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ORGANISATION MONDIALE DE LA SANTÉ 

TWENTY-NINTH WORLD HEALTH ASSEMBLY 

SECOND REPORT OF COMMITTEE A 
(DRAFT) 

Committee A held its seventh, eighth, ninth, tenth, eleventh and twelfth meetings on 
12, 13 and 14 May 1976. 

During the course of these meetings, while proceeding with the review of the Programme 
Budget for the financiál years 1976 and 1977 (financial year 1977), the Committee decided to 
recommend to the Twenty-ninth World Health Assembly the adoption of the attached resolutions 
relating to the following; 

2.2.1 Programme budget policy 

Cardiovascular diseases 

Birth defect surveillance. 
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PROGRAMME BUDGET POLICY 

Aware of the solemnly proclaimed determination of the United Nations to intensify inter-
national cooperation for the solution of the socioeconomic problems of the developing world; 

Concerned with the gap between the health levels of the developed and developing 
countries ; 

Recalling resolution WHA28.76 on programme budget policy with regard to technical 
assistance to developing countries; 

Considering the action initiated for its implementation in 1976 and 1977 and the relevant 
comments of the Executive Board at its fifty-seventh session; 

Aware of the crucial role the programme budget and technical cooperation play in the 
achievement of this goal; 

Aware of the necessity of continued collaboration with the United Nations Development 
Programme as well as with other funds providing extrabudgetary resources for health 
activities ; 

Noting with deep concern the increasing allocation of resources of the Organization 
towards establishment and administrative costs; 

1. REQUESTS the Director-General 

(1) to reorient the working of the Organization with a view to ensuring that alloca-
tions of the Regular Programme Budget reach the level of at least 60% in real terms 
towards technical cooperation and provision of services by 1980, by 

(a) cutting down all avoidable and non-essential expenditure on establishment 
and administration, both at headquarters and in the regional offices; 

(b) streamlining the professional and administrative cadres; 

(c) phasing out projects which have outlived their utility; 

(d) making optimum use of the technical and administrative resources available 
in the individual developing countries; 

(2) to submit a report to the Thirtieth World Health Assembly on the progress made in 
implementing this resolution and resolution WHA28.76, and to ensure that this is 
reflected in the proposed programme budget for 1978-79; 

2. REQUESTS the Executive Board in its future reviews of programme budgets to pay special 
attention to the reorientation of programme budget policy necessary to give full effect to 
resolution WHA28.76 and this resolution. 



CARDIOVASCULAR DISEASES 

Recognizing the importance of cardiovascular diseases as causes of both morbidity and 
mortality in virtually all industrialized countries of the world; 

Recalling resolutions WHA19.38 and WHA25.44 which request the Director-General to 
explore possibilities of extending and strengthening the activities in the field of cardio-
vascular diseases; 

Realizing that cardiovascular diseases are emerging both in relative and absolute terms 
as a public health problem also in developing countries; 

Anticipating that in connexion with overall socioeconomic development an increase in the 
toll of cardiovascular disease is likely to follow; 

Emphasizing that with adequate research and intervention such trends of untoward health 
consequences as experienced in the now industrialized societies could be avoided, 

1. INVITES the Director-General to prepare a long-term programme of the Organization in the 
cardiovascular diseases field with special emphasis on: 

(a) promoting research on prevention, etiology, early diagnosis, treatment and 
rehabilitation; 

(b) coordination of international cooperative activities in this field; 

2. URGES Member States to implement programmes of control and prevention of cardiovascular 
diseases wherever necessary and feasible; 

3. REQUESTS the Director-General to report to the World Health Assembly periodically on the 
progress achieved. 



BIRTH DEFECT SURVEILLANCE 

The Twenty-ninth World Health Assembly, 

Noting that 

(1) birth defects are a significant cause of morbidity and mortality in the perinatal 
period and handicap for the rest of life, and also create psychological and socioeconomic 
problems in all countries, and in some countries surpass that caused by infectious 
disease; 

(2) epidemics of birth defects have occurred caused by infectious agents, toxic 
substances and drugs not previously recognized as hazardous; 

(3) although epidemiological surveillance of birth defects is being undertaken in 
some countries, there is need for coordination of information, standardization of 
terminology and techniques, and provision of technical assistance; and 

Recognizing that the Organization has developed networks of Collaborating Centres in other 
disease areas that very effectively serve the purposes mentioned above at minimal expense to 
the Organization, 

REQUESTS the Director-General: 

(1) to examine the feasibility of: 

(i) assisting in the standardization of methods of detecting and recording birth 
defects; 

(ii) designating certain relevant organizations as Collaborating Centres for 
birth defect surveillance; 

(iii) coordinating information from these Centres; and 

(2) to report his findings to a subsequent Health Assembly. 

* * * 
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Committee A held its seventh, eighth, ninth, tenth, eleventh and twelfth meetings on 
12, 13 and 14 May 1976. 

During the course of these meetings, while proceeding with the review of the Programme 
Budget for the financial years 1976 and 1977 (financial year 1977), the Committee decided to 
recommend to the Twenty-ninth World Health Assembly the adoption of the attached resolutions 
relating to the following: 

2.2.1 Programme budget policy 

Cardiovascular diseases 

Birth defect surveillance. 



PROGRAMME BUDGET POLICY 

The Twenty-ninth World Health Assembly, 

Aware of the solemnly proclaimed determination of the United Nations to intensify inter-
national cooperation for the solution of the socioeconomic problems of the developing world; 

Concerned with the gap between the health levels of the developed and developing 
countries ; 

Recalling resolution WHA28.76 on programme budget policy with regard to technical 
assistance to developing countries; 

Considering the action initiated for its implementation in 1976 and 1977 and the relevant 
comments of the Executive Board at its fifty-seventh session; 

Aware of the crucial role the programme budget and technical cooperation play in the 
achievement of this goal; 

Aware of the necessity of continued collaboration with the United Nations Development 
Programme as well as with other funds providing extrabudgetary resources for health 
activities ; 

Noting with deep concern the increasing allocation of resources of the Organization 
towards establishment and administrative costs; 

1. REQUESTS the Director-General 

(1) to reorient the working of the Organization with a view to ensuring that alloca-
tions of the Regular Programme Budget reach the level of at least 60% in real terms 
towards technical cooperation and provision of services by 1980, by 

(a) cutting down all avoidable and non-essential expenditure on establishment 
and administration, both at headquarters and in the regional offices; 

(b) streamlining the professional and administrative cadres; 

(c) phasing out projects which have outlived their utility; 

(d) making optimum use of the technical and administrative resources available 
in the individual developing countries; 

(2) to submit a report to the Thirtieth World Health Assembly on the progress made in 
implementing this resolution and resolution WHA28.76, and to ensure that this is 
reflected in the proposed programme budget for 1978-79; 

2. REQUESTS the Executive Board in its future reviews of programme budgets to pay special 
attention to the reorientation of programme budget policy necessary to give full effect to 
resolution WHA28.76 and this resolution. 



CARDIOVASCULAR. DISEASES 

Recognizing the importance of cardiovascular diseases as causes of both morbidity and 
mortality in virtually all industrialized countries of the world; 

Recalling resolutions WHA19.38 and WHA25.44 which request the Director-General to 
explore possibilities of extending and strengthening the activities in the field of cardio-
vascular diseases; 

Realizing that cardiovascular diseases are emerging both in relative and absolute terms 
as a public health problem also in developing countries; 

Anticipating that in connexion with overall socioeconomic development an increase in the 
toll of cardiovascular disease is likely to follow; 

Emphasizing that with adequate research and intervention such trends of untoward health 
consequences as experienced in the now industrialized societies could be avoided, 

1. INVITES the Director-General to prepare a long-term programme of the Organization in the 
cardiovascular diseases field with special emphasis on: 

(a) promoting research on prevention, etiology, early diagnosis, treatment and 
rehabilitation ; 

(b) coordination of international cooperative activities in this field; 

2. URGES Member States to implement programmes of control and prevention of cardiovascular 
diseases wherever necessary and feasible; 

3. REQUESTS the Director-General to report to the World Health Assembly periodically on the 
progress achieved. 



BIRTH DEFECT SURVEILLANCE 

The Twenty-ninth World Health Assembly, 

Noting that 

(1) birth defects are a significant cause of morbidity and mortality in the perinatal 
period and handicap for the rest of life, and also create psychological and socioeconomic 
problems in all countries, and in some countries surpass that caused by infectious 
diseas e; 

(2) epidemics of birth defects have occurred caused by infectious agents, toxic 
substances and drugs not previously recognized as hazardous; 

(3) although epidemiological surveillance of birth defects is being undertaken in 
some countries, there is need for coordination of information, standardization of 
terminology and techniques, and provision of technical assistance; and 

Recognizing that the Organization has developed networks of Collaborating Centres in other 
disease areas that very effectively serve the purposes mentioned above at minimal expense to 
the Organization, 

REQUESTS the Director-General: 

(1) to examine the feasibility of: 

(i) assisting in the standardization of methods of detecting and recording birth 
defects ; 

(ii) designating certain relevant organizations as Collaborating Centres for 
birth defect surveillance; 

(iii) coordinating information from these Centres; and 

(2) to report his findings to a subsequent Health Assembly. 


