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SEVENTEENTH MEETING 

Wednesday, 18 May 1977, at 9.30 a.m. 

Chairman: Dr M. VIOLAKI- PIARASКEVA (Greece) 

1. REVIEW OF SPECIFIC TECHNICAL MATTERS: Item 2.4 of the Agenda (continued) 

Special Programme for Research and Training in Tropical Diseases: Item 2.4.3 of the Agenda 
(Document A30 /A /Conf.Paper No. 15) (continued) 

The CHAIRMAN asked whether the Committee was prepared to adopt the draft resolution on the 
Special Programme for Research and Training in Tropical Diseases proposed by the Working Group 
which read: 

The Thirtieth World Health Assembly, 

Having considered the progress report submitted by the Director -General, pursuant to 

resolution WHA29.71, on the Special Programme for Research and Training in Tropical 
Diseases; 

Having further taken cognizance of the views expressed by the Executive Board on this 
Programme and of the recommendations made in resolution EB59.R31; 

Considering that the most appropriate environment to conduct research and training 
activities is in the countries affected by the diseases in question; 

Emphasizing again the need for national research and training institutions in every 
region to participate fully in the global networks of the collaborating centres of the 
Special Programme; 

1. NOTES with satisfaction the progress made towards the establishment of the programme 
and in the development of its initial activities in cooperation with UNDP, the World Bank 
and the Member States; 

2. EXPRESSES its appreciation of the generous contributions to the Special Programme made 
so far or pledged for the future; 

3. URGES the Governments of Member States to (a) maximize their contributions and (b) on 

the other hand develop to the fullest possible extent national research and training 
institutions and facilities in support of the Programme; 

4. REQUESTS the Director -General to identify and develop such institutions and facilities 
in countries of each region; 

5. INVITES the Director -General: 

(1) to use the budgetary provisions made for the 1978 -1979 biennium according to 

priorities approved within the Special Programme; 
(2) to use in the same way any budgetary provisions for the Special Programme which 
may be included in future programme budgets, starting with the 1980 -1981 biennium; 

(3) to endeavour to ensure that contributions to the Special Programme originating 
from (a) a Tropical Diseases Research Fund which the World Bank has been requested to 
consider establishing and managing; (b) the WHO Voluntary Fund for Health Promotion; 
and (c) other agency funds such as the contributions made by the United Nations 
Development Programme, be made to the greatest extent possible without restrictions on 

the uses to which they may be put among the activities approved within the Programme; 

6. FURTHER REQUESTS the Director -General to continue to report on the development of the 

Programme to the Executive Board aid the World Health Assembly. 

Decision: The draft resolution proposed by the Working Group was approved unanimously. 
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2. REVIEW OF PROGRAMMES AND ACTIVITIES SPECIFICALLY IDENTIFIED FOR ADDITIONAL EXAMINATION 

DURING THE REVIEW OF THE PROPOSED PROGRAMME BUDGET AND OF THE EXECUTIVE ВOARD'S REPORT 
THEREON: Item 2.4.10 of the Agenda (continued) 

Promotion and development of training and research in traditional medicine: (Document 
A30 /A /Conf.Paper No.3 Rev.1) (continued) 

The CHAIRMAN asked the Committee to consider the draft resolution proposed by the 
delegations of Ghana, India, New Zealand, Rwanda, Sri Lanka and Thailand, which read: 

The Thirtieth World Health Assembly, 

Noting that the Primary Health Care in developing countries has not reached the bulk 
of populations living in the rural areas; 

Realizing that the extension of modern health services to all sections of the 
population, particularly those living in rural and backward areas would take a very long 

time and require investment of large amounts of funds; 

Recognizing that traditional systems of medicine in developing countries have a 
heritage of community acceptance, and have played and continue to play a very important 
part in providing health care to very large numbers of people, particularly in rural areas 
of many developing countries; 

Considering that the merits and the low financial requirements of traditional systems 
of medicine are appropriate for their effective utilization in the extension of health care 
to large numbers of people; 

Noting that there are institutions of traditional systems of medicine in developing 
countries engaged in providing health care, training and research; 

Noting that WHO has already initiated studies on the use of traditional systems of 
medicine in its efforts to find alternative approaches to meet the basic health needs of 
the people in developing countries; 

Considering that immediate, practical and effective measures to utilize traditional 
systems of medicine fully are necessary and highly desirable; 

1. RECORDS with appreciation the efforts of WHO to initiate studies on the use of 
traditional systems of medicine in conjunction with western medicine; 

2. URGES interested Governments to give adequate importance to strengthening their 

traditional systems of medicine within the framework of their national health systems, and 
also to develop their institutions into regional centres for training and multidisciplinary 
research; 

3. REQUESTS the Director -General to assist Member States to organize educational and 
research activities and to award fellowships for training in research techniques, for 

studies of health care systems and for investigating the technological procedures related 
to traditional /indigenous systems of medicine; and 

4. FURTHER REQUESTS the Director -General and the Regional Directors to give high priority 
to technical cooperation for these activities and to consider the appropriate financing of 
these activities. 

Dr LAI (China) said that the questions of primary health care personnel and the promotion 
and development of traditional medicine were both very important and closely related; he 

therefore took the opportunity to express support for both resolutions and to share with other 
delegates the experiences accumulated in a county of Kuangtung Province in China in the 
organization of primary health care, the training of primary health care personnel and the 
strengthening of the role of traditional medicine in basic health services. 
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Kuo -chou County, with a population of 1.04 million, had one suburban and 27 rural 
people's communes subdivided into 439 production brigades comprising 6979 production teams. 
Before the Liberation no medical care had been provided in the rural areas: the few doctors 
there had practised in the town, and medical service was too expensive for poor people. Since 
the Liberation there had been significant progress in the rural medical and health service; 
the cooperative medical service system had been adopted in all 27 rural people's communes. 
Each commune member had to pay an annual contribution of only one yuan to the fund of the 
cooperative medical service, after which he had no more medical expenses to pay. There was 
a general hospital at the county level, a health centre at the commune level, a health station 
at the production brigade level and, in some production teams, a health substation. Commune 
diseases could usually be treated at brigade level and minor ailments at production team level. 
Thus the health of the commune member was effectively protected. 

His Government's directive directing attention to rural areas in medical and health work 
had been implemented by (1) reinforcing the commune health centre; (2) consolidating the 
cooperative medical service system with health stations and substations at the production 
brigade and production team level respectively; (3) training the barefoot doctors; and 
(4) allocating plots for medicinal herbs at both commune and production brigade level in an 
effort to collect, cultivate, process and apply such herbs. Up to the present 1277 barefoot 
doctors and 6407 medical aids had been trained, while medical workers at the county and commune 
level had increased to over 1200 in number. Every medical establishment at county, commune, 
production brigade and production team level had been equipped with its own medical facilities. 

The delegate of China explained that the integration of traditional Chinese medicine and 
Western medicine was dealt with as an important task by the county health department by 
(1) establishing organizing bodies at various levels; (2) training and cultivating activists 
and popularizing basic knowledge of traditional Chinese medicine by various means, such as a 
6 -month training course on traditional medicine, (3) making use of veteran traditional 
Chinese doctors, veteran herbalists and others with experience in processing medicinal herbs; 
(4) collecting empirical formulations dispersed and preserved among the people, carrying out 
scientific research and extensively applying herbal medicine in the prevention and treatment 
of disease. 

On average, traditional herbal medicines accounted for 50% of prescriptions issued at the 
cooperative medical service stations. The barefoot doctors of the county had mastered 
initially both the traditional Chinese and Western methods for the prevention and treatment of 
common diseases. 

In Kuo-chou County the county health department had integrated health work into the 
agricultural programme by organizing each year about 15% of the county medical workers into 
"health work teams" for the rural areas. These teams, while participating in physical labour, 
undertook mass preventive and therapeutic work, delivering medical care to commune members and 
helping the communes and production brigades improve the running of their health centres and 
cooperative medical service stations. For implementation of the principle of "putting 
prevention first ", the masses were mobilized to launch Patriotic Sanitation Campaigns; as a 

result, epidemic diseases had been brought under control and the morbidity of common and 
frequent diseases had continued to decline. The labour force was thus well protected; 
agricultural production had consequently been facilitated, resulting in bumper grain harvests 
for consecutive years. The achievements in the rural health services of the country were 
unquestionable, despite some problems which still remained. 

Mr TEKA (Ethiopia) said that the draft resolution on traditional medicine was of paramount 
importance to his delegation. In Ethiopia the great majority of the rural population had no 
access to modern medicine; and even for those few with access to it the price of drugs was 
prohibitive. Therefore traditional medicine played an important role. A national committee 
consisting of traditional practitioners and modern scientists had been set up and was conducting 
an intensive study of traditional medicine and its place in the country's health service 
system. Technical assistance by WHO in training, research and flow of information, as 

expounded in the draft resolution, could not be overemphasized for a country such as Ethiopia. 
His delegation therefore fully supported the draft resolution and wished to be a co- sponsor of 
it. 

Dr TUCHINDA (Thailand) said that traditional, or indigenous medicine had been established 
for a long time in his country, and a significant proportion of the population relied on this 
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form of medical care when ill. A study carried out by the Ministry of Public Health in 1970 
revealed that about 23% of those who were sick went to traditional healers for medical care. 
Although legal support existed for traditional practitioners, the Government still had no 
policy to integrate traditional medicine into the national health service system. At present 
there was an association of traditional doctors and a school of traditional medicine in 
Bangkok, and many clinics of traditional medical practices in all parts of the country. 

However, there had been no study on the efficacy of the traditional system of medicine. His 
delegation associated itself with the proposed resolution as a co- sponsor. 

Dr BEAUSOLEIL (Ghana) understood that traditional medicine was being defined in the 

broadest sense to include traditional birth attendance, spiritual healers, herbalists and 

others. In Ghana, at best only 25% of pregnant women were attended by a trained midwife 
during pregnancy and childbirth. To obtain a total coverage would take at least 50 years; 
his country did not envisage that 75% of pregnancies and deliveries would be attended by a 
trained midwife by the end of the twentieth century. Therefore the traditional birth 

attendant, who at present attended 75% of pregnancies and deliveries, had a highly useful role 
to play in the delivery of maternal aid child health services. His country had decided to 

identify traditional birth attendants, both male and female, and to organize programmes to 

improve their knowledge and skills so that they could attend pregnancies and deliveries as 
safely as possible, and, more important, identify their own limitations and levels of competence 
in order to make referrals as promptly as possible. In most developing countries only 15 -20% 
or slightly more of the population were reached by the conventional modern health care delivery 
system. In the vast majority of the rural areas and even in some parts of major urban centres 
the sick person's first and most accessible contact for advice and care was either an untrained 
but better informed person, such as a relative or a traditional healer. This situation, he 

felt, was bound to persist for a long time because of the many constraints on the development 
of the medical services. 

Alternative approaches for strengthening the health services were needed so that the 

target of health for all by the year 2000 might be attained. One such approach was the 
utilization of nonconventional medical care workers, including traditional healers. It was 

true, as the delegate from Fiji had mentioned, that traditional healers did much harm; so did 
many of those trained in modern systems of medical care. He felt there was a need at least 

to win the confidence of traditional healers in order to improve on their methods by 
eliminating bad practices and improving on good ones. Traditional healers should be led to 

recognize their levels of competence so that they could make referrals; it would be useful to 

develop a two -way referral system, because under certain stresses the patient reverted to his 
original culture, and in that event the modern medical care system was not effective: the 

traditional system of medical care had to be appealed to if any improvement was to be made. 

In mental health, at least, the traditional healer could play a useful role and was already 
doing so. Traditional healers would continue to practise in any case, and should be instructed 
in elementary hygiene to minimize possible harm to the population. Since research and special 
studies were needed for that purpose his delegation supported the draft resolution. 

Dr GIWA -AMU (Nigeria) pointed out that in speaking of a shortage of health personnel in 
developing countries it was easy to forget traditional healers who had been on the scene from 
time immemorial, and who still provided health care to about 80% of the rural population. 

Whatever setbacks these healers had, they were a force to be reckoned with; their work should 
be appreciated, and possibilities should be explored without bias of improving it for the 

benefit of humanity. He recognized that whereas formerly there had been famous genuine 
traditional healers in various disciplines, today new breeds of traditional healers were 
encroaching crudely on the field of modern medicine: these were the ones who had to be watched 
carefully. In Nigeria there existed various roots, leaves, flowers, minerals and animal parts 
which were believed to cure some diseases but which modern scientists had not really investi- 
gated. He was happy to say that some Nigerian medical schools were now analysing some of 
these substances. Some of the results obtained so far had been very encouraging. In addition 
the Federal Ministry of Health had set up a committee formed of both modern and traditional 
healers, first, as a means of fostering understanding between the two parties for better health 
care delivery to the population, and secondly to enable the numerous traditional healers to 
organize themselves properly into their various disciplines. In the crusade against neonatal 
tetanus some States in Nigeria had successfully retrained the traditional birth attendants to 
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improve their standard of hygiene when delivering babies. These attendants were also supplied 
with UNICEF delivery kits, and were taught to recognize difficult midwifery cases and to 
arrange their immediate transfer to the nearest hospital for subsequent management. 

During the meeting of the Regional Committee for Africa held in Kampala in September 1976, 

the subject of the Technical Discussion was "The Role of the Traditional Healers in Public 
Health Services ". The Nigerian delegation to that meeting included two traditional healers; 
and the need for collaboration with the traditional healers had been strongly emphasized during 
the discussion, in which traditional healers took part. The delegate of Nigeria stressed that 

in the African Region it had been recognized that traditional healers had a role to play in 
health care delivery. 

No organization was better qualified than WHO to coordinate the activities of various 
countries in this field, and his delegation therefore supported the draft resolution. 

Professor SHAIЮ{ (Pakistan), while supporting the draft resolution, sounded a note of 

caution. As the Nigerian delegate had pointed out, some traditional healers encroached 
crudely on modern medical methods, and it was necessary to identify the limits of competence 
and usefulness of such healers. In some cases - China was an example - there was a happy 

marriage between the traditional and modern systems, but that was not true for other countries, 

including Pakistan. Although, in his country, an attempt was being made to bring modern 

medicine to the periphery through new methods, competition had developed between traditional 

and modern medical practitioners. For example, the former were trying to influence the 

population against all forms of surgery, and they made false claims that they could cure cancer 

or resolve stones. He considered that, in operative paragraph 2 of the draft resolution, the 

clause "URGES interested Governments to give adequate importance to strengthening their 
traditional systems of medicine within the framework of their national health systems" might 
encourage at least some of the hakims, homeopaths, and other traditional practitioners in 

Pakistan and probably also in other countries to ask for entry to hospitals, where modern 

medicine was practised, before the traditional systems of medicine had been standardized. The 

resolution should reflect the need for such standardization as regards training, methods of 
qualification, type of practice, limitations, and the preparation of standard therapeutic 

manuals or formularies, failing which the people would be exposed to harmful practices and the 

merger between the two systems would not be scientific. As the Ghanaian delegate had 

mentioned, there were various types of traditional practitioner: herbalists, spiritual healers, 
and so on. 

The clause therefore required modification; otherwise traditional healers would create 
trouble by insisting that, since WHO had recognized their system, it should be accepted as it 

stood and not subjected to limitations. As Director -General of Health of his country, he 

predicted a grave problem in that respect. Traditional practitioners in Pakistan were already 

agitating for admission to medical schools and to have their own teachers and professors 

appointed. They would then demand the right to treat cancer and other patients with their own 

methods, the efficacy of which had not been proved. He therefore considered it his duty to 

draw the Committee's attention to the hazards involved in leaving the resolution unchanged. 

Dr JOSHI (Nepal) said that, since allopathic medicine had proved to be too expensive for 

his country, traditional ayurvedic medicine was gradually being introduced into health posts 

- thus far in sixty -four posts. A committee of allopathic and ayurvedic physicians had been 

set up to study the efficacy of certain ayurvedic drugs. There was one traditional drug 

manufacturing unit in the country, which had been started some 150 years previously and needed 

modernization and expansion. 

With those comments, his delegation supported the draft resolution and asked to be included 

among its co- sponsors. 

Nr IOTA (Lesotho) said that, in his country, traditional healers were allowed to practise, 

but the Government wanted them to form a society so that those who had true knowledge could be 

known and could help the people. Some traditional healers did good work, but others were 

money -mongers who exploited the sick. 

The draft resolution was an important one and his delegation supported it, especially as 

regards the training of traditional healers. He himself knew of one healer who had a good 

reputation for treating mental cases, and another who was said to have obtained good results 

with herbs against tuberculosis. Research into such methods was desirable. Trouble might 

ј 
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arise from interfering with the culture of traditional healers; on the other hand, they should 

not claim to know about western medicine but should stick to their traditional ways. 

Dr DLAMINI (Swaziland) agreed with the delegate of Pakistan that the draft resolution 
might be a cause of confusion. Before the discovery of bacteria and antibiotics, medicine had 

been largely traditional, and people were treated with herbs. The only form of progessive 
medicine in those days had been surgery. There were still some medical conditions - e.g., 

psychoneuroses - in which doctors could not find the cause and patients consulted traditional 
healers, who helped them. However, when traditional healers attempted to treat such 

conditions as pneumonia and tuberculosis, their methods produced no effect and the patients 
usually died. Nevertheless, traditional healers lived with the people and enjoyed their 

confidence, and people could go straight to them for help without passing through a hospital 
or clinic. Since the healer was an important man in the village, he should be approached and 
an attempt should be made to teach him so as to improve his form of treatment - i.e., to make 
him into some form of quasi -doctor, subject to supervision. Little would be achieved by 

accepting traditional healing and allow it to co -exist with medicine. As the Pakistani 
delegate had pointed out, if the resolution was adopted without modification, traditional 
healers would be entitled to demand entry to hospitals as approved practitioners, which was not 
the case. However, progress would be made in health care if traditional healers could be 

asked to give appropriate treatment - e.g., rehydrating fluid in the case of diarrhoeal diseases 
- and, if there was no response to that treatment, to refer the patient to a hospital. 

He therefore proposed that the draft resolution be modified appropriately, though he had 
no particular wording in mind. 

The DEPUTY DIRECTOR- GENERAL, clarifying the position of the Secretariat, said that 

traditional medicine had come to stay within WHO because of the request of some Member States. 
That request had not been made on frivolous grounds. The Organization had been asked to look 

into the matter as objectively and scientifically as possible, in collaboration with the Health 
Assembly. There were obviously going to be changes in the patterns of the services evolved 
by Member States, in accordance with their cultures, aspirations, and ideologies. However, 
it was desirable to exercise some restraints. While it could not be said that doctors killed 
more people than traditional healers did, even modern technology had its difficulties. 
Certainly, modern medical practitioners enjoyed tremendous immunity, and generally got away with 
the mistakes that they made. 

All countries were therefore invited to collaborate with the WHO Secretariat in the field 
of traditional medicine. In some Member States, that approach had been extremely successful, 
and it was the duty of the Organization to study it objectively and present it to the Health 

•Assembly and Executive Board. That was the only approach that WHO was adopting for the 

moment. 

Dr GOMAA (Egypt) stressed the importance of traditional medicine, which had been practised 
for over 7000 years in Egypt. He fully agreed with the delegate of Pakistan and others that 
it was necessary to make a correct assessment of that medicine in an appropriate manner, so 

that traditional medicine could be used adequately. 

Dr DIALLO (Mali) supported the draft resolution. While he had been working with a 
Chinese medical team in Mali, the team leader had been bitten by a snake and had cured himself 
with a native remedy rather than seeking modern medical treatment. On investigating the 
matter, he learnt that there had been no deaths from snakebites in the village for many years 
as a certain old man was able to cure them by traditional means. 

In Mali, an institute for research in tropical medicine and traditional medicine and 
pharmacology had been established under the direction of a young professor who worked with 
trained doctors in collaboration with traditional healers. 

Giving another example of apparent cures by traditional medicine, he said that the field 
of traditional medicine deserved greater attention. Mali supported the draft resolution and 
wished to be included among its co- sponsors. 

Dr TATOCENKO (Union of Soviet Socialist Republics) said that it was not the first time 
that the question of traditional medicine had been raised at the Health Assembly. It was 
a serious and complex matter. For thousands of years, traditional medicine had provided a 
rich arsenal of drugs and herbs, many of which were used successfully in modern medicine. 
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In the Soviet Union, all existing systems of medicine - ancient and modern - were being studied 
thoroughly. Modern methods applied to traditional herbal remedies ensured their correct 
administration. A scientific research institute for therapy had recently been set up in 
Moscow, where the main aspects of traditional medicine were being studied, with particular 
attention to acupuncture. In the Soviet Union, efforts were being made to combine the use 
of traditional drugs with modern scientific methods. Thus traditional healers' cooperation 
with modern doctors should be sought, instead of trying to replace traditional medicine by 
modern medicine. 

As was mentioned in the preamble to the resolution, large numbers of people in many 
countries did not have access to modern medicine and could be served only by traditional 
healers. Therefore traditional healers should be trained in such a way that they could use, 
if only to a limited extent, some of the achievements of modern medicine. His delegation 
therefore supported the proposals that had been put forward, in particular by the delegates of 
Swaziland and Ghana, in favour of the training of traditional healers in modern methods of 
medical treatment. 

He proposed that, in the first operative paragraph of the draft resolution) "western "should be 
replaced by "modern ". Furthermore, he shared the fears of the Pakistani delegate that the 
second operative paragraph might not be understood correctly in that it might lead traditional 
healers to consider themselves to be recognized in some way by WHO, with all the implications 
that might arise from that situation. The paragraph therefore required rephrasing so as to 
introduce some restriction, with which he thought all delegates would agree. 

The CHAIRMAN announced that a working group would be held to draw up a new draft resolution, 
in the light of the various amendments that had been proposed. The working group would be 
composed of the delegations of Pakistan, India, Fiji, Swaziland, Ghana, USSR, New Zealand, 
Rwanda, Thailand, and any other interested delegation. 

Dr SIWALE (Zambia), while not wishing to argue the merits or demerits of traditional 
certain amendments to the draft resolution, some parts of which begged the 

question, whereas in other places the resolution was apologetic about the existence of 
traditional medicine. He felt strongly that traditional medicines were part of the tradition 
in some countries, and must remain so. Their development did not depend on their cost or 
acceptability. 

The second preambular paragraph was irrelevant and should be deleted, because it implied 
that people living in rural and backward areas must put up with traditional medicine, since 
modern medicine was not available to them. That was begging the question. Traditional 
medicine needed to be developed because it was an alternative form of health system. There 
were also some contradictions in the draft resolution: the first preambular paragraph noted 
that primary health care in developing countries had not reached the bulk of populations in 
rural areas, whereas some thought that certain types of traditional medicine were part of 
primary health care. There was thus a conflict with the third preambular paragraph, which 
said that traditional medicine played a very important part in providing health care to very 
large numbers of people. He therefore proposed that the words "providing . . . countries" be 
deleted, together with the first preambular paragraph, which it contradicted. 

He proposed that the reference to merits and low financial requirements in the fourth 
preambular paragraph be deleted. There was some difficulty with the word "system" which, in 
his understanding, meant in that context a homogeneous, open or closed body. However, in many 
countries, there was no system as such, and traditional forms of medicine were practised on a 

family or tribal basis. It was for that reason that WHO should help countries to develop a 
true system. He therefore proposed that operative paragraph 2 should read: "URGES interested 
Governments to give adequate importance to developing and strengthening traditional medicine 
within the framework of their national health systems, and also to look into the possibilities 
of developing . . . ". A corresponding change was required in operative paragraph 3. However, 
in view of the amendments that he had put forward, he would join the working group set up to 

redraft the resolution. 

Dr TARIMO (United Republic of Tanzania) said that many people in developing countries 
continued to benefit from traditional medicine. That truth had emerged very clearly at the 

twenty -sixth session of the Regional Committee for Africa where some of the western -trained 
physicians had shown themselves surprisingly unfamiliar with it. The purpose of the draft 

resolution was to recognize the truth and to bring some order into the so far haphazard 
practice of traditional medicine. 
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He agreed with the delegate of Zambia that the first preambular paragraph of the 
resolution should be deleted. The second preambular paragraph was not only apologetic but 
implied that modern medicine was being recommended for rural areas as soon as it could be 
provided whereupon traditional medicine would become irrelevant. That was not so. As could 
be seen already in urban areas where modern medicine was available, people continued to consult 
traditional practitioners. The paragraph should be replaced by a more positive wording to 

the effect that it was realized that with the limited resources of the developing countries 
it was important to make use of all those available. 

Subject to those considerations his delegation supported the draft resolution. 

Mr SODHI (India) said that the major systems of traditional medicine (the Chinese, Arabic, 
Greek, ayurvedic, Thai, Burmese and yoga) had stood the test of time, as had a very large 
number of more localized systems and practices. Their common characteristic was that they 

used resources available locally. A regional seminar held in Sri Lanka in 1976 had recognized 
that 70 -80% of ailments could be cured by traditional means, thus meeting the needs of about 
80% of the population. Those resources were cheap, near to the people and available; WHO 
should therefore strengthen and modernize them for the benefit of the developing countries 
because that was probably where they were needed most. 

He agreed with the suggestion of the delegate of the Soviet Union that it would be more 
correct to describe western medicine as modern medicine. 

On the question raised by the delegate of Pakistan, he considered that the standardization 
of practices should be left to governments. To have a universally standardized system was 
neither possible nor desirable. 

The points raised by the delegates of Zambia and the United Republic of Tanzania were 
valid and he looked forward to seeing them incorporated in the draft resolution which was 
intended to provide recognition for traditional medicine and give it more prominence. 

Dr NTABOMWRA (Rwanda) said that his country's traditional medicine, having survived 
the colonial period when its practitioners were often considered as evil -doers, was coming 
out more and more into the open and gaining the confidence of the people. That was due to 
the fact that: the products used had been proved by laboratory analysis to have pharmaco- 
dynamic action; they were available in the country; traditional healers were conscientious 
practitioners, father to son; they were near to the population and accepted by it, and so 
able to have a meaningful dialogue with their patients; administration of remedies was often 
accompanied by ritual words or gestures which had a psychosomatic influence; hospitals and 
dispensaries were few and imported drugs too expensive and in short supply. For all those 
reasons patients would consult the traditional healer who was in fact the family doctor, 
before seeking the help of modern medicine. It was therefore normal, both from the patient's 
and from the health service's points of view, to use traditional healers as a forward echelon 
in primary health care and even to protect them from quacks. 

It was important however to avoid instituting social discrimination by reserving modern 
medicine for the urban population. Traditional healers, after suitable training, should be 
incorporated in the system of primary health care. 

In his country a census had been taken of traditional healers and the Faculty of Medicine 
had compiled a list of medicinal plants. A team of physicians, pharmacists and biochemists 
was cooperating with the Institute of Agronomy in developing the active principles from those 
plants and atropine was already locally produced. It was intended to continue the work but 
increased resources in funds and personnel were badly needed. 

He expressed his delegation's pleasure in co- sponsoring the draft resolution. 

Dr BANNERMAN (Secretary, Headquarters Working Group on Traditional Medicine) said that 
the Secretariat had noted all the points raised. There was a programme document on the 
subject of traditional medicine, but it had not been distributed because the Secretariat had 
been unaware that a draft resolution of such wide implications was going to be introduced. 
In that document WHO's programme objectives were listed as: to foster a realistic approach 
to traditional medicine in order to promote and further contribute to health care; to explore 
the merits of traditional medicine in the light of modern science in order to maximize useful 
and effective practices and discourage harmful ones; and to promote the integration of proven 
valuable knowledge and skills in traditional and western medicine. It would appear from 
those objectives that all the fears and aspirations mentioned were being borne in mind. The 
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draft resolution would provide the Secretariat with the mandate it needed to promote and 

develop traditional systems of medicine, that had been so neglected in the past, in order to 

make health care delivery more effective, particularly in the developing countries. 

Technical cooperation (Document A30 /Conf.Paper No.5) 

The CHAIRMAN invited the delegate of Cuba to introduce a draft resolution which read as 

follows: 

The Thirtieth World Health Assembly, 
Faced with the magnitude of health problems and the inadequate and intolerably 

inequitable distribution of health resources throughout the world today; 

Considering that health is a basic human right and a world -wide social goal, and 

that it is essential to the satisfaction of basic human needs and the quality of life; 

Reaffirming that the ultimate constitutional objective of the World Health 

Organization is the attainment by all peoples of the highest possible level of health; 

and 
Recalling resolution WHA29.48 on the Principles Governing Technical Cooperation 

with developing countries; 

1. DECIDES that the main social target of WHO in the coming decades shall be the 

attainment by all the citizens of the world by the year 2000 of a level of health that 

will permit them to lead a socially and economically productive life; 

2. CALLS UPON all countries urgently to collaborate in the achievement of this goal 

through the development of corresponding health policies and programmes at the national, 

regional, and interregional levels and the generation, mobilization, and transfer of 

resources for health, so that they become more equitably distributed, particularly 

among developing countries; and 

3. REQUESTS the Director -General to pursue the reorientation of the work of WHO for 

the development of technical cooperation in accordance with the Organization's paramount 

function as the directing and coordinating authority in international health work. 

Dr AZCUY (Cuba), introducing the draft resolution on behalf of the nonaligned and developing 

countries, recalled that the conference of heads of State of the nonaligned countries, held 

in Colombo in 1976, had prepared a plan of action for economic cooperation between those 

countries aid developing countries that included cooperation and coordination in the health 
field. More recently the first meeting of representatives of the health authorities of those 
countries, held in Geneva, had studied a first draft of a plan prepared by Cuba which had been 

designated to coordinate action in that field. That meeting, which also considered other draft 
resolutions for submission to the current Health Assembly, also reviewed a document, prepared 
by the Secretariat of WHO, which was much appreciated by all participants for the suggestions 
it contained aid the spirit behind them. That document also included an advance draft resolu- 

• tion on technical cooperation which, after amendment by various delegations, was now before the 

Committee. 

The purpose of the draft resolution was to recognize that the present distribution of, 
resources for health was deplorably unequal and unjust; to endorse that it was the essential 

strategic objective of WHO to promote the basic human right to health; to assert that the 

achievement of that desirable goal was possible before the end of the century if all contributing 
factors - including the political will of governments and the Organization - were united to 

that end; to encourage all countries to combine their national efforts for health, with 
effective international support, to achieve that aim through an equitable redistribution of 
world resources involving progressive transfer of those resources to the developing countries. 

Finally the draft resolution requested the Director -General to bring about the necessary 
reorientation of WHO activities in accordance with the Organization's paramount function as 
the directing and coordinating authority in international health work. 

In a spirit of constructive cooperation, the draft resolution merely recalled certain 
unpleasant truths about the modern world and pointed out the way that developed and developing 
countries, within WHO, should travel together towards the new world demanded by the people in 
which they would be able to lead a socially and economically productive life at acceptable 
levels of health. 
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The sponsors of the draft resolution sought only an effective instrument for achieving the 

aims of the Organization with a minimum of delay. As such the draft resolution deserved the 

unanimous support of the international community within the Organization. He was sure that, 

with the sensitivity required of them as health workers, members of the Committee would under- 

stand, more readily than others, the truths to which he had referred, so that it would be easier 
in WHO than elsewhere to open wide the doors upon a new world. 

Professor ORHA (Romania) said that his delegation fully supported the draft resolution. 

He merely wished to suggest the inclusion in the last paragraph of the preamble of a reference 
to resolution WHA28.76, as well as resolution WHA29.48, since it also concerned technical 
cooperation with the developing countries and, in paragraph 3, of a reference to the Executive 
Board which should work with the Director -General on the reorientation of the work of WHO. 

Dr VENEDIKTOV (Union of Soviet Socialist Republics) said that over the past two years the 

definition of technical cooperation used had been the Director -General's pragmatic one but there 
was now a need to develop, at all the various levels of the Organization, a definition that 
would distinguish technical cooperation from technical assistance and the work to be done at 

regional level from that which was the proper concern of headquarters. In his opinion 
technical cooperation would always be directed to the solution of actual health problems. 
He considered that this cooperation through WHO, as the Director -General has said, promotes 

the expenditure of effort and resources in each developing country ten times that which is 

expended through international organizations. He could discern five basic features of technical 
cooperation: each developing country would be responsible for taking the necessary political 
decision forthwith on health care; bilateral aid multilateral coordination of all kinds would 
remain the prerogative of governments; countries could benefit from technical cooperation and 
contribute their own experience to it; WHO had to coordinate efforts through flexible machinery 
at all levels; and WHO was responsible for finding new and innovative methods of solving health 
problems. 

He endorsed the amendments proposed by the delegate of Romania, adding that in the fourth 
preambular paragraph mention should also be made of resolution WHA28.75. He further suggested 
the role of governments in the achievement of social targets should be highlighted by the 
amendment of the opening phrase of paragraph 1 to read: "DECIDES that the main social targets 

of the governments and WHO . . . ". He thought that the Russian text of paragraph 3 would 

also be improved if it were to read: ". . . in accordance with one of the Organization's 
most important functions . . . ". With those amendments his delegation would support the draft 

resolution which reflected the new relations between WHO and Member States stemming from the 
resolutions of the Twenty- eighth and Twenty -ninth World Health Assemblies. 

Dr HOWARD (United States of America) said that the principle of the draft resolution was 
unexceptionable aid the resolution itself was meaningful and appropriate. Everyone recognized 
that resources were inequitably distributed and should be redistributed. Nor could WHO's aim 
of the highest level of health for all be called into question; the aim for the coming decades 
of a level of health for all that would permit a socially and economically productive life had 
already been adopted. Members of the Committee should bear in mind that, although the draft 
resolution as amended referred to only three previous resolutions, there were in fact 19 others 
made by the Executive Board and Health Assembly which, in turn, quoted 28 further resolutions 
of United Nations bodies including the Health Assembly and the Board. In effect the draft 
resolution had been passed already more than a dozen times. Members of the Committee should 
consider whether the merits of the draft resolution before them were such that it should be 
passed again. The Assembly was of course free to enact such a resolution every year, if it 
wished, but would such a procedure contribute to health, or might it not become a substitute 
for the hard work on which Member States had agreed? He invited members of the Committee to 
consider those questions in the light of the fact that WHO was already reorienting its efforts 
and working with diligence on the transfer of resources to the developing countries and raising 
extrabudgetary funds. 

Dr WRIGHT (Niger) considered that if so many resolutions had produced so little effect, 
another was definitely required and called for the approval of the draft resolution since only 
the first timid steps had been taken towards the implementation of resolution WHA29.48. 
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Dr TARIMO (United Republic of Tanzania) appreciated the position of the United States 
delegate but pointed out that repetition of resolutions also occurred in other fields of the 
Organization's activities, such as cancer. It was important for the Health Assembly to take 
stock, yearly, of the achievements and failures of the past year and direct the Organization's 
work for the future. The draft resolution brought together ideas ventilated at the meeting 
of health representatives of the nonaligned countries and gave prominence to the year 2000 as 
the date for attainment of the stated level of health. It was not therefore mere repetition 
and should be approved. 

Mr NYAMOSOR (Mongolia) supported the draft resolution which was not a mere restatement but 
a renewed attempt to translate the action it described into fact. 

Professor ORHA (Romania) agreed that there was a good deal to be said for avoiding the 
adoption of a series of repetitive resolutions. However the principles governing technical 
cooperation, on which the draft resolution was based, had been described by the Director -General 
as a revolution in WHO; the draft resolution could not therefore be regarded as repetitive. 
He therefore fully agreed with the delegate of Niger aid would support the draft resolution. 

Mr SODHI (India) expressed his agreement with the speakers who had stressed the need to 
reiterate the request to the Director -General to pursue his efforts in the field of technical 
cooperation. He therefore supported the draft resolution. 

Professor SHAIKH (Pakistan) suggested that the generation, mobilization and transfer of 
resources for health be reinforced by the amendment of paragraph 3 of the draft resolution to 
read: "REQUESTS the Executive Board and the Director -General to pursue the reorientation of 
the work of WHO for the development of technical cooperation and transfer of resources for 
health . . . ". 

Mrs BRUGGEMANN (Secretary) read out the draft amendments, pointing out that the USSR 
amendment to paragraph 3 would entail corresponding changes in the text in the other languages. 

Sir John BROTHERSTON (United Kingdom of Great Britain and Northern Ireland) suggested that 

the word "shall" in the first line of paragraph 1 be amended to "should" since it was no part 

of WHO's function to state what were to be the main social targets of the governments of Member 

States. 

Dr AZCUY (Cuba) accepted the proposed amendments on behalf of the sponsors. 

Dr WANG Lien -sheng (China) recalled that his Government had always supported WHO in its 

technical cooperation with developing countries. However, although it supported resolutions 

WHA28.76 and WHA29.48, its position regarding resolution WHA28.75 was well known and, in 

consequence, his delegation would not participate in the vote on the draft resolution. 

In response to the CHAIRMAN, Dr WANG Lien -sheng (China) agreed that, since the draft 

resolution was not being put to the vote, he would be content to have his statement on record. 

Professor SENAULT (France) expressed his support for the United Kingdom amendment. 

Decision: The draft resolution, as amended, was approved. 

The meeting rose at 12.40 p.m. 

* * * 


