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1. ELECTION OF VICE - CHAIRMAN AND RAPPORTEUR: Item 2.1 of the Agenda (Document А30/39) 

The CHAIRMAN drew attention to the report of the Committee on Nominations, in which 
Dr Wright (Niger) had been nominated for the office of Vice -Chairman and Dr Hassoun (Iraq) 
for that of Rapporteur. 

Decision: Dr Wright and Dr Hassoun were elected Vice -Chairman aid Rapporteur 
respectively by acclamation. 

2. ORGANIZATION OF WORK 

The CHAIRMAN drew attention to resolution EB59.R8 on the method of work of the Health 
Assembly and of the Executive Board (Official Records No. 238, page 6) and recalled that the 
President of the Health Assembly had drawn attention in the plenary meeting to the suggestion 
made by the General Committee that the recommendations contained in that resolution should - 

with the exception of that contained in paragraph 8 (4) - be implemented on an experimental 
basis at the present session in order to allow for more economic and effective working of the 
Health Assembly, the recommendations having been submitted to Committee B for in -depth study. 

3. PROGRAMME BUDGET POLICY: Item 2.2 of the Agenda (Resolutions WHA29.48 and EB59.R9; 
Official Records No. 238, Part II, Chapter I and Appendix I) 

The CHAIRMAN said that the present item marked a turning point in the history of the 
Organization as it reflected the aim of achieving health for all by the end of the century 
as embodied in resolutions WHA28.75, WHA28.76 and, in particular, WHA29.48. The last - 
mentioned resolution, which developed the strategy for technical cooperation with developing 
countries, had been reviewed by the Executive Board at its fifty -ninth session and she would 
invite the representative of the Board to introduce its findings. 

. 

Dr CUMMING (representative of the Executive Board) stated that the fifty -ninth session of 
the Executive Board had been of exceptional significance as it had reviewed the proposed 
strategy and policy of WHO in response particularly to resolution WHA29.48 on technical 
cooperation with developing countries. That task had been greatly facilitated by the Programme 
Committee of the Executive Board, which had met in November 1976 for the first time to consider 
the Director -General's policy and strategy for the development of technical cooperation and to 
report to the Board as a whole. Indeed, the contribution of the Programme Committee had been 
so valuable that the Board had decided to continue and expand that Committee's activity. The 

Director -General's report, the report of the Programme Committee and the recommendations of 
the Board were contained in the report of the Executive Board on the Proposed Programme 
Budget for 1978 -1979, contained in Part II of Official Records No. 238. 

Outlining the overall strategy, he first of all emphasized the fact that both the 
Executive Board aid the Director -General had been guided in their policy by the desirability 
of ensuring an unequivocal response to the letter and the spirit of resolution WHA29.48, which 
stated that at least 60% in real terms of the regular budget should be allocated for technical 
cooperation and provision of services to the developing countries by 1980. The Board had 

considered that all programmes would have to be reoriented with that objective in view and 
had stressed the mutually supportive action of WHO's constitutional leadership role as the 

international coordinating authority for health problems, going beyond the functions of a purely 

funding agency, and of its role in the stimulation of technical cooperation, also laid down by 
its Constitution. The Board had also emphasized the trend away from technical assistance as 
such towards technical cooperation among active partners. The proper identification of 

technical cooperation was an obvious requirement in assessing how the Organization should 
respond to the situation, although attention had been drawn to the difficulties of attempting 
too precise a definition, 
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The Board had recognized that it was dealing with two issues; first, the guiding concept 
of technical cooperation in its widest sense for purposes of reorienting all future programmes, 
and, secondly, the identification of technical cooperation activities for purposes of measuring 
the shift of regular budget resources towards direct technical cooperation to meet the specific 
60% target set by resolution WHA29.48, and stress had been laid on the care which should be 
taken not to bias the pragmatic identification required for honest measurement of compliance 
with that target. Consequently, the Board had considered that the Director -General should 

continue to pursue the same cautious approach used to measure progress towards the target set 

by resolution WHA29.48 for the identification of activities devoted to technical cooperation 

as had been the case with regard to the development of the baseline information on the level 
of technical cooperation in 1977.1 The only addition made by the Director -General to that 
baseline in his strategy proposals was that four new programmes considered unequivocally by 

the Board to be technical cooperation had been included in the figures for 1978 -1981, namely 
Emergency Relief Operations, the Expanded Programme on Immunization, the Special Programme on 

Research and Training in Tropical Diseases and Prevention of Blindness. The Board had come 

to the conclusion that it would be desirable to maintain the same basic baseline identifica- 
tion criteria for the period 1977 -1981, aid then to develop a new baseline, if necessary, 
after 1981; that would obviate the risk of misrepresentation. The wider conceptual defini- 
tion of technical cooperation would call for very careful study. 

The Board had also studied ways of making the Organization's action more effective aid 
economical, such as by increased use of nationals in the work of WHO at country level, the 

transfer of certain functions and activities to regions, improved programme management and 
development, the use of expert committees and outside expertise and increased involvement of 
nongovernmental organizations. With regard to WHO documents and publications, the Board had 
felt, as the result of a re- evaluation, that they should be fewer in number, more concise and 
readable, bearing in mind that many users would not be reading in their mother tongue. A 
number of proposals had been considered for the reduction of documentation and publications 

arising out of the Health Assembly and Executive Board, which would result in substantial 
savings. The Board had recommended, however, that the status quo should be maintained in 
respect of verbatim records and summary records. 

The proposed shift of resources from establishment and other activities to technical 
cooperation involved a proposed phased reduction of 363 established posts, mainly at head- 
quarters, over the 1978 -1981 period, spread over both the professional and general services 

categories. The cumulative total yielded by the economies would amount to a sum of 

US$ 41 960 000 available for new and expanded programme activities over the period 1978 -1981, 

US$ 7 477 000 in respect of 1978 and US$ 9 463 000 in respect of 1979. The proposed use of 
resources made available by the shift from establishment to technical cooperation was 

summarized in Table I of the report by the Director -General on the policy and strategy for 

the development of technical cooperation, showing that 59.8% would be devoted to technical 
cooperation by the end of the 1980 -1981 biennium.2 The Board was well aware of the diffi- 

culties which might arise in such a shift of activities, and it had requested the Director - 
General to keep it fully informed on the situation. It considered, however, that the 

proposals submitted to it constituted an adequate basis for reorientation. 

The Executive Board had agreed that the programme budget policy outlined fully complied 

with the resolutions adopted by the Health Assembly in that regard over recent years, and it 
had itself adopted resolution EB59.R9 which incorporated a draft resolution submitted for 

the consideration of the Health Assembly. 

� WHO Official Records, No. 231, 1976, Part II, Appendix I, pp. 147 -149. 

2 WHO Official Records, No. 238, Part II, Appendix I, p. 199. 
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Dr FREY (Switzerland) said that his delegation had followed with great interest the 
explanations provided by the Director -General on the funding of WHO's programmes. His 

delegation considered that better use should be made of existing resources and that the 
financial implications, both short -term and long -term, of any programme should be taken 
into account at the very outset. 

On the new programme budget strategy, he would agree with the Director -General that 
his main function would be to stimulate the mobilization of new resources within Member 
States themselves so that countries could become self -sufficient in the health sphere as 
soon as possible. WHO was essentially a developmental organization and should devote a 
considerable proportion of its budget to development activities, priority treatment being 
given to activities which would encourage self -sufficiency at the regional level. Technical 
cooperation between countries and within regions was highly desirable and should be intensively 
pursued since it could substantially increase the effectiveness of WHO's action. 

His delegation would revert to certain specific points in the course of the discussion, 
but wished at the present juncture to express the hope that the new guiding principles adopted 
would be a restraining influence on any increase in the budget in future years. 

Professor VON MANGER- KOENIG (Federal Republic of Germany) said that, while his delegation 
fully agreed with the goal expressed in resolution WHA29.48 of a more equitable distribution 
of health resources throughout the world, the formulation of that aim was undoubtedly easier 
than its realization. It was apparent from its report that the Executive Board had accom- 
plished a thorough and detailed task. His delegation fully supported its recommendations and 
would be prepared to adopt the draft resolution submitted by the Board for the consideration 
of the Health Assembly. 

The reorientation of programme budget strategy called for far -reaching changes in 

traditional attitudes towards health policy and represented, as the Director -General had 
pointed out, a tremendous challenge both to the Organization and to Member States. He 

favoured a cautious and judicious approach so that the overall programme of the Organization 
continued to develop harmoniously. WHO should think carefully before discarded of 
its existing activities as it should retain its role as a universal organization serving all 
its Member States. 

Dr FETISOV (Union of Soviet Socialist Republics) said the report of the Executive Board 
and the report of the Director -General showed how the Organization's activities were being 
reoriented in order to bring them more into line with present health needs in implementation 
of resolution WHA29.48. He noted the need for further clarification of the precise meaning 
of the term "technical cooperation ", and was glad to see that the Director -General had put 
forward a proposal defining that term. Governments themselves had an important role to play 
in technical cooperation by developing their own health services and coordinating efforts at 
national and international level, since only they could decide how their health care needs 
could be defined and what methods should be used to meet them within the existing political 
and economic framework. An important aspect of technical cooperation should be the exchange 
of experience and mutual consultation between different countries in regard to their health 
programmes. WHO had an important role to play as coordinator in this area. 

He emphasized the importance of scientific work within the health field, without which 
the new strategy of technical cooperation would be impossible. That work included scientific 
research, meetings of expert committees, the coordination of health work, the collection and 
distribution of information, and the development of methodologies and technologies. Such work 
had always played its part in technical assistance activities in the various regional 
committees. 

He believed that the increased trend towards regionalization in WHO's activities was a 

positive development, but stressed that with regard to problems that were global rather than 
regional in character WHO should continue to play a coordinating role if unnecessary 
duplication of effort was to be avoided. 

The proposal by the Executive Board to review the whole question of documentation and 
publications was an important one which he could support although it should be remembered 

that the success of the Organization's activities would be determined by the quantity and 
quality of the information which it was able to distribute to Member States. 
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He pointed out that 1978 would be the year in which the Organization would be able to 

begin to implement the Sixth General Programme of Work. He supported the recommendation for 

review of that programme put forward by the Executive Board in resolution EB59.R27. It was 

important to be aware of the possible difficulties that might arise in carrying out the 

reorientation of WHO's activities that had been decided on. Resources devoted to technical 

assistance should be properly and effectively used on clearly defined projects, based on 

appropriate scientific data. That was important both for new programmes, such as the 

expanded programme on immunization, and also for established programmes, such as the programme 

on tropical diseases which the Committee would be considering at a later stage. 

Dr KILGOUR (United Kingdom of Great Britain and Northern Ireland) said that his 

delegation supported the draft resolution incorporated in resolution ЕВ59•R9. The Director - 

General's proposals, which were the outcome of detailed discussions in the Executive Board 

and in the Programme Committee, were evidence of a sincere and practical response to both 

the spirit and the letter of resolution WHA29.48. The Organization should in its turn respond 

with sincerity to the Director -General's initiative by allowing him in the course of the next 

three years a period of calm during which he would be able to lay the foundations for the 

reorientation of WHO's work without having too many new demands made on him. Most countries 

were now suffering from financial instability, and were finding it necessary to impose 

restraints; the Organization should likewise recognise the need for restraint and should 

limit the number of new initiatives it undertook. The criteria of desirability, effectiveness 

and economy should be applied in judging whether new programmes should be launched and 

whether old programmes should be maintained. 

Dr EHRLICH (United States of America) said he was impressed by the speed and 

thoroughness with which the Director -General's strategy for reorienting the Organization's 

work had been conceived and carried out. He was in favour of a number of aspects of the 

proposed programme budget policy, notably the streamlining of headquarter's operations and 

the elimination of programmes that had outlived their usefulness. He was glad to see the 

importance that the Director -General attached to the concept of technical cooperation, which 

he hoped would replace the donor -recipient relationship and foster increased self - reliance 

on the part of member - countries in the development and implementation of their national health 

plans. He supported the idea of assigning a wider role to the Executive Board and its 

Programme Committee, and also the idea that the Health Assembly should play a larger part 

in defining policy guidelines for the development and evaluation of the Organization's 

programmes. 

However, he could not accept the proposed programme budget in its entirety. He could 

not agree that the substantial savings to be realized in 1978 from the new strategy should 

•be channelled into an unprogrammed pool of funds pending the elaboration of specific 
programmes; he would prefer that those savings should be used to reduce the budget increase 
for 1978. In his view, that would not hinder the achievement of the target of 60 -40 set out 

in resolution WHA29.48, but would permit that target to be reached at a more measured pace. 

Professor BEDAYA -NGARO (Central African Empire) said he was glad the subject of the 
programme budget policy had been included on the agenda, since it was of great importance. 

He welcomed the fact that the Organization had been one of the first to follow up the decision 

by the United Nations to establish a new economic order by adopting resolution WHA29.48. 
Hitherto, the implementation of that resolution had been seen in terms of a somewhat drastic 

readjustment on the part of the Director -General, the Board and Member countries, but the 

solution which had just been put forward by the representative of the Executive Board was 
valuable in that it suggested a global approach to the problem. He was glad to hear that as 

a result of the proposed redistribution of resources, US$ 7 000 000 would be available in 
1978 and US$ 9 000 000 in 1979, and he congratulated the Director -General and the Board on 
their very thorough analysis of the implications of the new strategy. 

The Director -General and the Board had played their part, and it was now up to the Health 
Assembly to take on the responsibility of responding to the demands made on it by resolution 
WНA29.48. As far as his own region was concerned, the Regional Committee for Africa had 
devoted considerable time at its session in Kampala in September 1976 to studying how best 
that resolution might be implemented. The reorientation of activities should not be considered 
as an end, but rather as a beginning, as the opening of a new means of solving problems at 

global level. He urged the Organization not to shrink from assuming its long -term responsi- 
bilities if the goal of health by the year 2000 was to be achieved. 
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Dr DLAMINI (Swaziland) congratulated the Director -General and his staff on the speed with 
which they had responded to resolution WHA29.48. He was convinced that the Organization 
would attain its goal of "health for all" even before the year 2000. 

However, it would remain to be seen how long the regional offices and the Member countries 
themselves would take to achieve the goal of technical cooperation in the spirit of the 
resolution. To achieve that goal would require not only political will but self -sacrifice, 
since individual countries would be required to carry out programmes not only on their own 
behalf but on behalf of neighbouring countries in order to avoid duplication. Such 
programmes would include the establishment of plants for the manufacture of vaccines, the 
supply of essential drugs, and for the provision of safe drinking water, as well as the 
organization of training programmes. The Director -General's proposal constituted a challenge 
both for regional offices and for Member States to work together and forget their political 
differences. He fully supported resolution EB59.R9. 

Dr MARGAN (Yugoslavia) said that resolution WHA28.76, adopted in 1975, and resolution 
WHA29.48, adopted in 1976, marked a new era in the life of WHO. Their aim was to ensure a 
more equitable distribution of health resources throughout the world, and to reflect in the 
health field the principles and objectives of the new international economic order. The 
second resolution complemented the first by specifying that the budgetary increase in 
technical assistance and services for developing countries should reach a level of 60% by 
1980, and in his view there should be no ambiguity about the manner in which it was to be 

interpreted. 
However, the term "technical cooperation" had given rise to difficulties and it had 

been necessary to set up a special Programme Committee of the Executive Board to define 
its meaning. At the fifty -ninth session of the Board the definition as proposed by the 
Director -General had been adopted; that definition described technical cooperation as 

"activities which had a high degree of social relevance for Member States ". The activities 
which the last two Health Assemblies had decided to increase were primarily country activities, 
namely projects requested by governments for implementation in their own countries and those 
intercountry projects which were directly related to country projects. 

He regretted that this was not the way in which technical cooperation had been inter - 
preted in the programme budget for 1978 and 1979. A number of other activities had been 
added to the budgetary allocations under that heading, notably the cost of WHO country 
representatives, headquarters administrative expenditure for supplies and fellowship services, 
and also the cost of global and interregional programmes. As a result, the percentage of the 
budget allocation for technical cooperation had been greatly inflated without any practical 
results; whereas for 1977 that percentage had been about 40 %, the figure for 1978 was claimed 
to be 55.7 %. However, that increase was achieved merely by a transfer from one budgetary 
column to another and did not represent a real increase in the essential components of 
technical cooperation. 

He stressed that if the Health Assembly accepted the proposals developed by the Secretariat 
and endorsed by the Executive Board, it should realize that the goal of 60% of the regular 
budget for technical cooperation by 1980 would be reached only on paper and that in reality 
the percentage would be much lower. 

His Government would be sorry if all the efforts of Member States to reshape the 

Organization's programme in a way which would better reflect present realities and pave the 
way towards a new economic order should prove fruitless. What was needed was an authoritative 
interpretation of the meaning of resolutions WHA28.76 and WHA29.48 and of how they should be 
implemented. His delegation would be submitting a draft resolution to that effect, under 

which the Health Assembly would decide that only activities covering technical assistance and 
services to governments should be included in the allocation for technical cooperation under 

the programme budget. That resolution offered a practical interpretation which would avoid 

the need for theoretical discussion and should facilitate the task of the Director -General and 
the Board in implementing the new programme budget policy. 

Professor SENAULT (France) said his delegation could support the broad outline of the 
policies set forth by the representative of the Executive Board and by the Director -General 
in the documents under discussion. In particular, it endorsed the proposal by the Director - 
General to effect economies by cutting down on publications, but with the proviso that such 
savings would not result in any kind of discrimination between the different working languages 
of the Organization. 
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Dr LEBENTRAU (German Democratic Republic) fully supported the proposals put forward by 
the Director -General on the basis of decisions taken by the Twenty -ninth World Health Assembly 
and by the fifty- eighth and fifty -ninth sessions of the Executive Board. He was sure that 
the proposals would bring about a substantial improvement in the health situation in developing 
countries as well as increasing the effectiveness of the Organization's activities. 

It was important to strengthen the Organization's coordinating role, since•WHO was the 

prime force in coordinating health activities throughout the world. He agreed with the dele- 
gate of the Soviet Union that the trend towards greater regionalization was useful where 

purely regional matters were concerned, but he emphasized that there should be no reduction in 
resources allocated to the carrying out of administrative functions. If the new programme 
budget policy were to be successfully implemented, there should be the fullest possible 
exchange of information and mutual consultation between Member States. 

The Director -General had raised the question of where the funds to finance the new 
programme budget policy were to come from. The resources of WHO alone would not be enough, 
and he urged that Member countries should reduce their expenditure on the arms race and thus 

help to solve the problem. 

Dr SIWALE (Zambia) said that his delegation also supported the reorganization of the work 
of the Organization. It had realized however when voting for resolution WHA29.48 that its 

implementation would entail the mobilization of human, financial and material resources. He 

was delighted by the dynamism with which, despite the difficulties involved, the Director - 

General had taken immediate steps to implement it, as was evident from his introductory 
statement. 

The solution to health problems was not a mere matter of transfer of resources and it 
must be backed by a firm political commitment at the highest international as well as 

national levels. 
Another advantage of the reorientation was that it would release resources at the 

national level. All countries would benefit not only from the technology which would be 
developed but also from the rationalization in the number of pharmaceutical preparations 
available and from the spirit of cooperation which would develop between the Organization 
and Member States. 

Technical cooperation must be supportive and catalytic. The Special Programme for 

Research and Training in Tropical Diseases had made a good start by making use of the human 
and material resources already existing in the countries where the research was being 

pursued and similar initiatives which would free country resources and increase the contri- 
bution of WHO would always be welcome. 

His delegation therefore supported the draft resolution contained in resolution EB59.R9. 

Professor HALTER (Belgium) said that he wished to remind the Committee of the essential 
conceptual role of WHO, based on studies, research and discussions at all levels. One of 

the reasons for the Organization's popularity in the world had been that it regularly supplied 

information and results of studies of undoubted scientific value. It was a constant source 

of supply of experts who willingly and enthusiastically gave the benefit of their experience 

in all possible health situations. In all the health professions there was a tradition of 

devotion to the problems of the sick. That first role of the Organization should never be 

forgotten. A great many problems in the world had to be solved through work in the field, 

and in that connexion the needs of the developing countries were certainly much greater than 

those of the rich countries which at present suffered more from too many resources and 

duplication of effort. Even the whole WHO budget would only cover emergency programmes in 

a few countries. Yet the documents before the Committee showed that miracles were constantly 

being performed due to the skill with which the Director -General and his staff managed to 

mobilize outside resources. All the international and national organizations with means at 

their disposal should realize that work in the health field bore incalculable fruit with regard 

to the happiness and development of mankind and that it was therefore essential that it should 

not be restricted by lack of funds. 
All Member States should help the Director -General to implement resolution WHA29.48. 

It should be remembered however that the First World Health Assembly had already expressed 
concern over help to countries in need, and the staff of the Organization had always borne 
that principle in mind. The resolution therefore was not a reorientation of the Organiza- 
tion's policy and programme but merely a reorientation of credits. He was pleased that 
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responsibility for certain fundamental activities of the Organization, such as research, 

had been passed to the regions, which would enable countries such as his own to increase 

their voluntary contributions in fields of interest to the whole Organization. 

During the Health Assembly, programmes would be developed but it was important to know 

with what means they would be carded out. Voluntary contributions were indispensable to 

supplement the regular budget. During the next three or four years, the Director -General 

should be given the means to complete his reform operation so that the Organization could 

make even greater efforts on that new basis and probably also mobilize considerably greater 

resources. 

Dr HSUEH Kung -cho (China) drew _attention to the importance of the issue under discussion. 
The substance of resolution WHA29.48 was not confined to the allocation of 60% of the regular 
programme budget, but related directly to the question of how the Organization could serve 
the people in the Third World, who formed an overwhelming majority of the world's population. 

Since man's knowledge originated from practice, medical sciences were the crystallization 
of practical experience in the fight against disease. Technical cooperation was not a 
benefactor recipient relationship, but a process of mutual exchange of experiences. It 
could therefore be carried out effectively only when conducted through mutual consultation in 
a spirit of mutual respect. 

The numerous Asian, African and Latin American countries abounded in material resources 
and their people had made outstanding contributions to the civilization of mankind. Their 
resources had been plundered, their national economy undermined and their sciences, culture 
and medicine had remained stagnant under the enslavement of colonialism. Since they had won 
independence after a long struggle, however, their national economy and cultural, scientific 
aid health work had made marked progress. Some problems and difficulties left over from 
their past still remained to be solved. WHO should therefore, when preparing its programmes, 
devote its manpower, material and financial resources mainly to the pressing medical and 
health problems of the Third World, such as the prevention and treatment of infectious and 
parasitic diseases. 

The technical cooperation called for in resolution WHA29.48 had the immediate objective 
of solving those existing problems. However its long -term objective was to enable the 
developing countries, through all forms of technical cooperation activities, to master more 
scientific medical knowledge and techniques in order themselves to solve the health problems 
in their own countries and to make new discoveries of interest to the development of the 
medical sciences of the whole world. In planning the Organization's technical cooperation 
activities therefore, particular attention must be given, especially in the Third World, to 
the training of manpower, in close association with programmes in other areas. 

His delegation hoped that the Committee would have a thorough discussion on the programme 
budget and the implementation of resolution WHA29.48 and that that resolution would be 
implemented through the cooperation of all Member States. 

Чr KANEDA (Japan) expressed his delegation's support for the new programme budget policy 
proposed by the Director -General to reorient the working of the Organization to more effective 
technical cooperation with developing countries. The Director -General's report showed that 
the new strategy conformed to the spirit of resolution WHA29.48. At the same time, his 
delegation wished to emphasize WHO's other main role, namely that of coordination. Certain 
programmes such as the development of the International Classification of Diseases, the 
research on the adverse effects of drugs, environmental pollution caused by chemicals and 
other eubstances could be carried out only by an international organization. Although the 
matter;, had already been dealt with by WHO, his delegation requested the Organization to 
conduct: further work on those subjects. 

With regard to the Director -General's and the Regional Directors' Development Funds, an 
unprog�ammed allocation of US$ 5 000 000 was unprecedented. In the light of WHO's limited 
resoures, his delegation urged the Director -General to exercise special caution in spending 
those 'unds, bearing in mind the need to avoid the duplication of activities and to devote 
them to carefully selected high priority programme areas. 

'lis delegation supported the draft resolution recommended by the Executive Board in 
resolution EB59.R9. 
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Dr GÁCS (Hungary) said that the item on the guiding principles of the programme budget 

was one of the most important agenda items. His delegation attached considerable importance 

to technical cooperation among Member States. There seemed, however, to be a need to clarify 

the exact meaning of the term. The concept of cooperation implied that each participant to 

the process had a certain task to fulfil and each of those tasks was of equal importance. 

His delegation agreed with the regional principal of using the material resources 

available, but wished to emphasize the importance of the coordinating role of WHO headquarters 

since programmes such as the Expanded Programme on Immunization and the Special Programme for 

Research and Training in Tropical Diseases could be of concern to several regions. WHO 

headquarters was important not only from the point of view of coordination, but also from 

that of the dissemination of information. 

Professor OMAR (Afghanistan) said that the new strategy to be pursued by the Organization 

was based on the needs and problems of all Member States and especially those fighting against 

diseases which affected not only their health, but also their economic situation. He 

therefore congratulated all who had worked out that strategy, which was a valuable scientific 

document. It emphasized the importance of training health personnel in communicable 

infectious disease control and of the allocation of funds for the application of new advances 

in cellular biology, biochemistry and other forms of scientific knowledge which would provide 

weapons to combat those diseases. He therefore suggested that the various scientific 

institutions and laboratories throughout the developed world should be asked to contribute 
part of their budget to the fight against human suffering. This would enable the Organization 

to devote its own budget to more urgent problems. One problem which endangered the health 

and economy of several member countries was malaria. Once that disease had become less 

prevalent, much external international and bilateral aid had been reduced or even interrupted. 
However, the insects had developed a resistance to insecticides and other measures to treat 

their breeding grounds in stagnant water had also failed. He had quoted that particular 
problem because it was of special interest to his own and no doubt other countries. 

The draft resolution contained in resolution EB59.R9 was acceptable to his delegation. 

Dr КLIVAROVÁ (Czechoslovakia) said that the guiding principles of the programme budget 

concerning the implementation of resolution WHA29.48 fully reflected the spirit of that 

resolution. The Director -General had been quite right in trying to reduce the staff at 

headquarters and in the regional offices, which was also in accordance with the spirit of 

resolutions of the United Nations system in general and would lead to a more equitable 
geographical distribution of personnel which was in the interests of all States including the 

developing countries. 

The pragmatic and conceptual formulation of technical cooperation should be the subject 
of further discussion and clarification. Views of precisely what technical cooperation 
meant should also be unified at the regional level in order that its treatment should be 
identical throughout. That point had also been mentioned by the Czechoslovakian member at 
the last session of the Executive Board. 

The Director -General had rightly pointed out in his introductory statement that Member 
States should be responsible for planning programmes at the national level and allocating 
resources for their implementation. The resources of WHO are insufficient to bring about 

radical changes in health care in the developing countries, which entailed setting up national 

health services suited to individual conditions in each country. 
Reduction of the documentation and of the publications programme should be done in such 

a way that Member States still received complete information on the activities of the 
Organization which they could analyse, discuss, and subsequently use as guidance. 

Mr ALVAREZ DE TOLEDO (Spain) said that, after studying the true meaning of resolutions 
WHA29.48 and EB59.R9, his country supported the guidelines for the new strategy, in the light 
of the urgent needs of many countries affected by serious health problems. In deciding on 
the figure of 60%, the Health Assembly had recognized that an international organization was 
not an end in itself but a means and must possess the will to act with all its Member 
governments in order to fulfil so many needs. 

His delegation would refer at the appropriate time to the suggestion by the United States 
delegate that the US$ 5 million which might be saved in 1978 should be used in order to 
reduce the increase of the budget for that year since a sudden increase would present serious 
difficulties for many countries in the present economic situation. 
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He welcomed the attention drawn by the delegate of the Soviet Union to the importance of 
communication in any international cooperation. His delegation was convinced of the 
importance of the written word, as represented by documentation and publications. It 
therefore endorsed the opinion of the French delegation that any action taken in that respect 
should be carefully considered and in any case based on the principal of non -discrimination. 

Dr BEAUSOLEIL (Ghana) said that his delegation fully supported the policies being pursued 
by the Organization to achieve the aims envisaged in resolutions WHA28.76 and WHA29.48. 
However, the pragmatic approach suggested for the interpretation of what constituted technical 
cooperation was acceptable only as a temporary measure and a clear and universally acceptable 
definition of that term must be found as soon as possible. 

Although the Director -General had set the pace, it must be realized that the success or 
failure of that policy would largely depend on the efforts of its beneficiaries. The 
developing countries must formulate their own national health policies and improve their 
capacities for administering their health care delivery systems. They must also learn to 
be self -reliant so that technical cooperation was no longer a one -way flow of aid and charity 
from the developed countries. That implied that they must make sacrifices, pool their 
resources and cooperate amongst themselves if they were to derive maximum benefit from the 
new social and economic order. 

Dr HENNESSY (Australia) said that his country endorsed other speakers' support for the 

Executive Board's recommendation in resolution EB59.R9. Its basic support for resolution 
WHA29.48 arose from a concern that WHO should direct all its activities towards increased 
social relevance and benefit to the populations served. Funds should be used and programmes 
developed on a basis of needs and not of demands. 

In supporting the policy, his concern was that WHO's primary role as a coordinator and 
catalyst in health aid programmes should receive full emphasis and support. Unfortunately 
its budget would always be too small to fulfil even the most urgent needs for technical 
cooperation. It must continue to work in the vital areas of transfer of information, 

catalytic action and stimulation of research. The Organization's role as an "honest broker" 
was also vital in making sure that worthwhile uncommitted funds were directed towards areas 
of health needs and not to other fields of endeavour. 

The meeting rose at 5.30 p.m. 


