian territory, recognized by the United Nations, and the 
fact that it was under Israeli occupation did not change its status or give Israel any 
right to make such a change. The delegation of Jordan therefore rejected that statement, 
and requested that it be deleted from the report. 

Professor SENAULT (France) acknowledged the value of the report and of the information 
it provided. On the other hand, it revealed the difficulty of obtaining information and 
the possible problems of interpretation. The latter had been demonstrated by the number 
of remarks made by the delegates indicating that the data given concerning their countries 
seemed to be incorrect. Further standardization would seem to be required, to ensure 
that the information provided concerning different countries was comparable. He therefore 
supported the proposal made by the delegate of the United Kingdom that studies should be 
carried out in order to find other ways of collecting information, as indicated by the 
Deputy Director -General in his introductory statement. 

The problems of interpretation might be illustrated by reference to page 48 of 
document A27/10, Part I (chapter 7), which indicated the percentage of pregnant women in 
France registered at maternal and child health clinics. The percentage seemed to be very 
small, whereas in fact nearly all pregnant women in France covered by social security and 
other systems underwent regular examinations throughout their pregnancy, in accordance 
with French legislation. Similarly, the number given under the column "Number of women 
registered at maternity clinics of hospitals or seen by medical practitioners" was very 
misleading. 

He also referred to the following sentence on page 48 of the document: "It shows 
that the majority of prenatal examinations and examinations of infants are performed as 
curative medical activities ". Although he agreed that the examinations might sometimes 
be curative activities, on the whole they were preventive. 

Professor KОSTRZEWSKI (Poland) expressed appreciation of the valuable report now 
before the Committee - the result of a worldwide survey covering the health status of 
different countries and the development and activities of health services. 

During the Technical Discussions at the Twenty -first World Health Assembly, the 
General Chairman of the discussions, Professor Lucas, had defined surveillance as "Infor- 
mation for action ". The present report, considered in the light of that definition, 
could be regarded as material that should guide the future action of WHO. The situation 
with regard to childhood communicable diseases was very different in those countries that 
had adopted countrywide immunization programmes (against diphtheria, pertussis, polio- 
myelitis, tetanus, smallpox and tuberculosis) from that in countries that had so far not 
adopted successful routine immunization programmes. He felt that WHO could be very 
effective in encouraging countries where childhood communicable diseases were still pre- 
valent to undertake an expanded programme for the immunization of children; the Organi- 
zation's experience in smallpox vaccination and other immunization programmes enabled it 
to provide valuable assistance in the planning and implementation of routine immunization 
programmes in countries that did not have highly developed health services. 
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Dr ELOM (Cameroon) congratulated the Secretariat on the excellent report before the 

Committee. The fact that the health services in many countries seemed to be deteriorating 

rather than improving had been stressed by the Director -General in his Annual Report for 

1973, and was again underlined in the report. With regard to cholera, it said that 

setbacks were attributable not so much to errors in method as to financial and manpower 

impediments, a remark that would seem to be equally applicable to health activities in 

general. There was indeed a need for more precise and up -to -date information and knowledge 

in many technical, logistic and organizational fields, but the major obstacle remained the 

limitation of resources. The report indicated, for example, that in some African countries 

the doctor /population ratio was only 1:75 000. Improved management was required to ensure 

the most effective use of the limited resources available in the developing countries, and 

Cameroon was carrying out a pilot study in that field. More emphasis should be laid on 

self -help, through education of the public, motivation, and the voluntary mobilization 

of the population, so that it became more conscious of the priority that should be given 

to health in socioeconomic development programmes. 

Above all, there was a need for closer and more systematic consultation and collabo- 

ration with regard to health programmes - between the countries concerned, WHO, the 

other specialized agencies of the United Nations involved in programmes for socioeconomic 

aid cultural development, and the various bilateral and multilateral agencies providing 

assistance. 

Dr de VILLIERS (Canada) said that his delegation was impressed by the volume of 

information contained in the report. It appreciated the difficulties involved in its 

compilation, but found it very useful in that it gave an indication of worldwide trends 

in health status. 
Only two countries, however, had referred to the problem of drug abuse. He hoped 

that future reports would include more complete information on the incidence of drug abuse, 

one of the most important present problems in several countries. 

Dr HOSSAIN (Bangladesh) expressed appreciation of the valuable report and of the 

tremendous amount of work that had contributed to its preparation. He appreciated that 

there were grounds for criticism, but hoped that in future 'it would be possible for more 

information to be obtained from countries so that the value of the report would be enhanced. 

The population density in Bangladesh - one of the youngest nations in the world - 

was approximately 1200 per square mile; one of its most serious problems, therefore, was 

overpopulation, which was undermining the health situation as a whole. Inadequate food 

supplies resulted in malnutrition, and the tropical climate encouraged the spread of 

numerous communicable diseases. Malaria had been dealt with quite successfully, and it 

was hoped to tackle the problem of smallpox during 1974. Tuberculosis and intestinal 

diseases were among the other serious problems facing the country. 

Despite its limited resources, Bangladesh had undertaken a tremendous health pro- 

gramme. An integrated health and family planning programme had been started, some 12 500 

family welfare officers providing services to 15 million families living in some 64 000 

villages. WHO had provided a team of highly qualified specialists to assist with the 

project. 
There was a big gap between the existing situation and the achievement of the state 

of health as defined in the WHO Constitution. Bangladesh looked forward to the 

cooperation of all those willing to assist it in developing its health activities, to 

which top priority had been accorded. 

Dr BRAGA (Brazil) congratulated the Secretariat on the report. He was well aware 

of the difficulties involved in its preparation; the collection of information for 

earlier reports, when only a limited number of countries had been involved, had not been 

so difficult, but WHO was now the largest of the specialized agencies of the United Nations 

and it was clearly extremely difficult to collect information that was both relevant and 

reliable. 
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Whatever the means developed by the Secretariat or the Executive Board to improve 
the method of collection of information for inclusion in future reports, WHO could provide 

valuable assistance to Member States in the establishment of good machinery for the 

collection of health data. Most countries in the world had not so far been able to set 

up good health information systems, which were indispensable for any health administration 

in taking decisions on health policy and in the management of health services. He there- 

fore proposed that Member States ask WHO for assistance in improving their machinery for 

the collection of health information. That should enable future reports to be more com- 

prehensive, reliable and relevant, and should also assist WHO by providing reliable health 
data on which to base its future activities. 

The meeting rose at 12 noon. 
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